FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P93000047652 (1)

HOOSIER HOLDINGS. INC.

Principal Place of Businass Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

WO

810 €. OLYMPIA AVE. 810 E. OLYMPIA AVE.
STE 201 $TE 201
PUNTA OORDA FL 33650 PUNTA GORDA FL 33650 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/07/1993
2. Princlpat Piace ol Businoss 2. Mailing Address 4. FEI Number Applied For
1 58-3190646 Not Applicable

Suite, Apt. ¥, slc. Suite, Apl. #, efc.

27]

0 $8.75 addtional

B. Certificale of Status Dasired Fee Required

City & State Ciy & Stale

28]

6. Efaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added 10 Fees

21] 26]

23]
Zip Couniry 2p Country
24] 2 [29] [20]

8. This corporation owes or has paid the current year Intangible
Porsonal Property Taxdue June 30.  ElYves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
GASSMAN, ALAN § #1| Name
"
1245 COURT ST. 82| Streel Addrass (P.O. Box Number is Not Acceptable)
STE 102
CLEARWATER FL 346818 8
84| City FL [as Zip Code

agent. | am familiar with, and accop! tho obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalerment for the purpose of changing its registerad
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. ! heraby accept the appointment as registered

Signature. typad of prirod nane of tagrelmed agent and 1t ¢ applicablie (NQTE- Regiatered Agenl sipnature required when rainstating) DATE p
12. OFf ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
mE PSD I bilere 111 [T change™ [T Addition | &
HAME MOENNING, JOHN 12 NAME §
sweet ooress | 610 E. OLYMPIA AVE. STE 201 13 STREET ADDRESS g
CITY-ST- 2P PUNTA GORDA FL 14 LITY-ST- 7P o
TITLE viD [7 DECEfE 21 TITLE [T change T J Adaition | O
RAME MOENNING, STEPHEN 22 NAME
sweer aporess | 610 E. OLYMPIA AVE, STE 201 23 STREET ADDRESS
CITY-S1-21P PUNTA GORDA FL 2 4CITY-ST-2IP
E D [T oecete S1TIRE “[Jchange L] Acdition
NAME MOENMNING, MERLE J 32 NAME
smeer aooress | 610 E. OLYMPIA AVE, STE 201 3. STREET ADDAESS
ciry-§1. 29 PUNTA GORDA FL 34 CITY-5T-21P
TILE D [T oeLere L1THLE [Jchange LT Addition
NAME MOENNING, AMY D 4 2 RAME
sweeraporess | 610 E. OLYMPIA AVE, STE 201 43 STREET ADDRESS
CITY - §T-2 PUNTA GORDA FL 44 CITY-ST- 2%
" D [J oecére S1TMLE [ Change  TJ Addition
NAREE JANZ, TMOTHY A 52 NAME
smeeraporess | 610 E OLYMPIA AVE SUTE 200 5.3 STREET ADDRESS
oiTy-ST- 21 PUNTA GORDA FL 54 CITY-51-2P
THTLE D LT pELeE 6.1 TITLE U Change ] Addition
NAME JANZ, SUSAN 6.2 NAME
steeTaporiss | 810 E OLYMPIA AVE SUTE 200 6.4 STREET ADDAESS
CiTY-ST-2P PUNTA GORDA FL 64 GITY-ST-2

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: “—

— |
14, | hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same lepa! effect as If made under oath; thal | am an
officer or director of the corporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in

So2zgp  PH-E3P ik




