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

commonT FLOMIA DEPRCTMENT OF STATE Apr 29 1998 8:00am
P a8 Secretary of State

1. Corparation Name

HODGES & SIMONE ENTERPRISES, INC.

) GRS MO

¢ | POCUMENT # (5215“"1”9 (3)

" Principal Piace of Businoss Mailing Address
"1 | 2199 MW 22 CT 2199 NW 22ND CT
3 MIAMI FL 33142 MIAML FL 33142
gE us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, ] 02/10/1983
5 2. Principal Place of Business 2a. hailing Address 4, FEI Number Appliad For
: ' 2_1! 26_1 59'2273589 Not Applicable
7 Suite, Apt. #, elc. Suite. Apt. #, etc.
B3 P . v 5. Ceortiticate of S1atus Desired O $8.75 Additonal
22 _27] Fee Required

;. City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;l ;;I Trust Fund Contribution | Added o Foes

Zip Country Iy Country B. This corporation owes or has paid the current year Intangible

—271 ;5\| ) 729_} E] Parsonal Praperly Tax due June 30. E\Yes O No
: 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
¥ — : —
e STEPHEN S. HODGES 81| Name
2189 NW 22ND CT 82| Srest Address (P.0. Box Number is Mot Acceplable)
g MIAMI FL 33142
83

48 84| City 85| Zip Code
r FL |
4 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submiis this statement for the purpose of changing ils registered

offics or reglstered agen, or both. in the Stale of [Horida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, ?pd coept the obligations of, Section 607.0505, Florida Statutes.

ey

SIGNATURE

15 Bignature, typod of brinted m?@ir;ﬁ'g\;iur}T agend and i f ag cable (NOTL Registored Agenl signaluré (equired whon reinstaling) DATE
;. 12, QFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e M i3 1 DELETE 11TITLE [ change 1T Audition
I HODGES, STEPHEN S 12 NAME
! secTapoRess | 2199 NW 22ND CT 13 STREET ADORESS
- | cmrst.ae MIAMI FL 1ATITY-§T-2IF
E’ TITLE 1 DELETE 21 TILE [Jchange ] Addition
B e 22 NAME
# | smeer aponess 23 STREET ADDRESS
¥ omystap i 2 4CITY-ST- 1P
f TITLE ] pecETE ST [ Change ] Addition
;— NAME 3.2 NAME
£ | sheer appRess 335TREET ADDRESS
¥ ofTY-ST- 2P 34 GITY-S1- 7P
TiLE LT beLere 41TTE [Jchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440MY-51-2P
£ me T peLene 51TILE [T change  TJ Adduion
NAME 52 NAME
£ | STREET ADORESS 5.3 STREET ADDRESS
% | crvstme 5.4 CITY-S1-2IP
TLE T DELETE 61 TITLE L] Change [ Addition
51 name . 6.2 NAME
| srreer ApoResS 6.3 STREET ADDRESS
CITY-ST-2p 6ACITY-ST-2P
14. 1 hereby certify that the information supplied with this filing docs not qualify for the exemption slated in Section 118.07(3)i). Florida Statutes. | further cerlify that the information

inplicaled on this annual report ar supplemental srnual report is frue 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 cotporalion ar the receiver or trusteo empowerad 1o execule this report as required by Chapter 667, Fiorida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachment with an addross.

arenature: A ne AN, Sepaen SHooces  o\\S - zos.czsdszs

CR2E034 (10/97)



