FILE { )W: EILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000042628

1. Corporation Name

HOJOZ, INC.

Principal Place of Business

2080 VIA ESPLANADE
PUNTA GORDA FL 33350

Mailing Address
2080 VIA ESPLANADE

PUNTA GORDA FL 33950

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90038 046 ***150.00

445778

R

DO NOT WRITE IN THIS SPACE

|27]

3. Date Incorporated or Qualifed
06/08/1994 -
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650499814 Not Applicable
Suite, Apt. #, ete. Suite, Apt. # ete. - 5.-Certifcate of Status Desired -—(J $“8‘7"5 Additional __

Fee Required

City & State

City & State

28]

. Election Campaign Financing 0O

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip

2] [3] [8]

Country Zip

25 29]

Country

30

. This corporation owes the current year intangible

Personal Property Tax. O Yes ONo

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

81| Name

lg» ¢

Pﬂfss:_ LLEH

WOTIZKY, F 82 ddress (P E: & lﬂb N tabl
579 S. INDIANA AVE. Streetﬁ 525 {P.0). Box Nyml er IS m pf e
-e‘ upd
ENGLEWOOD FL 34223 unie G ﬂ ﬂ
84| City 85) Zig Code
FL |*[ %% 0
11. Pursuant provisions of Section dnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or régistered agent, or both, i i Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amyfapiligr.with, and acce e ORpljg IOQE of, Section 607.0505, Florida Statutes.

227

SIGNATURE y

Ignature, typad or printed name of registerad agant and titte if applicable. {NOTE: Agent sigr required when rei ting)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [ DELETE 117TMLE JChange  [] Addition
NAME PRESSELLER, PAUL J 1.2 NAME
smreeTacoress| 10300 WILD TURKEY AVENUE SE 1.3 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 14GITY-ST-2P
TITLE P [ DELETE 21 TILE [JChange [ Addition
NAME PRESSELLER, JEROME S 22 NAME
swreeTaporess| 2080 VIA ESPLANADE 2, STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33950 2 4 CITY-4T-2F } e - _ .
TITLE [J DELETE 34 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [J DELETE 41 TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T.2IP 44 CITY-ST-2P
TIMLE [ DELETE 51 TILE [Jchangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-ZP 54CITY-§T- 2P
TIMLE [] DELETE §1TLE .- [CJChange  []Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-ST-2IP 64 CITY-8T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the lnformatlon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an

officer or diractor of the cor
Block 12 or Block 13 if ¢

SIGNATURE:

ration or the receivar or
, or on an attachme

stee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith ddress, with all other like empowered.

Ys/sr S (38 7624

SIGNATURE AND TYRED OR PRINTED MAME OF 2ICNING AEFICER OB DIBETTOM

Tiata Fautirme D 45



