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

PROFT wommemero e | Apr 20 1998 8:00am

CORPORATION
Secretary of State

" oos o e Secretary of State

DOCUMENT # P4000040793 (9)
JOSEPH L HOBSON ENTERPRISES, INC.

R A0

Principal Place of Business Mailing Address
5030 CILLETTE AVE. 5030 CILLETTE AVE.
NORTH PORT FL 34206 NORTH PORT FL 34287 & A0
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £5-0496884 Not Applicable
Suilo, Apt. #, elc Suite, Apl. ¥, elc. H
'——l i o 6. Certiticate of Status Desired O 58.75 Additional
22 ;l Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
—EI m Trust Fund Contribution O Added to Fees
Zip Country Zp G Country 8. This corporation owes or has paid the current year kntangible
24 ;ﬂ [29] BL* 28 30 Personal Property Tax due Juna 30. [JYes D& No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
HOBSON, JOSEPH L. 81] Name
5090 CILLETTE AVE 82| Street Address (P.O. Box Number is Not Accaptable)
NORTH PORT FL 34288
B3
84| City FL Iss| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen! | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lypad o printed name of reguslorad agent and tlle it apphicabie {NOTE: Ragistored Agant signatura requirad whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PRES T oeckre 1A TITLE I Change ] Addition
e HOBSON, JOSEPH L 12NME
streeT abeess | 5090 CILLETTE AVENUE 1.3 STREET ADDRESS
CITY-§T- 2P NORTH PORT FL 1.4 LATY -5T- 2P
TITLE [T OrcETe 21 TNTLE CJGhange ] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 24CITY-ST-2P
TILE [CT pELETE A1TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Tt -ST-2P 34.0ITY-5T-29
THTLE [J DeLETE 41 TILE [ change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4ACITY-5T-2P
TIRE [T DELETE 51TITE [T Change LT Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
CITY-ST-2P 54 GITY-S1- 2P
BTLE 7 oetETe 61THLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIIY-$1- 2P 6.4 CITY-51-2P

4. | hereby ceniig that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the infarmation
indicaled on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under ath; that | am an
officer or director ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my game appears in

Block 12 or Block 13 if changeod, or on an attachment with an address.
JOSEPH L. HoBsoN {74/
SIGNATURE: ;va_ X Mol /13 Jag € b 0oy

CR2E034 (10/97)



