-

| POCUMENT # P96000010138 (1)

1. Corperalion Name

THE HOTSHOT GOLLECTION, INC.

Prncipal Place of Busings s Mailing Address

™ pRoRT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

& yy it

AR A

515 DUQUE RD. 515 DUGUE RD.
LUTZ FL 33549 LUTZ FL 33549-5636
3. Date Incorporated or Qualified { 8a, Date of Last Reper!
"2 Pnouipal Place of Business | 28. Mailing Address ’ 4. FEi Number Applied For
E_[)___ e 2—(:‘ 5‘? - 3‘3@65 tl O Not Applicable
Suite Apl K Clo Suila, Apt. #, efc. Y i
- ' ¢ ’ “ P . 5. Certificate of Status Desired O sa 75 Addiional
azl o 27 Fea Requited
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
23] an Trust Fund Contribution Addad to Feas
- Aip ~_ Gountry Zip Country - 8. This corporation has liability for Intangible lax undar s. 189.032,
24] GJ EEI 30 Florida Statules Mves [IMo
o9 Nameand Address of Current Reglstersd Agent 10, Name and Addrsss of New Registered Agent
GRATTON, PATRICIA 81| Name
5§15 DUQGUE RD. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
LUTZ FL 33540 '
63
84| City FL [asl Zip Code
771, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florda Statutes, the above-namad corporalion submits this statomant for the purpose of changing Its fegistored
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as regislered
agent | am familiar with. and accepl the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE. I

Sigralare | typtd or peantet name of tegistered Bgant aad e If applicable (NOTE Rogistered Agert eignature facuired when reknatating) DATE

SIGNATURE"

(2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD [T oreeTe 11TLE [Jthangs ~ [J Addtion

N GRATTON, PATRICIA 12 NAME
sweeramress | 515 ODUQUE RD. 13 STREET ADDRESS
BITY- 57 -2 LUTZ FL 33549 14 CHY-5T- 2P
e VD T DELETE 21MNE [ Change 1 Addition
T GRATTON, PAUL 22 NAME
smeeronnzss | 17602 N. US HWY, 41 23 STRFET ADDRESS
G151 LUTZ FL 33549 2 40ITY-81- 7P
mE T peLete 31TIME [T change [ Addition
HAME 3.2 A
SIRZET ADDRESS 23 STREET ADDRESS
CHY-5T-20 3.4, CITY-8T-7P
wmr T DRETE CITILE [T Change [T Addiion
KA 4.2 HAME
STREE ADDRESS 4.3 STREET ADDRESS
CIY-57-21F A4 CiTY-ST-2IP

BT - | mET s1Tme . thange [ Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
GilY-§1- 2P 54 0ITY-5T-2P
T TJoiLere 6.1 TITLE [T thange [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIN-S1-2IP 7 £4 CITY - 5T- ZiP
14. | do hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
{am an officer or direclor of the corporation of the recelver or trustes smpowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name
appoars in Block 12 or B Tor Oy an atlachment with an address.

" ; i v B oy o
= T L s/\/o0 813 ANY Y
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Dale Deyime Frone #

0A4TON

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2EC34 (9/96)



