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

PROFIT
CORPORATION Sandra B. Morttan .
ANNUAL REPORT Secretary of State !

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DQCUMENT # P94000015885 (4)

1. Corporation Name

B. A. HUSTLERS, INC.

LR T T

Principal Place of Business Mailing Address
2139 SANTA BARBARA BLVD, 2138 SANTA BARBARA BLVD.
CAPE CORAL FL 33504 GAPE CORAL FL 23904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 SKME 26] 65-0471502 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, ete. " . $8_75 Additiona!
™ z_ll 5. Certificate of Status Desired ] Fee Requlred
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 may Be
29 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] E’ ;] E‘ Personal Proparty Tax dus June 30. B’Yes O Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SIMEONE, PETER JR. 81/ Name
- 2138 sANTA BARBARA BLVD. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
83
84| City F L 85| Zip Code
11. Pursuani to the prowieigns of Sectigns 607 0502 and 607.1508, Figfda Statutes, the above-named corporation submits this sialement for the purpose of changing its registered
office or rggeetRrod I, or bethmitie Stale of Florida, Such chfnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 & and accd the obligetipns of, Soction 6p7.0505, Florida Statutes.
— .
SIGNATURE X ] / K & ’ -‘3 b q R
Signdlurs. lyped ov priveticiame of rog Sffred agent and tle a appicatk: (NOTE: Registered Agent signature requered when reinstating) DATE ™ bt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OPST I ELeTe 11TILE T Charge [ Addition
NAME SMEONE, PETER JR 12 NAME
seer aovaess | S417 18TH AVE, 13 STREET ADORESS
CHTY-SE-2P CAPE CORAL FL 33904 14 CITY - 5T-21P
THLE ] DELETE 21 TILE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 24 c’uv-sr-zw .
TILE 3 DELETE 31T0LE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T-2IP 34, CITY-ST-2IP
TITLE {J DetEve 41 TITLE [T change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-S1-21p 4.4 CITY - 51- 2IP
TITLE [ peLETE 5.1 TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-51-2IP 5.4 CITY-§T-2IP
TE I DeLETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 64 CITY-$1- 2P
14. | hareby cerlify that the informalion supplied with this filmg does not quality for the exempgiion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and tHA my signature shall have the same legal effact as if made undar cath; that | am an

officer or director of the corporalj Q p empowerad to exocute thislrpport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ﬁj i with #An address.
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FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



