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

FILED

045426

-/
PROFIT FLORIDA DEI’ARTMENT OF STATE
CORPORATION Katherine Harris Apr 28, 1999 8:00 am
AMNNUAL REPORT Secrutary of State ecretary Of State
1999 DIVISION CF CORPORATIONS
J— 04-28-1999 90043 002 ***150.00
1. Corpoiation Name P94000053693
STEVE HOGAN ENTERPRISES, INC.
Principal f'ace of Business Mailing Address | l “Il ll” Im"” l ! “
340 TAMIAMI TRL N 340 TAMIAM! TRL N
NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifed
07/13/1994
2. Principiyl Place of Business 2a, Mailing Address 4. FEI N imber F Ap slied For
21] HEE] 650514787 No Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti '
P P 5. Cedtifcate of Stalus Desired [ $8.75 sddiional .‘
2_21 _2;] Fee Repired .
City & State City & Slate 6. Electicn Campaign Financing $5.00 ay Be 1
2_3! ;;l Trust i-und Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangibi .
Zl IZ’!—l 29 30 Persor al Property Tax. Wes INo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent EL
] B81) Name .
WO0D, DOQUGLAS A e — - ;
. i 1 :
1000 N TAMIAMI TRL. 201 82! Street Acdress (P.O. Box Number is Not Acceplabie) :
NAPLES FL 33940 3 !
84] City FL Iasi Zip Cide
B 11. Pursuant to the provisions of Se stions 607.050Z and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rg:gislerir
office 0" registered agent, or bot1, in the State ot Fiorida. Such change was : uthorized by the corporation’s board of d rectors. | hereby accept the applintment as registered .
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes. |
SIGNATURIZ o
Signature, typed or printad nan e of registered agent : nd titla if appiicable (NOTE Registered Agent signatura requi ed when reinstating) DATE 3 |
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DHRECTORS IN 12 [=2] '
e 10 [J DELETE T1me [JChange L] Addiion | T .
NAVE HOGAN, STEVE 12 NAME ol
streeTavoress] 340 TAMIAMI TRL N 13 STREET ADORESS R
oty STz NAPLES FL 33940 14 CITY-ST- 2P _ &
TITLE D [ DELETE 24TMLE T)Change [ Additon | O |
NAME HOGAN, LISA 22 NAME
streeTAppress| 340 TAMIAMY TRAIL N 23 STREET ADDRESS
CTY-ST-2P NAPLES FL Bascrvsize . Y 2 ; _
TTLE l [ 1 DELETE JATTLE LI ’(’{: _5 a é-ﬁ(‘ Y b_g.jl“/_/ ClcChenge 3 Adkition
NAME 32 NAME — - -
By faMeant Za. (.
STREET ADDRESE 23 STREET ADDRESS 40
GITY-ST-21P 34 CITY-ST-2IP '{/c 2] (ﬂi . 3) o ‘\. _|
TILE [ BELETE 41 TME ! [JChenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cry.sT-2pP _§ A CITY-5T-2P
TITLE [ DELETE 51TITLE [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP
TILE [ DELETE 6.1TITLE [Clchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P | B4CITy-ST-7P

14. [hereby cirtify that the information supplied with this filing does not qualify for the exemption stated in S.action 118.07(3)9), Florida Statutes. | further cert fy that the infariation
indicated ¢n this annual report or s Jpplemental anrual report is true and accura:e and that my signature shall have the same legal effect as if made unde- oath; that | am an
afficer or cirectar of the carporation or the recaiver ¥ trustee empowered to execute this report as requir:d by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,.or on an attachment with ansaddress, with i o-her like empowered.

S‘GNATURE‘ Myms’omczﬂ O;W*Mwﬂ_‘




