SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

FILED
Jul 16, 1999 8:00 am

TDROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

07-16-1999 90017 012 ***150.00

1999

DIV]SION OF CORPORATIONS
DOCUMENT # pgg000060994

HOBART ENTERPRISES, INC.

/
AR ER T

Principal Place of Business Mailing Address

24095 US HWY 19 219 HOBART AVE
GLEARWATER FL 34623 CLEARWATER FL 34615
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 07/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
it N . el 12 Feembruike Dr 59-3390621 . ~[—[nNot Applicable
Siite, Apt. # etc. Sufte, Apt. # etc. 5, Certificate of Status Desired [:I $8.75 Additional
. ;l ) Fee Required
City & State City & State ~ , T 6. Election Campaign Financing $5.00 MayBs
- ,E ;l &\Q-\q M( . 'F (o Trust Fund Contribution [ Added to Fees
Zip Country Zi y Coutltry 8. This corporation owes the current year
"I }2—5‘ r2—9| é 4_(9? s };a ¥ ﬁﬂ _ Intangible Personat Property. M YQEDL
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
JANEZIC, JOSEPH A =
1004 US HWY 19 82| Street Address (P.O. Box Numbeggjs Not Acceptable} ;
SUITE 202 HE21S & Reas Blu =
83 ~ el - ~
HOLIDAY FL 34681 )
84| City lss] Zip Cod
T AR FL |"3%0 (>

11. Pursuant to the provisions of sections 607.0502 and|607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or poth, in the State of Fiprida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, arf%pt the obligationd of, section 607.0505, Florida Statutes.
SIGNATURE —
Stgnature, typed or printed ngme §f registerad agerrSnd s]ue # applicable (NOTE: Registered Agent signatura rsquired when reinslating) DATE [ -~
12, L GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
Tme 1P ] eLETE LITIRE Presrdt~Y T [ Xenange [ additon 2
NAME GREENBAUM, LARRY 1.2 NAME Gre enb;.uv\‘ Lorr™ §
smezmsooress | 219 HOBART AVE asweeTanceess | | e gD (orouie Or ]
CITYST.ZIP CLEARWATER FL 14CITV-ST-2ZP Sofed Parbore , fC 3 Y %S 1 %
TIMLE (] oeLete 2:TME o v ' Change [ Additon
NAME - - I S s el e e o 22 NAME - e e e - e m——— =~ -
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-21P 24CMTY-ST-ZP o i
TILE [l oeLete 31TITLE 7 (] crange [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP e et e R B34 CITESTZP e R
me | - [ orLete 41TME (] change [ Addition
MAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP . )
TiTLE [JoeLeme 5ATME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP o
Tme [ oevere 8. TITLE (1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-8T-ZIP o 84 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes;

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

(@aisTUREREABIRED

1 O]

w\tr?%ame appears
198, 80|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£l
Qate

Daytime Phone #

y
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