FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

$550.00

AFTER MAY 18T IS
,.-.-Ir . -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

HOSKINS & HOSKINS, P.A.

P94000008970 (3)

Principal Place of Business

10153 BOCA CIRCLE

Mailing Address
10153 BOCA CIRCLE

DA

NAPLES FL 34106-7324 NAPLES FL
Us DO NOT WRITE IN THIS SPACE ———
3. Date Incorporated or Qualified
S 01/27/1994
2. Principal Place of Business 2e. Mailing Addrass 4, FEI Number Applied For
2 e 28] 650465319 Nat Applicable
Suite, Apt. #, etc Suite, ApL. ¥, elc. i
P oy e np 6. Cerlificate of Status Desired (| $8.75 additonal
271 Feo Required
City & State Cily & Stato 8. Eleciion Campalgn Financing $5.00 May Bo
FE! 2?] Trust Fund Contribution Added to Faes
Zip Cournitry . Z,% Country B. This corporation owes or has paid the current year Intangible
;l—l —2?‘ ] ga_] e l_ocjm___ ;6] Personal Property Tax due June 30. Clves [One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
PARRY, TIMOTHY R 81} Name
800 MUREL OAK DRIVE B2( Street Address {P.O. Box Number Is Not Acceptable)
SUITE 400
NAPLES FJ 30065 2410 ¢ s
84| City

FL Jasj Zip Code

11. Pursuant 10 tho provisions of Soctions 607.0502 and 607 1608, Florida Stalules, the &
offica or rogistered agont, or both, in tha Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment es registered
agent | am lamitiar with, and acce; the abligatons of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing Its regisiered

SIGNATURE . . L. L. e

Sigralure typod o [rinted nane of (eg s toim s ay:! il il apsp At (NOTE Registerad Agant sigrature required when reinstaling} OATE R-
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
TILE D O it 11TM7E [ Change LT Addition |2
NAME HOSKINS, BARBARA V 12 NAME
staeer apoaess | 10153 BOCA CIRCLE 1.3 STREET ADQRESR,| %
CATY- ST- 2P NAPLES FL 33949 slaw 3 "(L’ \Y CI‘ W
TILE D e — DOorete 21 TLE [ Change L] Agdition | O
NAME HOSKINS, WALTER G JR. [ 22 NAME
srazeraonaess | 30953 BOCA CIRCLE 23 STREET ADDAESS
ciTy-51-21p NAPLES FL 33042~ \V ‘ 7P 3%} v ?
TitLE h A S I T ME ] [ Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP o . 34 GITY-5T-2F
TITLE ] oFLeTe 41TMLE [d Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§T-2P e 44 CHTY-51-7iP
TITLE [T otwere 511HMLE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CATY-S1-2F - ) 54 CITY-ST-2IP
TE oy feime J Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST-21P e 54 CITY-ST-21P
14. | hereby cerlify that the information supplied with tis filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual roport or supplemendal annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | &m an
officer or director of tho corporation or thegecoiver or trusice gapowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changkd. or on :hfient with al idress.
QIGNATURE: /2% (1 7ER é bt é/;,;/;f N.SH.077

/P

O



