FILE NOW: FILIN

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporation Narng

G FEE AFI' ER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

P94000040793 (9)
JOSEPH L HOBSON ENTERPRISES, INC.

Frincpal Pace of Business

$080 CILLETTE AVE.
NORTH PORT FL 34207

Mailing Addross

5080 CILLETYE AVE.
NORTH PORT FL 342668378

FILED
Apr 28 1997 8:00am
Secretary of State

I

pM28e

3. Date Incorporated or Qualified

3a. Dats of Last Report

”"z Principal Place of Business o 2a. Maiing Address 4. FEINumber Applied For
_ 26] 650498804 Not Applicable
T Suite, Apt #, etc. ‘ ‘ $8.75 Addtiiona!
;;1 6. Certificate ot Status Dasired D Fee Required
., Gy & State | .., Ciy&State 6. Election Campaign Financing $5.00 May g6
J - o ,_4_221 Trust Fund Contribution Added 1o Fees
)Z & _.. Country Zip Couniry 8. This corporation has Fabillity for intangible tax under §. 189.032,
24[ L{ ZB 25_[ ;ﬂ |30 Florida Statutes Yos No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
 HOBSON, JOSEPH L 81| Name
5090 CfU.ETTE ﬁVE 82| Street Address (P.O. Box Numbar is Not Acceptabla)
NORTH PORT FL 34267
,b,,* Q,% {0 (5]
84| City FL 85| Zip Code

KN
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing it registerad
office: or regislered agent, or both, in 1ho State of Florida_Such change was authorized by the corporation’s board of direciore. | hereby accep! the appoiniment &s registered

a swidl o prinite agont e o W applcable (NOTE: Rogisierod Agent signature requiad when reinstaling DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PRES L1 becere TATNLE ] Change — LI Addition
hawe HOBSON, JOSEPH L 12w
smwer 1 aninrss | 5080 CILLETTE AVENUE 13 STREET ADORESS
Cenvesize | NORTH PORT FL 14.61TY-51-2p
HE T OELETE ZATILE ] Change L) Addilion
NAbA 2.2 NAME
STHFET ADDAHESS 2.3 STREET ADDRESS ) .
| oy-s1-ae . e 24005120
e [T OELeTE 81TME [ Chenge L] Addition
HAME 32 NAME
SIAEE | ATDRESS 33 STREET ADDRESS
enysere 3401572
TILE [T DELETE 41TITLE [ FGranga ] Addition
NAME & 7 NAME
SIHEET AUDRESS 4.3 STREET ADDAESS
| CTes e _— 48 0TY-ST-2P
nm [T orere 51 7IME [J Crange [T Agdition
NAME 52 NAME
SIREET AN SS 53 STREET ADDRESS
SRALISETR LY S - S4CITY. 5T- 24P
L [T oeLeTe 61TIME ) Change ] Addition
NAWE 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
IR 64CITY-51-21P
14,1 'do horoby certfy thal the information supghed with this filng Goes not qualify Tor the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the
information inche:aled on this annual repert or supplemental annua! report is true and accurale and that my signature shall have the same lgal efiect as if made under oath, that
1 anm an officor or direclor of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sialule and Wat my name
appears in Block 12 or Block 18 # changed, or on an altachmen! with an address. JDSE hL L q‘{, l{ 2 ; ~
SIGNATURE: " Hopsen "Z/ '?—~/ 91

OME OF BIGNING OFFICER DR DIRECTOR

Date Daytima f'none i

O4I444

CRP2E034 (9/96)



