SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVESD, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Morlham
ANNUAL REPORT

Secretary of State

1996

DIVISION GF CORPORATIONS

POCUMENT # P94000053693 (5)
STEVE HOGAN ENTERPRISES, INC.

—— O A A

0 TAMIAMI TRL N 340 TAMIAMI TRL N
NAPLES FL 33940 NAPLES FL 33840
| 3. Dale Incorporated or Quaihisd ‘ 3a. Dato of | asl Reporl
2. Principal Flace of Busincss Zu. Maihng Address 4. FEINurbor T Applied Far
21 26| - 650514787 LN
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22 L B - Fee Bequrred
City & Siale [ City & St 6. Electon Campaign Financing ] $5.00 MayBe
E . 28 . Trust Fund Contribution - __ Added to Faes
Zp | Gourery | 2w .. Country 8. This carporation nas hatuht far intanginies lag uncder s 199 032
24 25] 29 30] Fiorida Statates o D W;E-S a No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent -
81 Name
WOOD, DOUGLAS A B
1000 N TAMIAMI TRL, 201 82| Sweel Address (P.Q. Box Namber s Mol Acceptat =) ’
NAPLES FL 33540 L - : e
83
|84 City 'FL asl D Cocl T

H. Pursuant lo the provisions of Sections G07.0502 ard €07 1508, Flanda Slalutés, the above-named corporatan sabris Thm staementioring purpase of chang ng e registared
office or registered agent, or bath, 1 1he State of Florida Such change was authorisad by the carporation’s board of droctors 1 nereby accepl the appointmen: as regpsiosid
agenl | amfamihar with, and accent Ihe obligatons cf, Section 807.0505 Flonida Statutes

SIGNATURE [T I N e e e .. .

BIQratun: fypeat ar g st v ol fo et ased i ROpd et - (ML R fened i e 1wt £ oAl LAty
12. B OFFICERS AND DIRECTORS 13. . AN IONE}/CHANGE'SI.O_E_I_FF_JEE:[%%;AI\ID DIHE@TORS N ‘i g
T D LT oeere 11T W) [ g [Faddnen | &
N HOGAN, STEVE o RRLC Lisso S /430'/ 4 3
sTREET aDURess | 340 TAMIAMI TRL N TISTHEET ADDRESS [ 71";«!4‘: 7‘:- (- &
Oy -51- 2 NAPLES FL 33940 L 14 -sT-2p | ‘ﬂég‘ i BB9AD . ) &
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RANE o, hise A/ 2Na
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CIFY-ST-2P 4P6Lﬁ.,jj,j{o_ Z401Y-51-21P o
TIE [] b AITITLE [T o T Aadnnn
NAME 37 HAME
STREET ADDRESS 335IKET ADDRESS
CiTY-$1-2 P aaorsiaw - o
TITLE [T oeiee FRRTHT [} Change [ ] Addtor
NAME 47 N
STREET ADORESS £ STRE T ANDAESS
CITY -§1-21P B 4405120 o o
e [T ortere SN L] Craege [ ] aean
NAME 52 hAMF
STREET ADDRESS £ 3 STREET ATDRFSS
Cily-S1-2ip 54010512
TITLE ’ [T oneit 61TILF ' - T cnengr ] Aadwan
NAME £ 7 NAME
STREET ADDRESS § 3 STHEET ADDRESS
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14. | do hereby certify thal the nformation supplied with tF15 fing 15 voluntarily farmishied and does nol quanty for T exemplan stated ir Scal an 119 GT)K). Fonda Stituvs 1
turther cerlily that the informaton indicated on this arooal reporl o supplemental annual report is true and accurate and thal my sgnature snal base the samin leggal ef
made under oath that | an an officer or director of Iin;'z-rporatwcm 0 the receaiver or trustee empowered to execute s report as reqaired by Cnag ter 617, Fland:s Stalutas, and

that my name appears in Block 12 or Biock 134 LOF onan attachiment with an address
SIGNATURE: _ /’G . U-CA-4T797
e i (RS AR |

SIGNATURE ANDTYPEQ OR PRINTED WAKIE OF SiGHING OFFICEH OR DIRECTOR ™




