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

PROFIT
CORPORATION
ANNUAL REPORT Socrelaty of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

PQCYMENT¥ 671954 (6)
HOOD MANAGEMENT SERVICES, INC.

|
Frincipal Place of Busingss Mailing Address

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham May 19 1997 SOoam

2120 N. ORANGE BLOSSOM TRAIL 2120 N. ORANGE BLOSSOM TRAIL
P.O.BOX 547097 P.0.BOX 547097
ORLANDO FL 32004 ORLANDO FL 32004-5611 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Prifcipal Fiace of Bisiness 2a. Wailing Address 4. FEl Number Applied For
_?_'1 e m B8-2000473 Not Applicable
Suile, Apt #, eto Suite, Apt. #, etc. i
. P v . P 5. Certificate of Status Desired 0 $8.75 Additional
E] ;J ) Fee Required
| City & State ) City & State : 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
| Zp " | Country Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
_2;}_] R 25] 20] 30] Florida Statutes Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Nam
HOOD, CHARLES M. ®
2120 N. ORANGE BLOSSOM TRAL B2| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804 -
84| Ciy FL 85| Zip Code

| 937 FUE0an! 10 he provisions of Seclions 6070502 and 607, 1508, Florida Sialulas, the above-named orparation Submits s stalement for 1o purpose of changing its registered
olice or reg.stored agont or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent | am fam:har with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Slgritore, tynnd o printed namo of fogisered agen: ad e i applicatle {NOTE" Ragistered Agent signatura required whan reinstating) DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q-
TiLE PD (7 DeLETE 11 TILE [JChange [T Addition g
NawE HOOD,CHARLES M. Hl 12 NAME §
st aconess | 2120 N ORANGE BLOSSOM TR 13 STREET ALDRESS o
| Cily 817 ORLANDOD FL 14 CITY-$T- 2P E '
L S1D [T ecete 21 TILE [ trange  [] Addition [
NAME HOOD.JOHN E. 27 NAME
steet aooness | 2120 N ORANGE BLOSSOM TR 2.1 STREET ADDRESS
LTy ST AP ORLANDO FL 2.4 (41Y-5T-29
TILE [J pecere 31 FILE L] Change L] Addition
hAME 3.2 NAME
STHEL T ADDRESS, 3.3 STREET ADDRESS
| Clvstae ) 34 GITY-ST-7P
T [T oreete 41 TLE [T cnange L] Addilion
nant 4.2 HAME
STHELT ADDRESS 4.3 STREET ADDRESS
Iy - 51 71F 44 CITY-ST-2IP :
Tk [J oiLete 51TITLE ] Crange  T_J Adaiion
- sz 400002195494
STRIFI ATIDRF 55 53 STREET ADDRESS ~5/30/97-~31003--021
| Ciry-sl-pe 54 CITY-ST-2IP k32000
i [T DELETE 1TNLE - ¢, [ Change [ Addiion
HaM §2NAME Q ,“
SIKEET ADGALSS 63 STREET ADDRESS s
EHY 51 2P / o 64 CiTY-§T-2P

14. | da herely certify that the information supplied with thls tiling
information indicated on this annual reporn or supplg
I am an officer or director of the corporatig h
appears in Block 12 of Block 13 if chamd

SIGNATURE:

s not gualify for the exemption stated in Section 119.07(3}1}, Florida Stalutes. | lurther cerlify that the

ental gnnugl report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that
egeiver & irgltos empowered to exscute this report es required by Chapter 807, Florida Statutes; and that my name

2 N dh HOIoress

i BEQUIRED

| SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER DA DIRECTOR Dain Daytima Phone #




