FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION & 1" " eatien B Mot Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COHI?OF{ATIONS S ecret ary Of St ate

PRGEMENT # 835366 (1)
HOORAH ENTERPRISES, INC.

ARV GO

Principal Place of Buslness Mailing Address
24123 PEACHLAND BLVD. 22215 ONEIDA AVE
SUITE A5 PORT CHARLOTTE FlL. 33952
PORT CHARLOTTE FL 33954 us DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated ar Qualified
, 03/04/1991
2. Principal Place of Business 2a. Mailing Address . 4, FE1 Number Applied For
21 26] ] 85-0245165 Not Applicable
Suite, Apl. #. elc. Suita, ApL. #, elc. ™ PToN T -
j 1S, AP < e, An ete 5. Certificate of Status Desired O $3.75 Adc{ﬂional
22 —Z-;I Fee Raquired
City & State City & State ' 6. Election Campaign Financing $5.00 may Be
?3_‘ E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip ~Country 8. This corporation owes ar has paid the current year intangible
24 a -:_:;l m Personal Property Tax due June 30, Eves [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANDERSON, MARY ANN 81| Name
22215 ONEIDA AVE 82| Street Address (P.O. Bax Number is Nat Acceptakie)
PORT CHARLOTTE FL 33952
83
84| City i FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 807.0505, Florida Staiutes.
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CR2E034 (10/97)

SIGNATURE
Slgnatwe, typed or prmted name of regisierad agent and tide it apphcabla. {NOCTE. Regfisterad Agent signatura raquired when reinstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D L[ DELETE 11TILE o ~ ] Change ™ E_T Addition
NAME SANDERSON, MARY ANN 1.2 NAME
streeT anoaess | 2215 QONEIDA AVE 1.3 STREET ADCRESS
CITY-3T-2IP PORT CHARLOTTE FL 14 CITY-ST- 2P
TILE D L1 DELETE 21 TMLE [ Change ™ [ Addition’
: NAME SANDERSON, ROBERT B. 2.2 NAME
L streeTaDDRESS | 22215 ONEIDA AVE 2.3 STREET ADDRESS
! GITY=ST- 1P PORT-CHARLOTTE FL 2.4 LITY-ST- 7P
: THLE D [_I DELETE 31 TILE L1 Change [_] Addition
: NAME SANDERSON, PAMELA H. 32NAME
: streeT apoRess | 22215 ONEIDA AVE 3.3 STREET ADDRESS
: CITY-§T- 2P PORT CHARLOTTE FL 34.0I7Y-ST- 7IP
! TaLE “ LT peLeTe 41TME L] Crange ~ [ Acdition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
\ Gmy-ST-ZIP 4.4 CITY - ST 2P
: TME [ CELETE 54 TLE [ Cange 1] Acdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CHY-51-2P 5.4 CITY-ST- 2P
TITLE ~ L IoEEeE 6.1 TILE [ Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§5-71P BACITY-ST-2P

14. ! hereby certify that the informatlon supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information
ingicatad on this annual report or supplemental anmual report is frue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an
afficer or direcior of the corppfation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chapfed, ar on an attaghment w 2n address. .

SIGNATURE:




