FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoron (B T Mar 09, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF GORFORATIONS 03-09-1999 90158 047 ***150.00

DOCUMENT # S80919

1. Corperation Name

SOHACK! INDUSTRIES INC.

VLRI RETAR ARG

Principal Place of Business Mailing Address
45491 ST. AUGUSTINE RD. 4549-21 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/18/1991
2. Principal Placg of Business 2a. Mailing Address 4. FE! Number Applied For
/85 (umberland BekDrzl P.o. Rox A3164 59-3090535 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apl etc uite, Ap etc 5. Certifcate of Status Desired O $8.75 Add.mma|
E\ ;] i Fee Required
City & State City & State . . Election Campaign Financing - $5.00 MayBe
m ﬁm M.S+jh é. F L 2—] QC/KSOHV 1 I IC_ F L Trust Fund Contribution 0 Added to Fees
p” ) Country Zip Cotintry 8. This corporation owes the current year Intangible
;‘ 59\0 45 H us H ;;1 9) A2 4 l [;(ﬂ u S H Personal Property Tax. NYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
KING, DAVID A. :
ATTORNEY AT LAW
1416 KINGSLEY AVENUE 83
ORANGE PARK FL 32073 il

i

Y FL

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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82} Strest Address {P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Slgnature, typad or printed name of registered agent and title ff applicable. (NOTE' Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PDS [ pELETE 1A TITLE CcChange [ Addition
NAME SOHACK], THOMAS J. 1.2 NAME
streeraobress| 8225 GLASGOW COURT 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 14CITY-5T-2P
e oT [] DELETE 21TME [CJChange [ Additien
NAME SOHACKI, KENNETH A. 22 NAME
smeer aooress| 5105 ROBERT SCOTT DRIVE NORTH 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 2.4 CITY-ST.2ZIP
TITLE DvP [] DELETE 31 TILE {Jchange  [JAddition
NAME D'EVA, JOSEPH J. 3.2 NAME
streetaooress| 14389 FALAN COURT 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 34, CITY-5T-ZP
e [_] DELETE 417ILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
olTY-$T- 2P 44 CITY-ST-ZP
TILE [C] DELETE 51TMLE [ClChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZP
TME ] DELETE 61TIMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S571-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accprate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the jeceiver or trusteg,.e 2 bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oy a S ;

SIGNATURE:

wigred

CR2E034 (11/98)

7 X 3 /5/?9 Pod - B26-C/30

T AN X
SIGNATLIRE AND TYPED OR PRINTER NAME OF SIGNING OF FICER OR DIRECTOR Dale | \Daytime Prione #




