FILED
Mar 29, 1999 8:00 am

03291999-90003-004-$150.00-$150.00

n
A
b

PROFIT FLORIDA DEPARTMENT OF STATE r
CORPORATION Kathorine Haris ' Secretary of State
ANNYAL REPORT
Secretary of State ‘ (3-29-1999 90003 004 ***150.00
1999 DivISION OF CORPO_RATIONS ) | |
DOCUMENT # '
b heiwhidhmtl P94000087502 L
HOOK HOLDING CORPORATION ‘ : {
Principal Place of Business Wiaiiing Addrass ”II"I” “I [lm mll"m "m "m""“"l”lm Iml "”I Iul llll :
4320 GANDY BLVD. P.0. BOX 18431
TAMPA FL 211 . TAMPA FL 336798431
DO NOT WRITE IN THIS SPACE !
3. Date incerporated or Qualifed :
12{02/1994 i
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For o
N 26] 59-3283341 Noi Applicable !
E] Suite, Apt. ¥, elc. ',;,‘I Suite, Apt. 4, elc. s, Certifcate of Status Desirad 0 s%;i::ﬁ?;na‘ |
ST Oy ESale” T o TR SRS e S = Gty B Blalg - S TS =SS S S e %_‘Eiec’tia’nca_rﬁ'ﬁaiéh;Firiéﬁéiﬁ'gf.E)f' ES$9:00 May B T[T =5
1l 28] . Frust Fund Contribution Acded 1 Fees
Zip Counlry Zip Counlry 8. This corporation owes the current year Intangible
ZTi ]—El ;L I;;I Personal Property Tax. M ves ONo ;
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont 1
. 81| Name -t
..|
?&?g'éJULSFHg‘;gN 82| Street Address (.. Box Number is Not Acceptable) J |
APT . 115 . a3 1 .
W SHORES FL B4| City gs] 2ip Code “ 1
b '
: FL } I ¢
11, Pursuant lo the provisions of Seclions 507,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement {or the purposa of changing its registered s‘

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as regisiered
agent. | am famitiar with, and accept the obligalions of, Section 607. 505, Florda Statutas.

14. | hereby certily that the information supplied wilh this filing does not qualify for tha.exemption stated in Section 118.07(3)i). Flonda Stalutes. [ further certify thal the infermation
ndicated on this annual report or suppiemental apnual report is trug and aceurate and that my signature shail have the same legat effect as if made undar oath; that { am an
officer of directar of the corparation or the receiver of trustee ampowered 1o execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in

ress; with all other like empowered.

L 7 SHaLTOW flek #2758 T AT,

SIGNATURE - i !

Signatora, yped or pried name ol Dgani and tale If aopicabh (NOTE; Ragisired Agent Signaiure requiced wiven (#IN3LI4N) DATE o R ﬂ \
[F3 OF FICERS AND DIRECTORS 13 — ADULTIONSICHANGES TO OFFICERS AND DIRECTORSIN12 | & % !

™ -— 3
TILE £ DELETE 1.1 TIE [JChange Additon | = X HY|
; D’; » &L7 AJ J gl {s i
NAME HOOK, SHELTON J. 12NAME oy § % .
streeTapoRess| 2424 CHICAGO AVE. —— W T 2 o Rk 3 § B
CITY-ST.ZP TAMPA FL 14CITY-5T-29 Vo Rico Fé 33 5'9“ e I
MLE (] DELETE ZATILE CJcCrange [ Additon | OO 3 o
RANE 22NAME .
STREET ADORESS| 23STREET ADDRESS Q
CiTY- 57217 - 2,4CITY-5T- 27 3 .
TITLE i [ DELETE" ume - - - —- . Othange, [ addion !
L S O e an JRwe _ e . N . ) -
STREET ADORESS 33 STREET ADORESS ” i
CITY-S1. 2P 34, CITY-§T- 2P : ;
URE O OELETE 43 TMLE [CIchange [0 Additon I
waE ’ 4 2RAE : E
STREET ADDRESS 41 STREET ADDRESS 0
£ITY-ST-21P 4ACITY-ST-2P - , ]
TE (D perete $4TITLE [DChange [ htduion ‘
STREET ADDRESS 53 STREET ADDRESS |~ 947 : 1
oty-31-2P . fsecmysrze N R . .
imeE (3 DELETE BN TITLE: - \ P [JChange  [] Addiion .
HAME 6.2 NAME :
STREET ADORESS 63 STREET ADURESS
CITY.5T. 2 S4 CTY-ST-ZP
|

Block 12 or Block 13 il cha tlachment with an

SIGNATURE:

OF SLGNING OFFICER OR DIRECTOR




