FILE NOW: FILING FEE AFTER MAY ‘lS';I' IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE
RAUALA: - B e Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

1. Corporation Name

HUGO G. HOLCKER, INC.

DOCUMENT # P97(;03079761 (7)
LR T

Principal Place of Business Mailing Address
143 E ALDEA STREET 143 E ALDEA STREET
PT SF LUCIE FL 34952 PT ST LUGIE FI. 34952
- _____DO NQT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
| 09/15/1997 .
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number 471 Applied For
;1_| E‘ ' Not Applicable
Suite, Apt. #, elc., Suite, Apt. #, ete.’ it
,—l ' ° j P : 5. Certificate of Status Desired O $8.75 Adqmonal
22 27 ! Fea Required
City & State City & State | 6. Election Campaign Financing $5.00 may Be
23] 28] ; Trust Fund Contribution O Added to Feas
Zip Cauntry Zip } Country 8. This corporation owes or has paid the current year Intangible
2_41 ;5_| E ; El Perscnal Property Tax due June 30. D Yes I no
9. Name and Address of Curren! Registered Agent 10, Mame and Address of New Registered Agent
HOLCKER, HUGO G | 81 Name P
143 E ALDEA STREET . 82] Street Add e&m. x Mumber is Not Accepiable)
PT ST LUCIE FL. 34952 SR,
83 W
2a| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sté&ules. the above-named corporation submits this statement 1of the purpose of changing its registered
office ar reglstered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section §07.0508, Florida Statutes.

SIGNATURE

Signature. typed or printed e of registered agen! and ttle it applicabla. (I_:JOTE, Registered Agent signatura raquired when reinstating) - DATE o
12 OFFICERS AND DIRECTORS | 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE | 11TMLE [T Change 7 Addition
NAME HOLCKER, HUGO G } 1.2 NAME
seziaooness | 143 E ALDEA STREET , +.3 STREET ADDRESS
LITY- SF-2P PT ST LUCIE FL 34952 . 14 GITY-ST-ZIP L o -
TMLE 3] T DELETE | 24 TITLE [ i Change LT Addition
strestaporgss | 9990 NE INDIAN RIVER DR 23 STREET ADDRESS
CITY-$1-2IP JENSEN BCH FL 34952 ; 2, 4 Ty -5T-20
e D [T DELETE 51 TMLE L 1 1Change [_] Addttion
NAME HOLCKER, T ‘ 3.2 NAME
smecrapomess | 143 E ALDEA STREET ; 3.3 STREET ADDRESS
£ITY- 51- 2P PT ST LUCIE FL 34952 . 34, CITY-T- 2P . )
TILE ] DELETE ' £1TITLE I Change L] Addition
NAME | 4, 2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-57-2IP i 4.4 CITY -§T-ZIP R
TINE T OELETE | 5.1 TITLE [T Change [T Addition
NAME | 5.2 NAME
STREET ADDRESS ‘ §3 SYREET ADDRESS
CITY-57-2P { 5.4 GITY-ST- ZIP
TTLE [ pelere 6.4 TITLE [T Change [ Addition
HAME } 6.2 NAME
STREET ADGRESS i 5.3 STREET ADDRESS
QIT¢-57- 2P ! 6.4 CITY-ST-2P

14. | hereby ceartity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual repart plemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that  am an
oificer or director of the corporAtionor the receiver pedrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd:or on g attachméptwith an address. ! Cl:[t’a:‘z’:f‘ L3y

SIGNATURE:“— /LT 3 FETG S, ~ow. 27 /958 —

CR2E034 (10/97)



