0438798

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

PROFIT : .
CORPORATION o otrme ot Apr 25, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-25-1999 90027 019 ***150.00

1999
DOCUMENT # PQ5000017345 | |

(T

HOBO ENTERPRISES OF SANIBEL. INC.

Principal Place of Business Mailing Address

“530-HENDRT-S?. 431£-Guiliﬁr"v ossveomsr § 37 E+ G1B-Dr
FORT-HYERS-F-33901 S I-blLIF . AQRLAMYERS ELINM .
. 9 Savibed. DO NOT WRITE IN THIS SPAGE
33 s.'_’ 339{(7 3. Date Incorporated or Qualifed :
03/02/1995 . . '
2. Principal Place of Business 2a, Mailg Ad‘gjss 4. FEI Number ' Applied For ’
ml G3TENEY -l 1) E:CudF D | esoseiess - - - = [Sio ]
Zl Suite, Apt. #, etr.-_ ;' Suite, Apt. #, efc. 5. Certifcate of Stotus Desired [ - $8F ';SR ::jiri%nal
. City & State : . Citg & State —] v 6. Election Campaign Financing . $5.00 May Be
(23] § WA M , FZ&{[# 28] @QN t M - HO O C/ (/) Trust Fund Contribution a Added to Fees :
Zip ¢ Country Zip Country 8. This corporation owas the current year Intangible , ‘
;l 3%?(0 I_Z;I L[/e. ;‘ 3‘3 9§ .? Ig—o[ ’-u, Personat Property Tax. Oves [ONo

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
. T VALEE SHAVERLEY . |
reot Address (P.O. Box Mumber is Noy Acceptable - 2
H-EPDR R ! Address (20 Eox b 3_; é’A;T GULE DR.

] = TR
W e

- 84} Ci Ty A e 85| ZinCoda . .

- S AKNE E s’ SAMBELFL | 55957
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation#uﬁn?ﬁ%" this statement for the purpose of changing its registered
office or registered agent, or both, in they State of Florida. Such ch/afge was authorized by the corporation’s board of directors. | hereby accept the apppintment as registered

agent. | am familiar , gngyaccept thf obligations of, Section 6040503, Florida Statyles.

SIGNATURE ”ﬁﬂ AN Ex~ "e v ;/TE Al q‘?

- Signature, typad or printed nama ¥ redistered ageni and title if applicabla. (NOTE: Registared Agent signatura. required wherfreinsiating) é
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e ]
TMLE 1oP - e [ DELETE 1ATIE : [CiChange [ Addition E
NAME * MESSING, HOWARD 12 NAME : ¢
STREET ADDRESS | 6 T8I HENDRY-ST” 4'37 EGulForr 13 STREET ADDRESS %
CITY-ST-ZIP FORTMYERS-F-53901 S W | M ; FL W: 7 14 CITY-ST-ZIP E
™E DVST v L] OELETE 21T [JChange  [JAddiion| ©
NAME TRIVETT, ROBERT 22 NAME
streer apoRess| H-1833-HENDRY-GF. - ?37 Eg. WE-Dr- ~ -zl 23sReEETADDRESS [« .- .. o- .. . G e mem e
crvsrar  |-EQRF-MYERSEL3300 Dparfefd | FL 33277 |2scmvsre ' :
TITLE - - ¥ [ DELETE 31TME OChange ] Addtion
NAME : 32 NAME ' .
STREETADDRESS| 33 STREET ADDRESS
ot-stze 34.CITY-§T-2P
TME ) ] (1 DELETE 41TME . [JChange [ Acdition
NAME 4 2NAME
STREET ADORESS o 43 STREET ADDRESS
CITY-5T-2PP : ' 44CITY-ST.ZP
TE - (] DELETE 51TME ClChange [ Addiion | |
NAME 5.2 NAME : )
STREET ADDRESS SISTREETADDRESS = @ 1 v ‘
CITY-ST-ZP , 54 CITY-ST- 2P - C ,
me el L L] DELETE . 81TNLE [Change  []Addion |
NME e Do . : . : 6.2 NAME
STREETADDRESS| ;i (v " v % - 6.3 STREET ADDRESS C e ) _
ory-stzp [ T 84 CITY-ST-2IP ) T - o

14.” | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an !
officer or director of the corporation griidyeceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !
Biock 12 or Block 13 if changed, o ¢n an dtachrfient with an address, with all other like empowered.

SIGNATURE: LS MR V/Jr’ / ?7 i‘s’/—n YI2-049¥

QQFFICER OR DIRECTOR aylme Phone #




