FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sarvira 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIKE HONER, INC.

V52345 (8)

Principal Place ol Business Mailing Address

A

2250 NE 19 AVE 2251 NE 19 AVE
53 53
OCALA FL 34470 OCALA FL 34470 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEt Number Applied For
21 26 6703516826 Not Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, etc ) iti
= wie. AP i P 5. Certificate of Status Desired [ $8.75 Aadiional
22 27 Fee Required
City & State City & State 8, Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 m m _SEI Parsonal Property Tax due June 30. D Yes [:l No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsiered Agent
1| N
HONER, MIKE 81| Neme
2251 NE 19 AVE B2} Sirest Address (P.O. Box Number is Not Acceptabie)
#53
OCALA FL 34470 83
84| City Zip Code

FL |*®

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Flarida Satutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am familar with, and accept the obligations of, Section 607,
SIGNATURE

05, Florida Statutes.

Signate. typad o printed name of regisluted sgont 8nd tike I appicable (NOTE: Registerad Ageat signatura required when relnstaring) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [oeiete 1ATTLE - [T change [ Addilion
NAME HONER, MIKE 12 NAME HOPIC L 21K
stReeT aoDRESS | 2251 NW 19 AVE #53 13 STREET ADDRESS | B2 85 1 AV E (9Ave ™ 53
GITY - ST-2p OCALA FL 14CITY-ST- 2 2CcHIn S L e d?)
TILE [ oecere 211NE I ctange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY - ST- 2 2 4 CITY-§1- 2P
TIRLE T T bELETE 31TNLE [Jchange ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY- ST- 2P 1.4, CHTY- 5T-2IP
THLE T DELETE 41TMLE [T cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -ST- 2P 44 CITY-81-21P
TILE ] oeieve 5.1TMMLE [T change T Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-$1-2P 54 CITY-SI-7P
TILE 7 eweTe 61TMLE [J change 7 Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP f sacmy-sr-20

14, | hereby cerlify that the information supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this annual reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation or the receiver or Irustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: < <Zar v .

A DO- 65955

CR2E034 (10/97)




