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FILE NOW: FILING FEE

FILED

AFTER MAY 1S] IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mgstham o
ANNUAI, REPORT Secrelary of Stale

1998 I

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOBU |, INC.

P97000013934 (9)

Principal Place of Business

Mailing Address

LR M ER AR

C/0 HOGAN-BURT C/0 HOGAN-BURT
_1'21"; O;ELNNEDY BLVD.. SUITE 4000 }?MIEA l'::l;:-ﬂlED‘l' BLVD.. SUITE 4000 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
7
2. Principal Place of Business 2a. Mailing Address 4, EEI Number Applied For
m m 5 q - 3 "F 504'4} Not Applicable
Sufle, Apl. #, sic. Suite, Apt. #, atc. i
uie ap ¢ e, APl R Ele §, Cerlificate of Status Desired O $8.75 Additional
22 ;] Fee Required
City & State City & State 8. Etaction Campalgn Financing $5.00 May Be
5—] ) ;ﬂ Trust Fund Contribution Added to Faes
Zip Counlry Zip Country B. This corporation owes ar has paid the current year Intangible
24 EI _2—9“| _:sa Personal Proparty Tax due June 30, Yos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81
SMITH, W. LAWRENCE Name
101 EAST KENNEDY BLVD. B2i Street Address (P.0. Box Number is Not Acceptable)
SUITE 3700- BARNETT PLAZA =
3 TAMPA FL 33602
B4| City 85| Zip Code
- FL

. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offhce or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatwre. typed o printed nana ol registared ageni and title f apphzable. (NOTE: Ragistered Agent signature required when relnslating) DAYE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE [T oELeTE LATILE Presiden Bock. T [T Change [ Addiion | 2
NAME 1.2 NAME mesh 1T U, .
STREET ADDRESS 1.3 STREET ADORESS ?:?‘ e, Kean ed v Biva, Svile H00 o ,_%
OTY-5T-2P sev-str | “Tampa. FL = B30 &
TTLE [ oEceTe 2ATTE Se 0“—;\'“‘[ T change Fy.aamon o
NAME 2.2 NAME 'Haqmond £.Mills | Y000
STREET ADDRESS 2ISTREETADDRESS | pop,” @, Kiennedy Sude HO
LTy - §1- 2P zacnv-s-20 TG L DB8Lod
TTLE O pecere 311MLE [Jchange [T Aogiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY- 5T-2IP
TITLE 7 oeLETE 41TLE L change ] Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-7P 4ACTY-ST-TIP
TLE T peLere 5.1TITLE Addilicn
NAME 5.2 NAME ( 3
STREET ADDRESS 5.3 STREET ADDRESS /D
CITY-5T- 2P 5.4 CITY-5T-ZIP
e TJ OELETE 8.1 TITLE T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS w8150, (10
CITY-§1-2P 6.4 GITY-ST-20P

14. 1 hereby certi

. /%l/[ L

that the infarmalion suppliod with this filing does not qualify for the axemption stated in Section 118.07(3)i}, Florida Statutes. | urther certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that * an an

officer or diregtor of tho corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ap, i
Block 12 or Block 13 if changed, or on an atlacthess

. P I A




