e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Motrtham
ANNUAL REPORT

Saecretary of State
DIVISION OF CORPORATIONS

1996 ‘
DOCUMENT # (G21619 (3)

1. Gorporation Name

HODGES & SIMONE ENTERPRISES, INC.

OO

Principal Place of Business Mailing Addrass
2199 Nw 22 CT 2199 NW 220D CT
MIAM: FL 33142 MIAMI FL 33142
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
L 02/10/1983 05/01/1995
2. Principal Place of Business 2a. Mafling Address 4. FE) Number Applied For
[_2?] 26 59'2273589 Not Applicable
Sute, Apl. 4, elc. Suite, Apt. 4, ete. §. Certificate of Status Desired 0 $8.75 Adqnional
22] —2;| Fee Required
L City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
..g?]k S m Trust Fund Gontribution Added to Fees
p Country Zip Country B. This corporation has liability for intangible tax under s 199032,
’El ;;l ?9] 30 Florida Statutes [l ves {INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEPHEN S. HODGES 82| Street Address (P.O. Box Number is Not Acceptable)
2199 NW 22ND CT
MIAMI FL 33142 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or hoth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horda Statutes.

SGNATURE R S oufaeldy
o Slgnature, lyped o pArtea nars of registered agent and titie f anpfcable {NOTE: Rogistured Agent s.gnature regaired when remstaling! DATE 6
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘

THLE DP [C] DELETE 1.1 TILE [ Change  [] Addition |

N HODGES, STEPHEN § 12 Nawe 3

STREFTATDRESS | 2199 NW 22ND CT 1.3 STHEET ADDRESS et

CIy-S1-21 MIAMI FL 1.4 CITY-ST-21P &

TILE [ DELETE 2 1TILE [J Change [J Additon |

HAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CiTy-ST- 2P 24 CITY-ST-2P

TITLE [ DELETE 3 1TILE [ Change  [J Addition

KARE 32 NAME

STREET ADDRESS 33 STREET ADORESS
| cv-stzp b 34CITY-ST-2P

TILE [ DELETE 4 1TILE [] Change  [] Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADORESS

QITY-SF-21F 44CITY-§T-2IP

TITLE [ DELETE 5 1TILE {0 Change [ Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CIry 81217 540IY-ST-2P

TILE [C] DELETE 6.1 TITLE [J Change [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiY-ST-9P 6.4 CITY-5T-2P

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal have the same lega! effect as if made under
cath, that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address
r
SIGNATURE: JeKi _ Sleghen O, 1 o&je_fy__._ oylmlib  cmas35
tGNING OFFICER DR ENRECTO Dala Daytme Prone #

¥ siGNATURE




