FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SRR ) FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandrs B, Mortham

ANNUAL REPORT Secrolary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P98000010138 (1)
THE HOTSHOT COLLECTION, INC.

B A

Principal Place of Business Mailing Address
515 DUQUEuJD 515 DUOUE RD.
LUTZ FL 9 LUT2 FI. 33549
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 ;6] K8-3360590) Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc.
—-I P j P 6. Cortificate of Status Desired O 58'75 Additional
22 27 Fee Required
City & State Crty & State 8. Election Campalgn Finansing $5.00 May Be
f23) 28] Trust Fund Contribution O Added to Foes
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24] 5] ;] |30] Parsonal Property Tax due June 30. [ )Yes [ No
9, Name and Address of Currant Registered Agent 40, Name and Address of New Reglstared Agent
GRATTON, PATRICIA 81| Name
515 DUO‘.E RD. B2| Strest Address (P.O. Box Number is Not Acceplable}
LUTZ FL 33549

&3

84/ City F L

11. Pursuant o the prowvisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

ssl Zip Code

CRZE034 (10/97)

SIGNATURE )
Signatura, typod o printact name of regeterec agont artd tie 1 applicabio {NOTE: Regsterad Agent signalure required when reinstating) DATE
1. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTD [ pELete 11TME O change L) Addiiion
NAME GRATTON, PATRICIA 1.2 NAME
smeetaooress | 515 DUQGUE RD. 1.3 STREET ADDRESS
CIry-§T- 21 LUTZ FL 33549 14 CITY-S1-ZIP
T V7] [J oEcere 21 TIE [Jchenge L] Aqdifion
NAME GRATTON, PAUL 2.2 HAME
smeer aporess | 17602 N. US HWY, 41 2 3 STREET ADDRESS
CHTY-ST- 2P LUTZ FL 33549 2.4 CITV-SI-2IP )
TILE [T ofteve 31TITLE “[Tchange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 29 34, CITY-ST-2P
TIMLE [J DELETE 41TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-ST- 2P :
TE 7 DeLere 51 T/7LE [T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TE [T petere 6 TITLE [ crange ] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STAEET ADDRESS
Ty -ST-2P 64 CITY-5T-2P

14. | hereby certily that the information supplied withi this fiing does not qualify for the exem'f‘)tion stated in Section 119.07{3)i}, Florida Statutes. I further certify that the infarmation
indicated on this annual report or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of th pore ivor of trustee empowerod to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in
Block 12 or Block 134 ) attaghment with an address

SIGNATURE:

L a/zobke DLyl 422




