PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

AR R b o e

POCUMENT # P95000032959 (5)

Corporation Name

HOZENFERPRISESNG. Lockruee Siews, Thc.

Mailing Address

Princlpal Piace of Business

FILED
May 14 1997 8:00am
Secretary of State

U

VUG

602 -WHIBPERING-IXRES BTV~ 622 WHISPERING LAKES BLVD.
L 1375 49TH 6T N 3B SUITE A

CLEARWATER FL 34622 TARPON SPRINGS FL 34589-9020

us 3. Dale Incorporated or Qualified 3. Date of Last Report

04/26/1995 08/09/1396
2. Principal Place of Business 26, Mailing Address 4, FEI Number Applied For
2l 1 3UT NUH SFN 38 2] 59-3312558 Nal Applicabie
Sulte, Apt. #, elc. Suite, Apt #, etc,

27]

= 0 $8.75 additional

5. Cerlificate of Status Dosired Fee Raquired

City & Stato

EC' t
2] &&]:?Ammdfe, Fe 26]

6. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

2ip Country 2ip Country

8. This corporalion has fiability for intangible tax under s. 199.032,
Florida Statutes ves [ No

| 39622 s (4.5 |29] [20]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
RILEY, STEVEN P. 81| Name
mHmDERSON BLVD. 82| Street Address (P.O. Box Number is Nol Acceptabilo)
; TAMPA FL 33808-2038 83
i 84| City FL 85] Zip Coda

ageni. | am familiar with, and accept the obligalians ol, Section 607.0505, Florida Statutes.

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorizod by the corporation’s hoard of directors. | hereby accept ihe appointment as registered

SIGNATURE N - e .
Slgnatwe, ypied o prnlad name of regislorad agent and title o apphicabla (NOTE- Registe-od Agent signature requited wher reinstaling) DATE
lf 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L T 1] [T otLete 111IE [ change [ Addition -
Pl same SCHLUICHTE, HENRY L 1.2 NAME 3
t | smeer aporess | 822 WHISPERING LAKES BLVD 1 3STRELT ADDRESS i
© | omy-stze TARPON SPRINGS FL 14 CITY-ST- 7P &
TNLE D L] oecete 2110LE [Jchange [T Agdilion |C©
NAME SCHLUICHTE, CHERYL B 2 NAME
sweeraponess | 622 WHISPERING LAKES BLVD 2 3STREET ADDRESS
crv.srze | TARPON SPRINGS FL 2 4Cily-§1-21p
TITLE LI otteme T1TNLE [Jchange  [] Addition
NAME 37 NAMF
STREET ADDRESS 33 STREET ADDRESS
| emy-st-zi 34.CY-ST- 2P
e L] DELETE 41TALE ] change ] Addition
C wame 42 NAME
i | STHEET ADDRESS 4.3 STREET ADDRESS
C_CTY-ST-2IF 4.4 QITY-51-21P
TITLE [} DELETE 51TITLE “[Jchange [T Addition
NAME 52 NAME e
STREET ADDRESS 5.3 STHEE| ADDALSS QO N \'\
GITY-S1- 2P 5.4 CITY- 1. 7P
TILE 7 DELETE 617M1LF T change [ Addition
NAME 6.2 NAME TOOODZ21=001 7
o | sreer appaess 6.3 STREET ADURESS 052373 (--0100RE2--0113
L rystze B4G0Y- 8121 s¥# 165, 00

appears In Block 12??10611 13 it changed, or on an attachmenl wilh an address.

SIS RIATI IS P>,

14. Tdo hareby certify that tha information suppliod with this fing does not gualify for the exemption slated in Section 118.07{3Xi), Florida Stalutes. | furlher certily that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same: legal ef(ect as if matie under oath; thal
| arm an officer or director of the corporation or 1he receiver or trustoc empowered 10 execule this report as required by Chaplor 807, Florida Stalutes; and that my name

2 SRV I AL bl e,y o

R R ¢ VY 77



