Sy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

»
PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 . O O am
CORPORATION Sandea B. Mortham :
ANNUAL REPORT Secretary of Stale [ Ei
1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # V48939  (5)
JOAN HOGE; INC.
I O AR AR
4110 § FLORIDA AVE 4110 S FLORIDA AVE
SUTE D SUITE D
LAKELAND FL 33613 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;] K9-3132708 Not Applicable
;I Sulte, Apt. #, elc. . ;El Suile, Apt. #, elc. 5. Conlificate of Siatus Desired D ssF.:asH ::L::t;%nal
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
;I 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currend year Intangible
;l a —ZEI 3_o| Parsonal Property Tax due June 30. ﬂp‘:’es [:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NEWMAN, M. MITCHELL 81| Name
TOT-N-FRANKUIN-6T-8TH-FL 82| Sireet Address (P00, Box Number 15 Not Aceeplable) .
TAMPA FL 33802 400 gl fogr - ST

¥ Suite 2200

a4 %ﬁ‘%}/’?' FL 85 Zicz?pg

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized try the corporation’s board of directors. | hereby accept the appointmeant as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- SIGNATURE
Stgnature, typed of printed name ol registersd agen: and ile if applicabla. (NOTE: Ragisiered Agent signature raquired whan reinslating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST L] DELETE 11TILE [T change T Addition
NAME HOGE, JOAN 12 NAME
sweerapbress | 41910 8. FLORIDA AVE. 1.3 STREET ADDRESS
CITY-51-21P LAKELAND FL 1.4 CITY-ST-21P
TITE D T T DELETE 21 TME LT Change [T Addition
NAME HOGE, JOAN 2.2 NAME
staeer aooress | 4110 S. FLORIDA AVE 2.3 STAEET ADDRESS
CHTY- 51 2P LAKELAND FL 2.4 5iTY-5T-2iP
TIE ] DELETE PRRUITS [Tchange” L] Addttion
NAME 2.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY -T2 34.CITY-5T-2P
TNLE BN 417ME [J Crange 1] Additicn
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
GITY-ST-2P 44 CITY-ST- 2P
TTLE 1 DELETE 51 TTLE [J €nange 1T Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-§7-2P 5.4 CIFY-§1-2P
TCE . T vecert 61 TITLE [T change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-5T-2F J 4 CITY-§1- 21

14. 1 hereby certify that the information supplied with this filtng does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemenial annual reporl s true and accurate and that my sjgagture shali have the samg legal effect as if made under cath; that | am an
officer or director of the corporation or the roeceiver of trustee empowered 1o execute this repgias refuired by Chapter 603/ Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment wilh an address.
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