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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT -
CORPORATION
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P93000053999 (7)

1. Corporalion Name

JAMES HOGELAND, INC.

0O G

Princlpal Place of Business Mailing Address
242 S.E. PARADISE PL. 242 SE. PARADISE PL.
STUART FL 34697 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/29/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650055558 Not Applicable
Suite, Apt. #, etc Suite, Apl. 4, slc.
? K- op 5. Certificate of Status Desired L] $8.75 Addional
E] ;l Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
;‘ m Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
’;l gl ’;l EI Personal Property Tax dua June 30. R ves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HOGELAND, JAMES 811 Name
242 S.E. PARADISE PL. 82| Strest Address (P.O. Box Number is Not Acceptable}
STUART FL 34997

83

Zip Code

84| City FL -]

11, Pursuant 10 the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or bath. in the Stale of Farida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Sigaalure. lysod & pnled name o teqnsteced agent and litle ¥ apgicable {NOTE: Flagisiered Agenl sipnatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T Deeete TTMLE [J Change  [J Addition
NAME HOGELAND, JAMES 1.2 NAME
strecTaponess | 2989 S.E. MILKY WAY 1.3 STREET ADDRESS
CITY-ST-2IP STUART FL 14 0Ty -51-21P
TITLE ] peLEne 71 THLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21p 2 ACITY-81-2IP .
TMLE [ DELETE 31TITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$T-2IP 34. GITY-ST-21P
TTLE [T DELETE 44 TITLE [ change ] Addition
NAME - . 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-S1-2
TITLE 7T DELETE 5.1 TITLE [J change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-§1-2IP
TILE T DECETE 6.1 TIMLE [TChange  [_] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 5TREET ADDRESS
oYY -51-2P I 6.4 CiTY-ST-2IP

14, | hereby conilz thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same togal effect as if made under gath; that | am an

Block 12 or Block 13 if changed, or on an attachmenl with anaddress.

officer or director ol the corporation or 1he receiver or Iruslec empowarad (0 execute thipuon as required by Chapter 807, Flofida Stalules; and that my name appears in

T AN 2/
P T, oV Wr Y PR Cmia o i i

R T m.. AP s . r retd O

e | Mar 27 1998 8:00am

CR2E034 (10/97)



