FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PG7000011462

1. Corperation Name

HOOKED ON COMICS, INC.

Maifing Address

1631 SPRING LAKE DRIVE
CLEARWATER FL 3460 237 S

Principal Place of Business
1634 SPRING LAKE DRIVE
CLEARWATER FL 34640- ‘3575(‘1

v

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90094 018 ***150.00

L

DO NOT WRITE IN THIS SPACE *

3. Date Incorparated or Qualifed

01/31/1997
Principal Place of Business 2a. Mailing Address 4, FE| Numbes Applied For
2343 W, WATERS AV [ 53-3424586 [ ot Appiicabis
Suite, Apt. #, elc. Suite, Apl. #, etc. . iti
E‘ ue A o 1 e Ap ¢ 5. Certifcate of Status Desired O $8Fe7ei:(;:llﬂiznal
City & State City & State 6. Election Campaign Financing $5.00 MayBe
» TAMUOA | L. 28 Trust Fund Contribution Added to Fees
Zip ' - Country Zip Country 8. This corporation awes the current year intangjple
#3361 HU.SA, & ) arsons) bropety Tox. $es O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name '
EVANS, H. MICHAEL : .
2123 N E COACHMAN ROAD SUITE A 82| Street Address {P.O. Box Number is Not Acceplable)
CLEARWATER FL 34625 83
84 City FL Iss[ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its ragistered
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 appointment as registered

Slgnature, typed or printed name of registeres] agent and title i applicable.

(NOTE: Regmsilered Agent signature requirad when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I'" 12

12. OFFICERS AND DIRECTORS 13.

Tme PST O DELETE 11TTLE ) _ DiChange ™ ~ Addition
NAME EIRISH, SEAN E. 1.2 NAME -
streeTaopress| 1631 SPRING LAKE DR. 13 STREETADDRESS

CITY-ST-ZPP CLEARWATER FL 34838 227359 4 14 CITY-ST-2P -

TITLE P Rﬂere 21TME V T ! 7 [ Change ﬂAddition
NAME BIRQ, STEVE 22NAME RIS VSAQO‘_Q# L. -
streeT aporess| 8508 CHANNEL VIEW CIRCLE 23 STREETADDRESS | 1{o > \ ‘5? é o6 LAKE DR.

CITY-ST- 2P TAMPA FL 33614 vemesrze | CLEARWATER L. 337559

TITLE ) DELETE 31 TME [Ochange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-ZP

TTLE [ DELETE 41TMLE [OJcChange  [] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T- 2P .

TE [ DELETE 5.1 TILE ‘[]Changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-2P

TME ] DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P §.4 CITY-ST-ZIP J

14. | hereby cerlify that the info,
indicated on this annual re
officer or director of the co
Block 12 or Block 13 if cha

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
t rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
ee empoytered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

213/432- 59/

CR2E034 {11/98)

7

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #



