o —

FILE NOW: FILING F'EE AFTER MAY 118 $225.00

PROFIT GERED FLORIDA DEPARTMEN1 OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000040793 (9)

1. Corporation Narme

JOSEPH L HOBSON ENTERPRISES, INC.

< TN OV 0

I

i
i
|

Principal Place of Busness

5090 CILLETTE AVE, 5090 CILLETTE AVE.
NORTH PORY FL 34287 NORTH PORT FL 34287
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
: | 05/26/1994 05/01/
2. Frincipg Place of Business 2a. Maling Acdress 4, FEINumber Applied For
21 2GI —----—-——-—--65‘04933“4 HNot Applicable
i #, ot ite, Apl. #, elc. o it

Suite, Apt. 4, eic ., Suite, AL, el 8§, Certificate of Status Desired [} $8.75 additonal
@ ) 27| Fea Requirad

City & State | City & Stale 6. Flection Campaign Financing $5.00 may Be
23] 28| Trust Fund Contrlbution O Added 10 Foos
| Zip . Country - Iip | Couniry 8. This corporation has lisbility for Intangite tax under s 199.032,
24 26 20} 30| Florida Statuies [ Yes Do

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B

-

Name H.oB%ON ) JO‘SEPH L .

HOBSON, JOSEPH L 0[ 645 J? 82 Streetgdrésﬁ(BO. Box&r]ib'(ir ENE%_U%Q;?MB) /‘}l/&
AVENUE AA r ' -

hanae ‘ :
287 C 03 8l S ppo T H PL'KT FL 85 %E}O%X'?

11. Pursuani 1o the provisions of Sections 607 0502 and £07 1508, Florida Slatites. the above-named corporalion submits this statement for the purpose of changing its registered office
or regisiered agent, of both, in the State of Flovicla Such change was authorlzesd by the corporation’s boagd of directors. | horeby accept the appointment ag registered agent. | am
farnifiar with‘,j\d accept the obligations o Secticn 607.0508, Horida Statutes

SIGNATURE %Sf h L. fobsen adegt ? 7 e ‘f/g 96 o
+ ponted nate of agaal @l e i e pable It Ragistffid Agenat ¥ippture rospired when renstatrgs |

CR2E034 (12/95)

7$|§m_;n;r.l

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

T DELETE 11T Change Addition
L PRES A L [ change [

A

st HOBSON, JOSEPH L -
STREET ADCHESS 5060 CILLETTE AVENUE 1.3 STREFT ADLHESS
Gny-st2f | NORTH PORT-FL 14 CiIY-ST- 7IF
TIE [] DELETE 2 1TINLE [] Charge  [] Addilion
NAME 22 KAME
STREE T ADDRESS 73 STREFT AODRFSS

CITY-§7-20F ) 24 CNY-§1-2P

TiiLE [] DELETE 31T [) Change [} Addtion
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-§1-2IP 340ITY-51-2F
TILE [C] DELETE 41 TiILE [ Changs [ Addition
HAME 4.3 NAME
STRELT ADDRESS 4.3 STHEE] ASORESS

LITY-ST-7IP 44CITY-S1-2P

TLE ] DELETE 5.1 TILE [J Change  [] Addition
NAME 57 KaNt

STREFY ADDHESS 5.3 5TRIFT ADDRESS

CITY-8T-2IF S4CITY-5T-7IP

TILE [CHOELETE 6 1TITLE [J Changz [ Addition
HAME 62 NAME

STHEET ADIDRESS £3 STREFT AGDRESS

orv-51-2r 64 CITY-S1-21F

14. 1 do hereby certity thal the information supplind with this fiing is voluntarily furnished and dogs not quality for 1he exemption stated in Seclion 110.07(3)k), Florida Statutes, | further
cerlify that the information mdicated on this anrual repor o supplomental annual repor is true and accurate and thal my signature shall have the same legal effect as if macle undor
oath; that | am an officer or diraclor of the corporation or the regeiver or trustee empowered to execute this report as required by Chapte B07 JFlonda Statutes; and that my name
appears In Block 12 or Block 13l changied, or on an atlachrment with an address. (q w'\

126 -
SIGNATURE: _ A / Q.IQC.W’_ G 2966 ,,

T Bwtoen Fhone #§

1E AND NYPED OR PRANTED N

E OF BIGNING OFFICER DR DIRECTOR




