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

PROFIT PN FLORIDA DEPARTMENT OF STATE
CORPORATION 1 @E Sandra B. Mortham
. il -5

ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S01407 (3)

1. Cerporabon Name

SOHILO, INC.

FILED
Jan 23 1997 8:00am
Secretary of State

A0

Principat Place of Busmaess Maling Address
421 N HUBERT 442 N HUBERT
TAMPA FL 33147620 TAMPA FL 33614-7620
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place of Busiess T T 2 Mailng Address 4, FEI Number Applied For
B 593029213 Not Applicable
Suile, Apt. #, cle. Suite, Apl. #, etc i
- b o e " 5. Centificate of Status Desired O $8'75 Additional
E‘ 27| Fee Required
| Gity & State | iy & State 6. Election Campaign Financing $5.00 May Be
2_:;]___ e 28'] Trust Fund Contribution O Added to Foes
ap __ Couniry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 {2 -I L ;l E[ Florida Statutes [Jves [no
| . ® Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agent
ENSLEN, WILLUAM [B] e |
4421 N HUBERT 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
841 City FL 85| Zip Code .

[, Pursuant to the
ageat bam e mhar with ana aecept the obkgations of, Section 607.0505, Flgrida Stafutes

signatuRe Wby Am EpsLen  PRES

S provisions of Sechons 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Nis regisiered
office or regslered agent, or bath, nthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

IDéEq / ¢

CR2E034 (9/96)

Sl typeted o Frotead name of egetene s agent aocd Lo i appl cabde TTINOTE Regsierod Agent signature raquirad when reinsiat ng)
12 T GRRIGE RS ANID T CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
PST [T DELETE TATIE [ change T audition
HAME ENSLEN, WILLIAM 1.2 NAME
sraet anoness | 4421 N HUBERT 1.3 STREET ADORESS
crv-s1ze | TAMPA FL . 14 CITY-§1-21P
niE (3 DELETE 29 TITLE L3 Crange L] Addition
NAME 2.2 NAME
STREFT ALRESS 2.3 STREET ADORESS
Gy S§1-0F L 2.4 CITY-5T-2IP
e T oeeete 3 TIE [OJChange L Addition
NAME 1.2 NAME
STRIET ADORESS 3.3 STREET ADDRESS
LT S 2 e e 3.4 CITY-§T- 2P
ILE [ J DELETE 41 TMLE [Tchange 1 Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
coystap 4 4.4 CITY-§T-2IP
TILE [T DELETE 5.1 TILE [Jtrange [T Acdition
NAME 5.2 NAME
STRETT ARORE 55 5.3 STREFT ADORESS
CITY ST 7P o 5.4 CITY-51-21P
T LT peLete 61TIME [J change [T Addition
NAME 52 NAME
STREE| ADIRESS £.3 STREET ADORESS
Cily. 5102 64 CITY-51-2IP

appears in Blocs 12 o Piock 13 f cnanged or on an attachment with an address.

SIGNATURE: toilLigm EPSLEL (:!l D 57

SIGNATURE AND TYPED OR PRINFED NAME OF SI0

14. 1 do hereby cerlty thal the intormation suppl ed with this filng does not qualify for the exemption stated in Section 119.07(3)()). Florida Stalutes. | further certify that the
infarrnatlon ndicated on this annual report o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Iarn an officer or director of the corporation or the receiver of trustee empowered o execule this report as required by Chapter 807, Flarida Statutes; and that my name

PRES IA'{{‘H (g13) 8- 4135

N Cale Daytime Phiong #
e



