FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PROFIT ! ELORIDA DEPARTMENT ATE
' o a— Feb 06 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 OISO O CoRpORATONS Secretary ot State

POCUMENT # 340807 (8)
H.C. HODGES CASH AND CARRY, INC.

Principal Place ol Bushess o Mailing Address |||||I| I"III’I’I III'I'I'I""“IIII'I” III“ I’I" I'I"III” |||" ||||

253 NORTH §T. PO BOX 550
DEFUNIAK SPRINGS FL 22433 DEFUNIAK SPRINGS FL. 32435-0550
3. Date Ingorporaled or Qualified 8a. Date of Last Report
2. Prncipat Place ol Businoess 2a. Mailing Address 4, FEI Number Applied For
1] ) 28] 59-1237725 Not Applicable
t Ap! ¥ ot Suile, Apt. #, tc. . 58_75 Additional
22 27] 5. Certificate of Statys Desired ] Fee Roqulred
City & Sialc | City & State 6. Etection Campaign Financing $5.00 may Be
23 ) 28|____ ‘ Teust Fund Contribution Added lo Fees
e Country | ip Country 8. This carporation has lability for intangible tax under s. 189.032,
24) 25| 20| [30] Fiorida Statutes Oves ONo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reoglstered Agent
81
ANDERSON, FRANK JAMES Narne
253 NORTH 9TH STREET 82| Strest Address (P.0O. Box Number is Mol Accoptable)
DEFUNIAK SPRINGS FL 32433 o
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
offige or registaresd agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl 1am tanulias wilh, and accept 1he oblgations of, Section 07,0505, Florida Statutes.

SIGNATURE  _

CR2E034 (9/96)

S‘grmn 1 e o pri et e of fe (e I(IJUV anidl Wi if applhcante: {NOTE Registered Agent sigaature raguired when reinstating) DATE
12 - ___UFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT peLere 11 TILE [J change [ Addition
NAME ANDERSON, FRANK JAMES 1.2 HAME
streer auorss | 593 HUBBARD ST. 1.3 STREET ADDRESS
ciny-s1-a DEFUNIAK SPGS. FL 32433 1ACITY-ST-2P
e wh 1 petETE 21 TiTE L] Change ] Addition
Nat RUSHING, KIRBY 22 NAME
steet uoness | 372 N. OTH 8T, 23 STREET ADDRESS
| orvs-ze | DEFUNIAK SPGS. FL 32433 2. 4Lly-ST-21P
ILE 8T [] DELETE TATME [ change ] Addition
NAME RUSHING, SUE ' 32 NAME
steer apbriss | 872 N. OFH ST. 2.3 STREET ADORESS
CITY-SI- 7P DEFUNIAK SPRINGS FL 32433 44.CITY-ST-2IP
O D [ osLene PRI _ [Jchange [T Addision
N ANDERSON, SHARI 4. 2NAME
swiersncress | 593 HUBBARD ST. 43 STREET ADDRESS
Oy 512 DEFUNIAK SPGS FL 32433 44CITY-ST-2P
e ] DELETE 5 1TIRE [CJchangs ] Addition
NAME 52 NAME
STHEEL ATIDRESS 53 STHEET ADDAESS
L ony-stae | o 3 o 54 LTY-§7-2PP
T o o o [] DELETE 64 TLE [Jchange T Aodition
NaE 62 NAME '
STHEF | ADDRESS 6.3 STREET ADDRESS
CITY-§) - ho 64 LITY-ST- 2P
14. 1 do hereby certify that the information supplicd with this filing doas nol qualily for the exemption stated in Sachon 118,07(3)(i), Florida Statutes. | fuither carhfy that the

information mmcrlk\d on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same Japal effect as if rnade under oath; that
i am an officer o direclor of the corparal an of tha receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statites, and that my name
appears in Block 12 o Block 13 H changed, or on an attaghmant with an address,

SIGNATURE: #/{aaun ! w2 [~30-97  Qsd-5¥2575y

SIGNATURE ANG TYFER OR PRINTED NAME OF EIDNM'G SFFICER OR IRECTOR Date Dagtime Phone #
NYCARNY




