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

PROFIT i
CORPORATION
ANNUAL REPORT Secrelary of State

) 1997 DIVISION OF GORPORATIONS SGCI'etaI'y Of State
DOCUMENT # F36976 (1)

sorpotaticn Name

HOOD ENTERPRISES, INC.

,,,,, O

i

e

Prncipal Plate of Business Mailing Address
% WILLIAM L HOOD 10826 E. HWY, 82
7406 TIDEWATER TRAIL 7406 TIDEWATER TRAIL
TAMPA FL 3319 TAMPA FL 33618-5646
us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
- 06/01/1981 06/14/1996
“ﬁ Principal Place of Busingess 2a. Mailing Address 4. FE! Number Applied For
21] D 2] 59-2168652 Not Applicable
Swele, Apt o el Suite, Apt. #, etc. iti
e Lo, P e §. Certificate of Status Desired 8| $8‘75 Additional
22] — 27 Fee Required
| Dy & Btate City & Stale 6. Election Campaign Financing $5.00 May Be
3*3#1,_ e ) m Trust Fung Contribution O Added to Faes
s  Gountry ] 2ip Country 8. This corporation has hability for intangible tax under 8 199.032,
24) o 25| 29 30] Flarida Statules Oves [INo
| .5 Name and Address of Current Registered Agent 10. Name and Address of New Regletsred Agent
HOOD, WILLIAM L 81| Name
7406 TIDEWATER TRAIL . 82| Streot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818
B3
B4| City FL 85| Zip Code

T Fursuant (o the provisions of Seclions 6070502 and 607 1508, Floride Statules, the above-named corporation submilts this staterment for the purpose of changing its registered
office or regratired agent, of tioth, n the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
agent | ant faneiar with, and accepl the obihgalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Szt fyoed r gt D o wegie e 3 agent aad e It applicanic [NDTE Registerad Agent signanre feguired whan rainstaing) DATE
12, ) OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 12
e PO [T oELETE 1.1 TITLE [Jchange T Aadition
NALE HOOD, WILLIAM L. 1.2 NAME
szt aooies | 7408 TIDEWATER TRIAL 1.5 STREET ADDRESS
ary sz | TAMPA, FL 00000 336/9 14 CITY - §T- 2P
e VP [T DELETE 21 THLE Ul Charge L] Addition
NAME HOOD, DAVID M. 22 NAME
st anorss | 10828 HWY 92 EAST 2.3 STREET ADDRESS
arvs-oe | TAMPAFL 33670 2 4CIY-5T-72IP
L [T oEceTe ITILE [Tchange L] Addition
NAML 32 NAME
SIKEH AIDRESS 33 STREET ADDRESS
Y- S1- 21 34, CiTY-8T-7IP
T ] petere 41 TILE [ Change [ Addition
Raht 4.2 NAME
STHEED ADDHESS 43 STREET ADDRESS
oy s A 44CI1Y-51-2P
_Fr—__ R D DELETE 5.1 TITLE D Change D Addition
N 52 NAME
STHEE T ADORESS 5.3 STREET ADDRESS
LIl S1- 74 54 CITY-§T- 2P -
M [T DELETE 6.1 TITLE - [Tchange [ Addition
B 6.2 NAME
STREE] A5G 6.3 STREET ADORESS
LIy-81 2w 6.4 CITY-5T-2IP

14, 1 a0 heretyy Gortfy hat the miarmaton supplied with this illng daes not qualify for the exemption stated in Section 118.07(3)(1), FPlorida Statutes. | further certify that the
inlonmation ndicales o this anngat reporl or supplemental anoual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an ofheer o oineclor of the eorporation or the recelver or trusteg empowered to execule this report as required by Chapter 807, Florida Stetutes, and that my name
appears 1n Block 12 or Block 13 if gfnged, or o1 an attachment,wfh an addres

SIGNATURE:

)

HRECYOH Date Daytime Phane &

% LTI | Apr011997 8:00am

CR2E034 (9/96)




