FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT G E,
CORPORATION ‘
ANNUAL REPORT

1 998 R "v e

FLORIDA DEPARTMENT OF STATE Feb 16 1998 800am

Sandra B. Mortham

Secrotary of Stale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S01407 (3)
SOHILO, INC.

RN AL

Principal Place of Business Mailing Address
#21 N HUBERT 4421 N HUBERT
TAMPA FL 33614-7620 TAMPA FL 33614-7620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plage of Busingss 2a. Mailing Address 4. FE1 Number Applied For
21} 26} 59-30208213 Not Applicable
Suite, Apt. #, etc. Suilg, Apt. #, etc. iti
P - P 5. Certificate of Slatus Desired | 58'75 Additions!
22 27N| Fee Requlred
City & Stato Ciy & State 6. Eleclion Campaign Financing $5.00 may Bo
23 e m Trust Fund Contribution Added 1o Feas
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Inlangible
;;l 25 I 29] 30 Personal Properly Tax due June 30. L__] Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
ENSLEN, WILLIAM Nare
4421 N HUBEHT B2| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814

B3

4| Ciy FL a5

Zip Code

141, Pursuani to the provisions of Sections 607 0507 and 607. 1508, Florida Statutes, Ihe above-named corparalion submits this statement for the purposa of changing its regislared
office or registercd agent, or both, in the State of Flarida Such change was authorized by the carperation's board of directars. | hareby accept the appaintrnent as regisiered
agenl. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ ____ .. e S -

Slgnature. lyped or prrtod nan e of rogidered syl i Lith Fapphaable INOTE Magstered Agent signaure roquiresd when reinstanng} DATE F—:
12, OFF ICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T PST (1 DLLETE LTI [ thenge T agdtion | &
NAME ENSLEN, WILLIAM 12 NAME 3
street apDaess | 4421 N HUBERT 13 STALET ADDRESS i
CiTY-ST-21P TAMPA FL - 14 CITY-ST- 7P 8
TTLE [J DELETE 21 TILE [J change L] addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREE) ADDRESS
CIY-ST-2P i 2 4CITY-S1-2P
TITLE (T oeLeTe 31TNLE [J change L] Addition
NAME 32 NAMF
STREET ADDRESS 33 SINELT ADDRESS
CITY-ST-7IP 34.07Y-ST- 2P
TILE T DELETE 41 TLE [ change” ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRIE] ADDRLSS
CITY-§1-2P 44 CITY- §T- 1P
TINE (3 DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST- 1P o SACITY-ST. 2
TALE [T peLere 6.1 NILE 1 Change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STACET ADDRESS
CITY-§T-21P 6.4 CITY-51- 2P

14, | hereby certify that the information suppliod with this filing docs not gualify for 1

Block 12 or Block 13 if changed, or on an altachmon with an acidress.

P 1 \ 0/} L L e

indicated on this annual report or supplemental annual repart is tnie and accurate and thal my signature shalt have the sama legal effect as il made under aath; thal | am an
officer or diractor of the corporation or the recever of trusloc empowored 1o execute this repon as required by Chapter 607, Floriga Statutes: and that my Name appears in

he exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information

' sy



