FILENOW: FILING

FEE AFTER MAY 1ST IS $550.00

047081

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90150 027 ***150.00

DOCUMENT # P96000015934

1. Corporation Name

AH. HOLDINGS, INC.

OO A S

Maihing Address

2311 KALIN LANE
SARASOTA FL 36231

Principal Place of Business

2311 KALIN LANE
SARASOTA FL 3420

DO NOT WRITE IN THIS SPACE

02/21/1996

" [ za. mailing Address

2. Principal Place of Bus?r—mss

4. FEI Number

. Date Incorporated or Qualifed
{ Apphed For

[21] 26! 65-0658878 Not Appliatie

Suite, Apt. #, &lc Suite, Apt. # elc

wie e P 5. Certifcate of Status Desired O $8'75 Additonal

?2_1 27 Fee Required

City & State | City & State 6. Flection Campaign Financing $5.00 May Be
;S—l 28! Trust Fund Contribution Added to Fees

aip Country Zip Country 8. This carporation owes the current year Intangible
24] l;\ 29 m Personal Property Tax. [ ves Bﬁo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HOGAN. RUTH A
2311 KALIN LANE
SARASOTA FL 34232

81| Name

82| Street Address (P.O. Box Number 1s Not Acceplable)

83

84

City \ Zip Code

FL ™

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Sectron 607.0505, Florida Statutes.

SIGNATURE
STGF A B, Typam) OF pIrtd mame OF TEgiSTene ATt ARG Uik | BT aiwe INDTE Regeierod Agent sighatuce eoued whaen ransatog| DATE =
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 0
JITLE STD ] DELETE 11TILE [JChange  []Addwon E
NAME HOGAN, RUTH A i 2 NAME g
sireeTanpress| 2311 KALIN LANE 13 STREET ADDRESS B
CITY-ST-2IP SARASOTA FL 34232 14CTY-ST.7I &
TITLE PD [J CELETE 21TMLE [(JChange  [JAddiion | ©
NAME HOGAN, AGNES O 22 NAME
streetaopress| 5830 MIDNIGHT PASS ROAD #501 23 §TREE " ADORESS
CHTY-ST.ZIP SARASOTA FL 34232 2 4CITY-ST-2°
TITLE (7 DELETE 31 TILE [] Change [7] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-57.28
TITLE [J DELETE 41TITLE [Jchange  [JAddition
NAME 4 7 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2P 24CITY-5T-2P
TITLE ] DELETE 51 TITLE [OChange  [] Addrtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP 5 OITY-5T- 2P
TIME [ DELETE B1TME [JCnange [ Adion
NAME 52 NAME
STREET ADURESS 57 STREET ADDRESS
CITY-5T-2IP 64 CITY. 5T-ZIP

14. | hereby ceriify thal the mformasion supplied with this filing dees not qualdy for the exemplion stated in Secthon 118 07(3}(i), Flarda Statutes. | further certdy that the informaticn
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corparation or the recemver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 d . on an attach

SIGNATURE:

J Y
LYUNE AKD TYPED OR PHINTED HAME OF St

G OFFICER OR DIRECTOR

nt with an address, with all other ike empowered.

3-4-99_ 941-4z2-3971

Tayume Phane #



