-

FiL.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (321619
1. Corporaiion Name

HODGES & SIMONE ENTERPRISES. INC.

Principal Place of Business Maiting Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 044 ***150.00

AW

2199 NW 22 CT 2199 NW 228D CT
MIAMI FL 30142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
. Date Ir corporated or Qualifed
02/10/1983 s
2. Principa Place of Business 2a. Mailing Address . FEI Number "’Applied For
26 §3-2973589 Not Applicable

Suite, Apt. #, etc. Suite, Api. #, setc.

27]

. Certifcate of Status Desired O

$8.75 additional

Fee Recuired

City & State City & State

. Electio 1 Campaign Financing O

$5.00 Hay Be

Trust Fund Contribution Added tc Fees

28]
Zip Couritry Zip Country

[25] 20] [30]

2] ] R] 2]

. This corporation owes the current year ntangib
Persor al Property Tax. %y \”es | dNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

STEPHEN S. HODGES

2799 NW 22ND CT

82| Street Acdress (P.O. Box Number is Not Acceptabie)

MIAMI FL 33142 83

84| City

85| Zip Cde

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose df changing its registered
office ¢ r registered agent, or bath, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apj ointment as reg stered

agent. | am familiar with, and a« cept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATUFE LI g & .
Signature, typed or pnntad na nd of rebistdradlagenl and ttla 4 applicable.

(NOT =: Registersd Agenl signature reqi red when ranstating)

DATE

12. OFFICERS ANI[) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TINLE DP [] DELETE 11 TME [CIChange  [] Addition
NAME HODGES, STEPHEN S 1.2 NAME
streeTanpress| 2199 NW 22ND CT 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-ZIP
TME {7 DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE S8 2.3 STREFT ADDRESS
oTy-sT-2P 2.4 CITY-ST-2ZIP
TIMLE J DELETE 3ATITLE [JChange  [J Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TITLE [’} DELETE 41THLE [JChange [ ] Addition
NAME 4 2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2ZIP
TITLE ] DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TILE [J DELETE 61TILE [Change ] Addilicn
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IF 84 CITY-ST-210

14. | heret y certify that the informa ion supplied with this filing does not qualify fr the exemption stated in Section 118.07 (3)(i). Florida Statutes. | further certify that the infermation
indicat 2d on this annual repert or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receiver or truslee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

Block "2 or Block 13 if changec, or on an attachment with an a

SIGNATURE .

s, with 21ll other like empowered.

i - B
SR . <~ 04|
15 OFFICE R OR DIRECTOR alg

63R-3539

Q211293

Dayime Phone #

CR2E034 (11/88)




