FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT 2R FLORIDA DEPARTMENT OF STATE
CORPORATION 1: ; ji!, Sandra B. Mortham
ANNUAL REPORT z Vi Socretary of Stale
4 DIVISION OF CORPORATIONS

1996

DOCUMENT # P93660053999 (7)

1. Corporation Name

JAMES HOGELAND, INC.

Mailing Addrass

242 S.E. PARADISE PL.
STUART FL 34997

Principal Place of Business

242 SE. PARADISE PL.
STUART FL 34997

|
]

A O

us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/29/1993 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0055558 Not Appicablo
Suile, Apt. #, etc. | Suite, Apt. #, elc. 5. Cerlifcate of Status Dosired 0 $8.75 Additional
El 27] Fee Required
| City & State City & State 6. Election Campalgn Financing $5.00 May Be
23-[ Egl Trust Fund Contribution Added to Fees
| 4o Country | dp Country 8. This corparation has liapilityf for inlangible tax under s 189,032,
24] 25 29] 30 Fiorida Stalutes Yes [INo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B1 Name
HOCEU"ND' JAMES 82( Street Address (P.O. Bax Number is Not Acceptable)
242 S.E. PARADISE PL.
STUART FL 34997 83
84| City FL 85| Zip Code

or regislerad agent, or both, in the State of Florida, Such chan%e was autharized by the carporation's
familiar with, and accept the obkgations of, Saction 607.0505, Flarida Statulss,

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Forida Statutes, the above-named corporation submits this staterment for the purpose
board of directars. | heroby accept the appointment as registered agent. | am

of changing its registered office

SIGNATURE e e
Signature, ypec or printed name of reg stered agonl and tlle f apchoanle {NOTE Registerod Agant signature raquinsd when renstal ngt DATE

_32. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
TILE D ] DELETE IRETI: [ Crange [ Addition
HAME HOGELAND, JAMES 1.2 NAME
siveer anoress | 2993 S.E. MILKY WAY 13 STREET ADDRESS
CITy-81. 2P STUART FL 14CTY-ST. 2P
TIE [] DELETE 2.1 1TLE . [1 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| Civ-s1-7P 24CITY-51-ZF
TITLE [7 DELETE 31TME [J Change [ Addition
NAME 32 NAME
STREET ADIDRESS 3.3 STREET ADDRFSS
CITY-ST- 7P 34CNY-ST-2°
TITLE [ oeLeTe 4 1TILE [ Change ) Addition
NAME 42 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 44 CI0Y-ST-2P
TLF [ DELETE 5 1TITLE ] Crenge  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| Ciry-stzie 54 CiTY-51-2F
ILE () DELETE 6 17ILE [[J Change [ Adddtion
NAME 6.2 NAME
STREE] ADORESS 63 STREET ADDRESS
CHY-ST-2IP 64CITY-ST-7P

certify that the information indicated on this annuat

appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an ac

SIGNATURE: _Y__

E AND TYFED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing is voluntarily furished and does not qualfy for the exemption stated in Section 118.07(3)ik), Frorida Statutes, | furthar

report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
3.

. H-9-96

H4or-§4 5-0008

Dawnﬁo?‘m '3

Dale:

CR2E034 (12/95)




