H
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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT D 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT T Secrelary of State
1998 '«ﬂ,#' DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Nameo

HOHENSEE INC.

P96000000851 (1)

Principal Place of Business Maifing Address

3:&# § SEMORAN BLVD 3314 § SEMORAN BLVD
e
UOHMDOS FL Jaz2 ORLANDO FL 32822
us

FILED
Mar 26 1998 8:00am
Secretary of State

GG W

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

12/26/1995

2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
m E‘ 583355009 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc.
P e e 5. Ceriificate of Status Desired [} $8.76 dditonal
22 127] Fes Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 may Be
E] Trust Fund Contribution Added to Fess
Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 _2;| a0 Personal Property Tax dus Junae 30, [dves [Owno
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
HOHENSEE, AMY T 81| Namo
2881 8 CONWAY RD #157 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32812
a3
84| Cily FL 85| Zip Code

agent. | am familiar with, and sccept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

11. Pursvant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regisiered

Signatute, typed o printed nanso ol lﬂgistcﬁﬁm: and ik il applicable {NOTE: Registered Agent signature tequired when relnstating} DATE p
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P £ DELETE TATITLE LI change  [1 Additien | =
NAME HONENSEE, AMY T +2NAME §
sweet anveess | 3314 § SEMORAN BLVD #02 13 STREET ADDRESS 3
CITY-$1-2P QRLANDQ FL 14 OITY-5T-2iP g
e T DeLete 21TMTLE [J Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.2 STAEET ADDRESS
CATY-S51-2P 2. ACITY-ST- 2P
TNLE [ ceLeTe 31TIME [JcChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CITY-ST-2F 34, CITY-ST-21P
me 7 peLere 41TILE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS ——ee 43 STREET ADDRESS
CITY-S1-21P 44 CITY-§T- 2P
TIILE T oeLems 51TIILE [T Crange L Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-21P 54 CITY-ST- 7P
TILE [J OFLETE 6.1 TME [ change [ Aduition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - §7-2IP &4 CITY-5T-2IP

indicated on {

Block 12 or Block 13 i cha

. or on an atlachmept with amaddress,
ilt . .

LA)

S IMAARMATIIDE.

14, | hereby cerli% 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
is annual repart or supplemenlal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of Ihe carpgeation ar the rocelver or rusteo empowarad te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

—_ B —
1 o AME T Ll 2 22 Mhortl 1o ,Ero— %‘ﬁn 1

|



