SECOND NOTIGE: CORPORATION WILL BE
AMOUNT DUE ON OR BEFQRE 8/17/7: $550 {IF D

DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

1997

PROFIT A2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVIStON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOAN HOGE, INC.

V4893

9 (5)

Principat Piace of Business
4110 § FLORIDA AVE

Mailing Address
4110 § FLORIDA AVE

FILED
Aug 22 1997 8:00am
Secretary of State

000

SUITE O SUITE D
LAKELAND FL 3313 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified | 3a. Date of Last Report
- 07/01/1982_ 03/04/19%
2. Principal Place of Business 2a. Mailing Address 4, FEI Number l Applied For
21] 26] 59-3132708 Not Applioable
ite, Apt. 4, elc. Suile, Apt. #, etc. M - i
Sute, Apt. 4. eto ulte. Apt. 4. el 5. Cerlificate of Status Desired O $8'75 Additional
E 27 Fee Requlred
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
m z—s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁp(year Intangible
24] 25 20} 30] Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1
NEWMAN, M. MITCHELL Name
MNGGG'S‘FREEI"‘ 82| Streel Address (P.O. Box Nupber is Not Agceptsable
SUTE-£20 GO T B RA k1 ST
TAMPA FL 33602 ® F+A Floor -
84| Ci 85| fip 023
T A m g FL |45 202

SIGNATURE

Signalure, typed o printed nanic: olr—(s_ﬁu_s]nlﬂé--

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation Eubmits this slalement for the purpose of changing its registered
office or registered agont, or both, in 1he State of Florida. Such change was autharized by the corporalion’s board of diroctors. | hereby acceplt the appointment &s registered
agent. | am familiar with, and accept the obligalions of, Section 807.0505, Flarida Statules.

aganl and litle I apploatdo

{NOTE : Registered Agent s’lar;ature roquired wher ra.nstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE PST [T peckTe 11 10LE L1 change [T Adddion %
NAME HOGE, JOAN 1.2 NAME §
stReer aoDrEss | 4410 S. FLORIDA AVE. 1.3 STREET ADDRESS o
£TY- ST-21P LAKELAND FL 14CHY-5T- 2P &
TME D [ eLete 217NTLE [JGhange 1] Addition |
HAME HOGE, SOAN I 22 NAME

sTREET ADDRESS | 4910 8. FLORIDA AVE 2.3 STREET ADDRESS

CITY-5T-2IP LAKELAND FL 2.4 CITY-51-2IP

TILE [T DELETE 21 TLE [T Change ] Addilion
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- S1-2P 3.4, CITY-§T-2P

TTLE [ DELETE 4TTOLE LI change LT Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CY-ST- 7P

TIME T oELetE 51THLE I charge [T Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 540TY-5T-21

TILE TJ peteve 61 TILE [T thange [ Addition
NAME 6.2 NAME

STREET ADDﬂESS“ 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2F

14. | go hereby certily that the information supp

| am an officar or director of tho corporation

SIASATIA I IS ™

appears in Block 12 or Block 13 If changed,
[ IR 2 O O I N A I EA AN I 'S A

lied with this filing does nol qualily far

Information indicated on this annual report or supplemental annual repor is true and accurate and that my signature sl
eporl as required by Lhapter 607, Flarida Slatutes; and that my name

Lo

or the receiver or trustes empowered 10 execute,
or cn an atlachment with an address.

the axemption statad in Section 119.07(3)i}, Florida Stalutes. | further certify that the

| have the same legal effect as if made under oath; that

o Qo GT adi S



