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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLCRIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secreatary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corparation Mame

V70629

HOBBS ENTERPRISE, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

RO SRR

1820 N MILLS AVE 1800 N ORANGE AVE
ORLANDQ FL 32803 ORLANDO FL 32804
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1992 _
Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
2] 56-3147435 Not Applicable

$8.75 Acditional
Fee Required

Suite, Apt. #. elc Suite, Apt. 4, etc.

O

5. Certificate of Status Desired

-

3

z
21]
[22]
23

22

Clty & State City & State 6. Election Campaign Financing $5.00 May Be
r—] EEI Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation owes or has paid the current vear Intangltle
|24] |25] [25] 30 Personal Property Tax dua June 30,  [JYes [T Mo
9, Name and Address of Current Registered Agent 1p. Name and Address of Mew Registered Agent
HOBBS, DOUGLAS B 81| Name
1800 N. ORANGE AVE B3| Sueel Address (P.0. Box Number s Mol Acceplabla) —=
ORLANDO FL 32804
83
84| City FLF! Zip Code

11. Pursuant lo the pravisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatues, typed or printec nama of registared agant and titla ¥ applicakte. NOTE' Registeret Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS i 12
LE P [T DELETE 11 TILE LT change ~ [ Addition
NAME HOBBS, DOUGLAS 1.2 NAME
sreet aooress | 1800 N. ORANGE AVENUE 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CITY-57-2IP
TITLE ') T DELETE 2.1 TME [T change [T Addition
NAME CLAYLL, WILLIAM N 22 NAME
street aooaess | 1355 PALM AVE 2.3 STREET ADDRESS )
CATY-ST-2F WINTER PARK FL 2, 4 CITY-5T-2P
TILE SD L DELETE 3 TITLE [Tchange [T Addition
NAME WALKER, WILLIAM D 32 NAME
sTreeT aoress | 1820 N MILLS AVE 3 3 STREET ADDRESS
CITY - 5T- 2P ORLANDO FL 34 CITY-51-ZP
THLE — ] DELETE 4.1 TITLE [T change 17 Addition
HAME 4.2 NaME
STREET ADDRESS 43 STREET ADDAESS
CY-SE- TP 4.4 CITY-$T- 219
TITLE [T DELETE 51TITLE T i Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- TP 54 CITY-ST-ZP
TiLE "1 DELETE &1 TITLE |TJ change 11 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-SF- 2P 5.4 CITY-ST-ZIP

14. i bereby cem:i\!l that the information supplied with this fling dees not qualify for the exemption stated in Section 119,07(3)()), Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made undef oath: that | am an
officer or diractor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appedrs In

Black 12 or Black 134if changed, or on an attachment with an address. LD "\‘\“ e Wy Ca, U\\,\

SIGNATURE: \ ——<=&N s img ':@-sﬂj;‘ﬁ\llo \=22-9%% o\ 935 -\Koo

CR2E034 (10/97)



