PROFIT
CORPORATION
ANNUAL REPORT Secretary of State «

1996 .~'~5.»'«,,. " DIVISION OF GORPORATIONS

DOCUMENT # P96000000851 (1)

0N

FLORIDA DEPARTMENY OF STATE

Sandra B Moritham

HOHENSEE INC.

Principal Place of Business Méilmg Agdress
2891 S CONWAY RD #157 2891 S CONWAY RD #157
ORLANDO FL 32812 ORLANDO FL 32812

3. Date Incorporated or Quatified | 3a. Date of Last Report

12/26/1995

2. Principal Place of Busness ) 2a. Mailing Address o 4. FEl Humber Appliad For
[21] ) ee] o 5& - 33_550 qq Not Applicable
Sulte, Apt. #, etc. | Sulte. Apta, g, 5. Ce;rnfcate of Status Desired O $B'75 Aintlona!
;E] 2ﬂ Fee Required
Cry & State ' | City & State i o 6. Elé?;lion Campaié; Financing $5.00 May Be
23 ;E| Trust Fung Contribution O Added to Fees
’;le Country R 2 ’ ’ Country 8. This corpo;atnon has hability tor intangible tax under s 199.032,
m 25 i E;_l B | Florida Statules O ves [No
4. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
i T ’ TR Name ’
HOI'ENSEE, AMY T 82| Street Address (P.O. Box Nuniber is Nob Acceptabila)
2881 S CONWAY RD #157 )
ORLANDO FL 32812 83
84| Cry FL 85| Zip Code
\

11. Pursuant to the provisons of Sactons 607.0502 and E37.1508. Fiorda Statutes, the above named carporation submits this statement foe the purpose of changing its ragistered office
or registered agent, or both, in the State af Flonida Such change was autharized by the corporatan’s board of drectors | howetay ancept the appointment as registered agent. | am
tamiliar with, and accept the obhigations of, Section 607 G506, Floida Stalutes.

SIGNATURE .. . I . N .. L . - R —— o
it e Gl 0 0t L o7 reged Aot A et gy b 1 INCL R geheraed fﬂ_ P gt feip --.7-.\\.-_\‘1:-. R KAy [ATL ’15.

12. B o __OFFi'CEHS AND DI'HE CTORS 13. . ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 g

TITLE . —pr ]‘derﬁ—’—‘ I DELERE 1 1TILE OJ Change [ Aodiion | 2=

KAt AMY T, RoNenwses Pty 17 NAME 3

STREET O0RESS | ARG S e CON wRY Sl 1S STREF T ATIRESS o

ovse | Oea D, L A8~ Seewestae | » &

TLE v [C] DELETE 2 1T [ Crange [ Addion |

NAME 22 NAME

STREET ADDRESS 23 STREE: A2ORESS

CiTY-§1-2IF . o o Rragrvsrae o

TITLE {] DELETE KRR ] Ghange  [] Additon

NAME 32 NAME

SIREET ADORESS 33 STREET ADDRESS

CITY-S1- 2P ] 340ITY-S1- 2P

TIILE [] DELETE 4 1TITLE [1 Charge [ Addifion

NAME 4.7 NAME

STREEY ADDRESS 43 STRIET ADIRESS

Ty -ST-TIF o 44 CIY-ST- 7P ]

TILE [} DELETE 511 [] Changs  [] Addition

NAME 52 HAME

STREET ADDRESS 53 STREET AZDRESS

CiTY-51- 2P , S4CITY- ST-2F )

TITLE T DRLETE £ 1 UILE [ Change 7] Addition

NAME B 2NA ﬁ OO0

STREET ANORESS 63 STREET ADLRESS ﬁ

CITY-§T-2P BACITY-§'- 2P M

14, 1 do hereby certify that the information suppied witn this fiing is voluntarity furnished and does not auaity for the exen(@;’m statad i@ection 119.07(3)K), Florida Statutes. | furtner
cerlify that the information ind.cated on this annual report o supplemental annaal repart is true and accurate and that my signature $nall have the sanie legal effect as if macle under
aath. that | am an officer or directar of the corporahian or the receiver o trastoe enmpowered 10 execute 1his report as requiked by Chapter 807, Fiarida Statules; and that niy name

appears in Block 12 or Block f changed. ar 01 gt attashment with an address.
SIGNATURE: . j el Ay T Wgensee  (qetyedot

a1 T g

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF.




