FILE NOW: FILING FE

PRO

CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00
FIT EoE Hiy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOORAH

ENTERPRISES, INC.

S35366

(1)

Principal Place of Business

24123 PEACHLAND BLVD.

SUITE A5

Mailing Address

2215 ONEIDA AVE

PORT CHARLOTTE FL 33852

LT

ECS)RT CHARLOTTE FL 33954 us 3. Date Incorporated or Qualited | 3a. Date of Last Report
1% 1981 04/21/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI NM - © T | Applied For
2ﬂ ;El Rmﬁiss Not Applicable

|22]

Suite, AplL. #, elc.

=]

Suite, Apt. #, etc.

. Certilicate of Status Desired

O

53.75 Additional
Fea Raquired

T Tiye Siate City & State 6. Election Campaign Financing 55.00 May Ba
2;;| Tal Trust Fund Contribution Added to Feas
- 2ip = Country Zip Country 8. This corporation has liability for intangible tax under § 199 032,
21;1 251 ;El EI Florida Statutes [ ves ONo
9. Name arnd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
SANDEHSON' MARY ANN 82| Strest Address [P.C. Box Number is Nat Acceptable)
22215 ONEIDA AVE =
PORT CHARLOTTE FL 33852
84| City FL B5| Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502

and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered office

or registered agent, or beth, in the State of Florida. Such change was auth

orizec by the corporation’s board of directors. | hareby accept the appontment as registesed agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE | R e . o [,
Signature, typod o prirted name of registerod sgant and tite i applcabls {NOTE: Rogisiared Agenl signature requirad when ranstatingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1 1TI0LE O Change ] Adaition
NAME 1.
TREE S8 SANERSON' MARY ANN ZN::EEEI ADDRESS
STREET ADDRE: 2215 oNElDA AVE 138
CITy-S§1-2IP DQDT CH.A‘Q‘-QFE—FL 14 CITY-8T-2IP
THLE D [] DELETE 21 TITLE [ Change  [] Addilion
NANME 22 NAME
' SANDERSON, ROBERT B. ]
11 ADDR 387
STHET T ADDRESS 22215 0NE|DA AVE 2.3 STREET ADDRESS
CTY-SI-72p PORT CHAR OYTE_EL 24 CNY-ST-2P
TITLE D" R ] DELETE 3.1 TILE [J Change ] Addition
NAME 3.2 NAME
SANDERSON, PAMELA H. .
TR i
STRLET ADDRESS 22215 ONHDA AVE 335 13
GITY- S1-21P PORT CHARLOTTE-FL 34 CITY-ST-2IP
TITLE [ DELETE 4 1TILE {O chage [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy- 8T-ZIF 44 CITY-§T1-2IP
THLE [) DELETE 5 1TITLE [M] Change [ ] Additicn
NAMZ 5.2 NAME
SIHEET ADDRESS £.3 STREET ADDRESS
CiTY-SF-21P 54 CITY-81-2P
TITLF [] DELETE 6. 1TIILE [ Chanje [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AQDRESS
CiY-S§1-2IP 64 CITY-ST-2IP

appears in Block 12 or Block

SIGNATURE: _g

s'l&nmn: Aﬁg%

if changed, or on an attacl

ent with an address.

14. [ do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida St:
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal
oath that | am an officer ar director of the corparation or the geceiver or trustee empowered to execule this report as required by Chaptar 607, Florida Stalute;; and

Ve  4-274,

P‘E&ED NAME OF SIGNING OFFICER OR DIRECTOR

itutes. | further

effect as if made under

that my name

7/

CR2E034 (12/95)




