e

_FILE NOW: FILING FEE AFI'ER MAY 118 $550.00

FILED

agent. | arr familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

olfice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept t
g 1¢] 85

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 3 O 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham _°
ANNUAL REPORT Secrtry of Sl Secretary of State
1 997 DIVISION OF GORPORATIONS
DOCUMENT # P95000074382 ()
HOGLE'S ENTERPRISE PAINTING, INC.
|“Principal Flace of Busingss Mailing Address ”“"m m ml’ mmn"m"m mll ,Il" I’Ill ml] Ilm “l' Im
13914 22ND STREET ——2 15014/ —~voimt 22D STREET
TAMPA FL 33613 TAMPA F( 33613-4427
3. Date Incorporated or Qualified | 8a, Date of Last Report
A 09/25/1895 04/30/1996
2. Princ-pal Place ol Busimoss #a, Mailing Address 4, FEI Number Applied For
L 25] APPLIED FOR 65 ~Db3 482/ [ o Appicais
~ Suite, Apt ¥ elc Suite, Apt. #, elc. N . $8.75 Addiional
ﬁ,_.....__. ;ﬂ B. Cenificate of Status Desired (] Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution Added to Fees
7w . Cavntey Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
L] 25] E —SEI Fiorida Statutes Oves e
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
HOGLE, BARRY B1) Name
13014 22ND STREET 82] Street Address (P.O. Box Number is Not Accaptable)
¢ TAMPA FL 33613
83
v 84] City FL 85! Zip Code
I #1. Fursuant 16 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the pur 58 of changing lts registerad

appointment as registered

SIGNATURE . ‘%Jyw M o 21,1997
St ahere, 1Wued oo pried e ol tegstepmPagdnt and tile f applicabla {NOTE Registerad Agent algnature required whan raingtating) DATE
2. OFFICFRS AND DIRECTORS I1. . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
e ]JPD [T DELETE 1ATME [Tthange L[] Addtion
NAMIE HOGLE, BARRY 1.2 NAME
HelH Trre-t-40044 22ND STREET 13 STAEET ADDRESS
cav-size | TAMPA FL 33613 14 CITY-5T-2P
HILE VD ' [T oeLere 21TLE [T Change ] Addition
HANE MACK, JOHN 22 NAME
stheer snnress | 4104 ROBINWAY 2.3 STREET ADDRESS
orvsrze | VALRICO FL ) 2 ACITY-ST- 21
e ST T3 oecere 31 TILE [¥change LT Addilion
RAME MACK, JUDY 32 HAME
sthee anoress | 4104 ROBINWAY 3.3 STREET ADDRESS
arv-sr-ar | VALRICO FL 34, CITY- ST 2P
B T peteTe FETILE T Change  [J Addition
NAME 4.2 NAME
STRELT ADDAL S8 43 STREFT ADDAESS
ColY-51- AP 44 GITY-5T- 2P
e [ DELETE 51 TITLE [JChange [T Addition
HANE 52 NAME
STHEE T ADDRESS 5.3 STAEET ADDRESS
CITY 51 2F 8.4 CITY-5T- 2P
B TT BELETE 5.1 TITLE “1J Change ™ [T Addition
NAME 62 NAME
STRELY ADDRESS 6.3 STREET ADDRESS
CITY-51- 20 64 CITY-51-2P

appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE:

;

"SIGNATURE AND TYPED OR PRINTED NAM snamueﬁém OF INRECTOR

14. !do hereby cerldy that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the
informarion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I'am an affiger or director of the corporalion or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name

Apeicd 196 ~Elpan-an

Phont ¥

CR2E034 (9/96)



