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12. OFFICERS AND IRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE ) T o 11TIE T Trange [T Aagiion | 2
NAME HOSKINS, STEVEN J 12NAME 3
smecvaponess | 908 N BREVARD AVE 1.3 STREET ADDRESS ]
©aTY-S1- 2P COCOA BEACH FL 32931 140IY-51- 2P o
THILE D [ oeLeTe 217ITLE Echange [ Addition | O
HAME HOSKINS, PAUL M 22 NAME

#4 sweevanoress | 108 N BREVARD AVE 2.3 STREET ADDRESS
©iTY-31-2Ip COCOABEACH FL 32831 2.4 TITY-ST-71p
e T B 1 orleme 31TE [ thange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STRELY ADDRESS
CIy-S7-21P 34.COY-S1-2P
0L [T erere 41 T0LE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY - ST-2P
e ) ] DELFiE 51 1(TLE [ Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-S1-2p o 54 GY-S1-7p
TMLE 1 oruete 61 TIILE “[change [ Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STHEET ADDRESS
CITY-57-2IP N 6ACITY-ST-2P
14. | hereby cenlify that the information supphed with this hiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director af the corporation ar the recaiver ar trustes empowored 10 exacule this report as required by Chapter 807, Florida Stal - and that my name appea’s |

FILE NOW:

FILING FEE

FTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

~GREAL

b/

DOCUMENT #  Pg7000013248 (4)

HOSKINS FAMLLY, INC.

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

0

SREREOEENE.

108 N BREVARD AVE 108 N BREVARD AVE
GOCOA BEACH FL 32831 COCOA BEACH FL 3293t
DO HOT WRITE IN THIS SPACE
3. Dale Incorporated of Qualified T
1997
2. Principal Place of Business »_2_;. Mailing Address 4. FEl Number Applied For
® 59 243660 ot Appicabio
Suite, Aptl. #, elc. Suite, Apl. #, etc, o ’ i i
P F— v g 6. Certificate of Status Desired O $8'75 Additional
27-| Fee Required
City & State | Gity & Slale 6. Elsction Campaign Financing $5.00 May Be
- 25] Trust Fund Conlribution 7 Added to Fees
Zip Counlry L Country 8. This cofporation awes or has pald the cyefnt year Intangible
;;] _ 29-] ?6] Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aghni
at
HOSKINS, STEVEN J Hame
108 N BREVARD AVE 82| Strool Address (P.0. Box Number is Mot Acceplable)
COCOA BEACH FL 32031
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and G07.1508, Flonda Statutes, the above-named corporalion submils this stalement for the purpose of changing its registered
office or registered agonl, or hath, in the Stale of Tlorida Such change was authorized by the ¢orporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wath, and accept the oblipations of, Seclion 607.0005, Florida Statutes
SIGNATURE

Block 12 or Block 13 if changed, ar on an atlachmient with an addrass.
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