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

PROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

G8493 (9)

GENE HOOD BAIL BONDS, INC.

Principal Place of Business

205 COURT HOUSE $0.
INVERNESS FL 34450

"M‘;}ﬁﬁg Address

205 COURT HOUSE SO.
INVERNESS FL 34450

FILED
Feb 17 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business ' i" Mailing Address 4. FEI Number Applied For
21] S | N 59-2346937 Not Applicable
Suite, Apl. #, elc Suite, Apt #, elc. o . $8.75 Additional
= El b. Coertificate of Status Desired m’ Fee Required
City & State Gy & S1ale 8. Elsction Campaign Financing $5.00 May Be
2_3] tiin Trust Fund Contribution Added to Fees
Zip Country 4w Couniry 8. This corporation owes or has paid the current year Intangible
;4—] El i 29] L 0 Personal Property Tax due June 30. [ ves [ No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
HOOD, GENE 81| Namo
205 COURT HOUSE SO, 82| Street Address (P.O. Box Numbaer is Not Acceptable)
INVERNESS FL 34450
B3
84| city FL ]sj Zip Code
11, Pursuant 1o the prowisions of Sections 607 0402 and 667.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or rogistored agent, or both, in he State of Flards Such change was authorized by the corporation’s board of directars. | hareby accept the appointmant as registered
agent. 1 am famibar with, and accept the oblgahens of, Section 607 0505, Florida Statutes.

indicated on t

SINMNATIIRDE-

14. | heraby cerhi?]r thal the infonmation supplicd with 1his Tiling does not qualify for 1
is annual reporl or supplemental annual repart is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officor or director of the corporation ar e recower o trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or_on an atlachiment with an address

Py |

st/ o 0

- . Ve

SIGNATURE __ L .
Slgnaturg typed of PO ke af tgefiered Bt ol W 1t apihcatile (NOTE Rogislored Agenl signalure required when rainstating) DATE
12, OFFICT IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D - [J oEiETE 11TME [T cnange L Addition
NAME HOOD, GENE 1.2 RAME
strecraporess | 223 S, NESBITT TERRACE 1.3 STREET ADDRESS
CITy-S1- 20 INVERNESS FL B 14 CIY-ST- 2P
TILE P [ verete 21TIME LfChange [ Addition
NAME HOOD, FLONNIE M. 22 NAME
smeeTanoress | 223 S. NESBITT TERRACE 2.3 STREEY ADDRESS
GITY-51- 2P INVERNESS FL e 2. 4 CITY-ST- 2P
e [ oEceTe 34 TITLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34 CITY-5T-2P
TImeE [T DeLeTe PREILT: [T Change ] Addition
NAME 4 2NAME
STREEY ADDRESS &3 STREET ADDRESS
CITY-S1-21p e 44 CITY-$T-2IP
TLE [] DELETE 5.1 THLE [Jchange 7 Addition
NAME 52 NAME
STREET ADDALSS 53 STREET ADDHESS
CITY-$1-2P o o 54 CITY-51-2P
e (7 bELETE 61 TNLE Clcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-2IP
he exemption slated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

e e g A S o ™D Y~y

CR2E034 (10/97)



