FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H & O MANAGEMENT INC.

AR A

Principat Place of Business Mailing Address
10010 NEBRASKA AVE.

TAMPA FL 33612 TAMPA FL 33612

10010 NEBRASKA AVE.

DO NOT WRITE IN THIS SPACE

3. Dale Incorperated or Qualified
14/17/1993
2. Principal Place of Business 2p. Malling Address 4. FEl Number Applied For
1] 26] 50-3211265 Not Applicable
- Sulle, ApL. ¥, elc. 7] Suite. Apt. #. etc. 5. Certificate of Status Desired 1 $Ii;7°5n::£irt:;nal
City & State City & Stalo 6. Elsction Campalgn Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zp Country 4. This corporation owes or has paid the current year Intangible
m ;I m ?El Personal Proparty Tax dus June 30. Oves [No
9. Name and Addrese of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HANCOCK, H W 81| Hame ,
10010 NEBRASKA AVE. B2 Street Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33612
83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Stetutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes,

CR2E034 (10/97)

SIGNATURE

Signatyre, typed or prinled name af regislerad agent and (itle if applicablée {NOTE- Fagislerad Apen: eignature requicad whan reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D TJ DELETE 11TIMLE [Ttrange [ Addition
NAME HANCOCK, H W 1.2 KAME )
street aporess | 871 GEORGE ST. 1,3 STREET ADDRESS
CITY-ST-2IF TARPON SPRINGS FL 34689 1.4 CITY-5T-2IP
TITiE D "] DELETE 21THLE [Jchangs L[] Addition
NAME O'NEILL, PATRICK M 2.2 NAME
sTRecTaponess | 38923 CR $4E 2.3 STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 2.4 CITY-51-2IP
TE D T bEETe 3L I ¢ L[] Change ] Addition
HAME O'NEILL, RICHARD F 3.2 NAME
streev anoEss | 381 SANTA ROSA BLVD., UNIT W-718 3.3 STREET ADDRESS
CIY-ST-2F £1. WALTON BEACH FL 34 GITY-§1- 2P
THLE D 7 DELETE 4170 [Jcrangs [T Addition
NAME O'NEILL, KELLY S 4. 2NAME
sTreeT apoRess | 11340 STATE ROUTE 34 4 3STREET ADORESS
CITY-ST-21P BRYAN OH 43508 44 CITY-§T-2IP
TME [T oeLeTe 5.1 7ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 TREET ADDRESS
GITY-ST- 2P 54 CITY-ST7-21P
TINE |G 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ABDAESS 5.3 STREET ADDRESS
GAY- 5T-2P BACITY-ST-2IP

14, | hereby certify tha! the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or truslee empowersd 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedwnh an address.
PP ” /( B M/ﬂﬁmk




