L

04231999-90162-012-$150.00-$150.00 . j .:7 FILED -
_ Apr 23,1999 8:00 am

PROEIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Harrls ecretary of State .
ANNUAL REPORT S Secrstary of Stats 04-23-1999 90162 012 ***150.00 f—
1999 . s DIVISION OF GORPORATIONS )
DOCUMENT # .
O e P98000001637
SCOTT LYNN HODSON ENTERPRISES, INC.
: ~' RN SO TR
.| Principal Piaca of Buginess - Malling Address
770 PONCE DE LEON BLVD. #208 770 PONCE DE LEON BLVD. #2108 —_
CORAL GABLES FL 30134 ’ CORAL GABLES F1. 33134 _
' D0 NOT WRITE (N THIS SPACE =
4 ] X 3. Date Incorporated or Qualifed _
. 01/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Appiied For
~Jzth 155D S..—.D;an.e ngz 162 LR AR 05D e - $!;7;lm.nppliaﬂa_
Suite, Apt# etc. Sukte Apt, #, alc. i . Additional
-Z;I 21 5 - ; i 16 5, Certllcate of Status Desired 1 Fee Required
Clty & Stata . City & State 8. Etection Campaign Financing "$5.00 may Be
2|~ Coral” Gables;FLi — - |z| Coral-Gables,FL. .. | yugrundcosrbuton 5 -Added o Fees . |
Zp 33 - Counl Zip 8. This corporatictt owes the currant year Intangible
_zﬂ 33146 . rza "usa ;} 33146 @my Persona) Property Tax. Oves X[XHo
9. Nama ang Address of Current Reglstered Agent 10. Namo and Address of New Registerad Agent
81| MName
HODSON, SCOTT-LYNN Cristina Romer{)
770 PONCE DE LEON BI.VD #208 82| Street Address {P.Q. Box Number is Not Accepiable)
) 1550 S. Dixie Hwy #216
CORAL GABLES FL 33134 s
b m? Coral Gables FL ]q i" T
11. Pursuant to the provismns of Sactions 607.0502 and 07,1508, Florida Statutes. the abom—named corporation submits this siatement for the pupose of changing its registarod
office or registerad agent, or both, in the State of Florida, S e was authorized by the cotporation's board of directors. | hareby accepl the appmnlmenl as regisierad
agsent. ) am famlliarwllh and a the tisns of, Sw% 505, Florida Statutes, -
SIGNATURE N Z ' § ;} t ) ¢ r
stm-,qpnapwmm ‘Tagrsiarnd pgent and e ¥ apohcobie. TNOTE: Ragistered Agent 3igasting rxaarnd whan rensiating} CATE 3
12, OFFICERS AND DIRECTORS _ ° 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 I}
TME D o kd DELETE L1TLE 0 ] Ncmp * ] Additiort E
wsg . | HODSON, SCOTT LYNN 1280 Cristina Romero é
sTeeTaooress| 770 PONCE OE LEON BLVD. #208 . frsmaEvaoress| 1550 5, Dixe Hwy # 216 . w
CITY- §T-28 CORAL -GABLES Fi. 33134 14 CITY- ST- 2P Coral Gables, F1 33146 &
mE T i {J DELETE 21TME DChangs  LlAdditon | O
) ey s A e D M s e o e = O e
Y- 5T- 2P LACTY-ST-2P
TE ' : [J DELETE 31 TME : DOcChange [ Addition
N _ - 1ZNAME |
_}.STREETADORESS] ST . o 1.3 STREET ADORESS ' :
e ST-27 — I8 CIY.GT-2F T N : - 1,
TME . . [ OELETE 41TME . [OChange  [J Addition i
NAVE ’ 4 2NANE '
STREETADDRESS ' 43STREET ADDRESS
CITY.ST-29 N ' 44 CITY. ST.ZP
e © - (7 DELETE 51TME [JChange  [JAddition
NAVE S2ZNAME |
STREET ADDRESS| 53 STREET ADOVESS.
CITY.ST-2° . ; S4CITY-ST-2P
TmE ’ (0 DELETE 81 TITLE OChange [ Acdition
MNAME 02 NAME
STREET ADDRESS;] &3 STREET ADDRESS
CITY- 5T-2% 84 LTIY-5T-2P

14, | haraby certi mat Iha Tnformation supplied with tis fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
indicated on this annual repont or supplemental annual report is true and acourd & and that my Signature shalt have the same lepal effect as i made under oath; that | am an
afficer or direcior of the corporation of the receivar or tustes empowered i execule this report as required by Chapter 807, Fldrida Statutes; and that my name appears in .

Block 12 or Block 13 if changad, of 0 an attachffyant with an address, with bR other like empeowered.
SIGNATURE: 430-99 2)056@;1 So030_
Cate | Thaytime ]




