FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT GF STATE M ay 29 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham *

ANNUAL REPORT Sacralary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@5000017736 (6)

1. Corporation Name

HO'OMAKA HOU, INC.

A0 N

: | Principal Place of Business Mailing Addross
¥ 2519 MCMULLEN b
1 SUITE 206
g CLEA DO NOT WRITE IN THIS SPACE
} Us 3. Date Incorporated or Qualified
R — 03/03/1995
i 2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
S | 3‘;38 EasT Lake f&( 26 35533 EasT Laks Lol 79 Not Applicable
; Sulte, Apt. #, elc. Suile, Apl. ¥, elc. " ) ss 75 Additional
- . Certificate of Status Desired ] )
22 ST /b 7 Su.TeE /7 é 5 Fee Regulred
i City & Stalo City & Stata 6. Election Campailgn Financing $5.00 Ma
3 . y Ba
; 23] t Lt f?’;?/( f 24, Fe B Lz;l /’A—C/?’ /%‘7/5&% , ;(/ Trust Fund Contribution ] Added to Fess
! Zip Country e Country 7| 8. This corporation owas or hag paid the current year Inlangible
;:' 3 ¢c 35 26 ”_(-A" 29[ 3 ‘f{é 8{ ;B] U; L4 ] Personal Property Tax due June 30. [ ves E.NO
8. Name and Address of Curren! Reglstersd Agent o 10. Name and Address of New Registered Agent
81| Name E k: it 1¢ Eq::ﬁ#

] ’
{ 82 55 (P.0. Bd R

83

. (A

L : (S5 (€ ALY

(| PLEASE LsAVE AS TS ~OMAN S ha Cl @i ettt T \ 85| Zip Code

Lo DE 1N ERLZOoR. FL }'i,.,.é /-

H 11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pUtBese of changing its registered
' office or regislered agenl. or hoth, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Ferida Statutes.

b SIGNATURE i e )
. Slgnmture, lyped o prntad name of ragaterad agent and tile o appticatile {NCHT Reglstarod Agent signature regquired when reinstating) DATE f:‘
12. . OfFICEHfi ﬁN_l:)ADIRE CT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE 3 BTG 15 TILE Kcr:ange [T Aadiion | &
] e SMITH, WILLIAM M 12 NAME §
¢ | smemaporess | 4925-BAYSHORECYT aswer s | 28 3¢ CouvaTry S8 BV #r3
£ | cv-stze 14 LITY-5T- 2P ClspruwaTet, KL~ 7376/ ﬁ
TITiE 7 [ breETE 217MLE ' PAChange [T Addition |©
NAME SMITH, ELIZABETH J 22 NAME
| smeeraooress | 19R6-BAYSHORECT— 2aswee soomess | 24 S6 CoovnlTey s/ A8 Bevd & 22
§ CITY-5T- P ! 24 CTY-ST-2P CeEbwvATI. FC FT?6/
¥ vme mﬂm 39TMLE . r T change LT Addition
NAME SMIMH, G. M 32 NAME
smeeraporess | 1925 BAYSHORE CT 33 STREET ADDRESS
CITY-5T-2P SAFETY HARBOR FL B 34.0ITY-51- 2P
e - - TJ oeLETE PRETTS [ change LT Addition
E) oname 4.7 NAME
% 1 STREET ADDRESS &3 STREET ADDAESS
oMy ST 7P 44 TITY-ST-2P
Eo{ Tme L] CELETE 51TILE O changs T Addifion
52 NAME
STREEY ADDRESS 5.3 STHEET ADDRESS
CATY-51-29 5.4 CITY -1 2P
TILE £ DELETE 8.1 TITLE [ change ] addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2IP B4 CITY-ST- 2P

14. 1 herseby certify that tho information supplied with this filing does not quality for the axamption slated in Section 119.07(3)#), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemenial annual report is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion of the receiver of trustee empowerced to execule 1his report as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an altachment wilth an address.

vyt U S m.‘rWZLL fOD [ 01NTCL G

IR AT IS v




