R —

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 69 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary of State

ANNUAL REPORT

1999

Secratary of State 09-16-1999 90014 021 ***550.00
DIVISION OF CORPORATIONS

DOCUMENT # 601 5;

1. Corporation Name

JOHN R. HOOD, JR., INC.

NIRRT

Principal Place of Business Mailing Address
25 LAKE GATLIN RD . 25 LAKE GATLIN RD
ORLANDO FL 32?5 ’ ORLANDO FL 32806
us v us DO NOT WRITE IN THIS SPACE
’ ’ 3. Date Incorporated or Qualified
. 10/24/1969
2, Principal Piace of Business 2a. Mailing Address 4. FEl Number Appiied For
21] 26] ' 59-1208960 Not Applicabie
Sulto. Apt. #, ete. . Suit, Apt. #, etc. 5. Certificate of Status Desired 0. $8.75 Additianal
_z;l a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes tha currant year
;l El ;;] ;l ) Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
. 81| Name
HOOD JR.JOHN R 82| Street Address (P.O. Box Number is Not Acceptable)
.0. ris
120 GATL'N AVE ree ress ( 0X I..Im ot ACCep! e.
ORLANDO FL 32808 83 .
8a| City ' FL %] 2%

11, Pursuant to the provisiens of sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :
Signaturs, typed or printed name of registered agent and tille if spplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [oeLere TATME [ change [] Auditon

NAME HOOD JRJOHN R 12 NAME

streeTaporess | 25 LAKE GATLIN ROAD 13 STREET ADDRESS

CITYSTZIP ORLANDO FL 32806 14 CTY.ST-2P .

TILE D [l oeLere 21TME [ crange [ Addition

NAME PARSONS, DONNA E 22 NAME

stree7 aooress | 2653 OCILLA CT. o 23STREETADDRESS | ) . _

OITY.ST-ZIP ORLANDO FL 24 CITY-ST-21P

e D [l oLeTe 31TALE [ change [ Adation

NAME DYKES, MARY JO 32 NAME

sTReeT aporess | 638 E. AMELIA ST 3.3 STREETADDRESS

CITY.ST-ZIP ORLANDO FL 34 CTYST-2IP

TMLE {1 oeere 41TME 1 change 11 Addition

NAME 42 NAME .

STREET ADDRESS 43 STREET ADDRESS

CTYSTZP 4ACITYST-ZP

TILE [ 1oELeTe S1TITLE [ change ] Addition

NAME . 52 NAME :

STREET AODRESS - 5.3 STREET ADDRESS

CITY-ST.ZIP 54CITY-ST-ZP

TILE . [ betete 5.1 TALE [ chenge [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZIP . §ACITV.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on gaattachment with an address.
SIGNATURE: iy, '@%@E) REQUINGZY Jo Dolui

S —— . B

0016195

CR2E034 (5/99)



