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

Conaﬁé);g on FLOF!I:):‘I)‘E'F:A:.T;ih:h(:;STATE Apr 3 O 1 99 8 8 OO am
ANNUAL REPORT '

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 601590 (3)

1. Corporstion Name

JOHN A. HOOD, JR., INC.

I AR B

Principal Ptace of Business Mailng Address
25 LAKE GATLIN RD 25 LAKE GATUN RD
ORLANDO FL 32008 ORLANDO FL 32006
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Piace of Business 2s. Mailing Address 4. FE| Number Appliad For
7 26] 59-1208960 Not Applicable
Suite, Apt. #, stc Suite, Apl. #, elc. ) - . A it
i §. Certificate of Status Desired O su 75 Addfional
Z] 2—7] Fee Required
City & State | City & State 8. Elsction Campatgn Financing $5.00 May Be
;] ‘.ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ ?5] ;l 30 Personal Proparty Tax due June 30, L] ves I No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
HOOD JRJOHN R 1] Nameo
120 GATUN AVE 82| Sireet Address (P.O. Box Number is Not Accaeptable)
ORLANDO FL 32806
L <
8| Ciy FL B | Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agent, or both, in the Slalo of Florida Such change was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accepl tha obhgations of, Secton 607 0505, Florida Statutes.

SIGNATURE ~ R N
Signatire. typiwd o P narne pliegintermd agent ama bt d appe abin (NOTE Registered Agent signature raguired whan reinsiatingl DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T ortere 1.4 TLE [Erthange ] Addition
NAME HOOD.B,JOHIR 1.2 NAME #/[‘r\ Zd
streer anoness | 120 GATLIN AVE 13STREET ADORESS | w2 5 take G
orv-stze | ORLANDO FL wovsrze | Ofende, BL 32806
e 1] CJoeETE 21TmE v [T Change LJ Addition
NAME PARSONS, DONNA E 2.2 NAME
streer aporess | 2659 OCILLA CT. 2.3 STREET ADRESS
av-st.ze |- ORLANDO FL 2 4 CITY-ST- 21
TILE 0 [T DELETE 39 THLE T change L] Addition
NAME DYKES, MARY JO 32 NAME
smeeraporess | 638 E. AMELIA ST 33 STHEET ADDRESS
CITY-§T-21P ORLANDO FL 34.CITY-5T- 2P
TITLE [T OELETE 41TTLE [ change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-ST- 2P 44CITY-51- 2P
E [T pEcETe 5ATIE LT change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- 2P 54 CITY-ST-2P
TmE [T bELETE 61 TILE . T change” [ Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-2IP
14, | hareby certify that the mformation supphad with this iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar cerify that the information

indicated on this annual report or supplemanial annuai reporl is true and accurale and that my signature shall have the same legal sifect as if made under ocath; that | am an
officer or director of tha corporalion opede roceiver arlrusiec empowere: exacutea this roport as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 il chang

SICNATURE: X - k o 9///4//7)}  Hol€36-3663

CR2E034 (10/97)



