FILE NOW: FILING FE

FILED

PROFIT 3
CORPORATION '
ANNUAL REPORT

1997

s

i

E AFTER MAY 1 1S $550.00

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

DOCUMENT # S3536

1. Corporation Name

HOORAH ENTERPRISES, INC.

(1)

SUITE A-15
us

- iglsl
24J B

S

["4. Pursuant

NOGHA i
Suiter Aot

Gy e
23]

Principal Piace of Business

24123 PEACHLAND BLVD.
PORT CHARLOTTE FL 33954

Mailing Address

22215 ONEIDA AVE
PgRT CHARLOTTE FL 33#52.6964
U .

AR

3, Date Incorporated or Qualifisd

03/04/1991

3a, Date of Last Report

05/01/1896

2a. Mailing Address
26]

4, FEI Numbser

650245165

Applied For

Nol Applicable

g T Suite, Apt. #, et i , $8.75 adaitional
;] 6. Cerificate of Staiue Desired O Foe Requlred
Cily & State $. Election Campaign Financing $5.00 May Be
;-B_I Trust Fund Contribution Added to Fees
Courtry Zip Country 8. This corporation has liability for imanglble 1ax under s. 199.032,

28]

20

20}

Florida Statutes

Yos

O e

) 8. Name and Address of Currenl Reglstered Agent

10. Name and Addross of New Registered Agent

SANDERSON, MARY ANN
22215 ONEIDA AVE
PORT CHARLOTTE FL 3352

81] Name

862

Street Address (P.0. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Cods

ot

SIGNATURE

¢ provisions of Seclians 607 0502 ano G07.1508, Forida Satules, the above-namen Corporation submiis this stalament for the pLIposs of changing s registerod
ollice or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's boarg of directors, | hereby accsept the appointment as registerad
agent barm familar with, and acceplt the obligations of, Section 607 0505, Florida Statutes

O T T fodd tEEu‘:E'L-I'u--';'s:,ﬁ;ri}\lvé};:iarUn'ndnlifwli;‘f; apoheabie (NOTE: Regutered Agent signature required when fainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e b -] DELETE 1110LE [ Change [T Addition
NN SANDERSON, MARY ANN 1.2 NAME
staeraomness | 2215 ONEIDA AVE 1.3 STREET ADDRESS
L.ows e PORT CHARLOTTE FL 4GV, ST 2P
e D [T oeceTE 21 TITLE [T crange (L] Addition
M SANDERSON, ROBERT B. 2.2 NAME
et sooness | 22215 ONEIDA AVE 2.3 $TREET ADDRESS
Cry St PORT CHARLOTTE FL ? 4c|n‘51.lz|p
'mf" - b L] DELETE 1 TTLE [l change  [_] Addition
B SANDERSON, PAMELA H. 2.2 KAME
stker aockess | 22215 ONEIDA AVE 3.3 STREET ADORESS
oy sz PORT CHARLOTIE FL 34.CY-51-20
T [T oeLene I TITLE [T change  T_] Addition
HAME 4.2 NAME
STREE] ASDRESS 4.3 STREET ADDRESS
LY -51- 70 44 CITY-ST-2P
L [ DELETE 54 TILE [T change L Addition
NI 5.2 NAME
STREFT ATIRESS 5.3 STREET ADDRESS
SIS 54 CITY-5T-21P
.E [T DELETE 6.3 TITLE L] change [ Addition
MAME B2 KAME
STREFY ADDRESS 6.3 STREET ADDRESS
Y- 51- 6.4 CITY-ST-2IP
14, | do horeby cerbly thal the infonmaliopyupphed with this filing does not gualify for the examption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

Fam an olhicer or director

tho cgfpoftion of the recever or trustga
appears in Block 12 or Blopk 13 iffchghged, or on an a achment

SIGNATURE: .

(7

informaticn indicaled on this annual fegon or suppleméntal annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
empc:;éered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
an address.

V.P/%c 44347

YY) 2.9 %y

eyt Frone #

Apr 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



