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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelaty of State

DOCUMENT # PQ6000044928 (5)

THE HOCKENSMITH GROUP, INC.

Mailing Address
157 OAK SQUARE SOUTH

Pringipal Place of Business
157 QAK SOUARE SOUTH

FILED
Apr 30 1998 8:00am
Secretary of State

30]

2 25] [25]

LAKELAND FL 33813 LAKELAND FL 33813
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 59-3373725 Not Applcae
Suite, Apt. #, elc. Suite, Apl. #, etc. . , $8.75 Additional
2 7—| 5. Certificate of Status Desired O Fee Required
City & State | Gily & Slale 6. Flection Campaign Financing $5.00 May 8o
23] 28] Trust Fund Coritribution Added to Fees
Zp Country Zip Country 8. This corporation owes of hes paid the curient year Intangible

Parsonal Property Tax due June 30, (3 Yes E No

. Name and Address of Current Registered Agent

10.

Nems and Addrese of New Registersd Agent

R

Sirest Address (P.O. Box Number is Not Acceptable)

HOGKENSMITH, JUDITH A 81| Name
157 OAK SQUARE SOUTH 2
LAKELAND FL 33813 -

84| City

Zip Code

FL Jss

agent. | am famitar with, and accept the abligations of, Section 07 0505, Flarida Slatutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purposs of changing its regislerad
offica or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Block 12 or Block 13 if changed. or on an attachiment wilh an pddress. .
SIRAMATI IDE. ( xu Atd (J . Lfﬁﬂ P lasristd

Sighature. typad or printed name ol foget sed agors and Wi i apghabie (NGTE- Hegistorad Agem signature reauirad when (ainstaling} DATE
12, CHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11TMLE [T Change L Addition
NAME HOCKENSMITH, JUDITH A 1.2 NAME
smeevaponess | 157 OAK SQUARE SOUTH 1.3 STREET ADDRESS
omv-st-z¢ | LAKELAND FL 33813 14CIY-ST-2P
TinE ) [ DELETE 21TILE J change [ Addition
NAME HOCKENSMITH, WILLIAM R 22 NaME
steeer aooeess | 167 QAK SQUARE SOUTH 23 STREET ADDRESS
CATY-$1- 2P LAKELAND FL 33813 2. 4TIY-§1-7P
TME T pELETE 31 THLE [Jchange T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3STREET ADDRESS
CIfY-$7-2P 34, GITY-5T-2IP
TITLE T DELETE 41TME [CIChange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIry-5T-2I° 44 CITY-ST-21f
TITLE (] DELETE 51TIILE [ change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-s1-21 54 CTy-ST-2IP
TLE LI DeLETE 61LE [J¢Change ] Addition
NAME 62 NAME
SYREET ADDRESS £.3 STREET ADDRESS
CITY-51-21P 6.4 CI1Y-5T-2IP
14, | hareby cerlily that the information supphed with this 1ling dees not quality for the exemption staled in Section 119,02(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report of supplementat annual reporl 18 true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or tho receiver of lrustee empowared to execuis this report as 1equired by Chapter 807, Florida Statutes: and that my name appears in

CR2E034 (10/97)

6//2//?5



