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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # HO9674

HOWARD R. HODGE, INC.

(3)

Principal Place of Business Mailing Address

FILED
Mar 05 1998 8:00am
Secretary of State

OO MOV R

3740 NE 112TH LANE 340 NE 112TH LANE
ROUTE 1 BOX 140 ROUTE t BOX 1440
ANTHONY FL 32617 ANTHONY FL 32617 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualified
06/25/1984
2. Principal Place of Business 28. Mailing Address 4, FEI Numbey Applied For
0] BTIHO NE A lane | BTHO NE 12 lane | 590454001 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. " ] $a.75 Additlonal
- =] b. Certificate of Status Desired | Fae Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 may Be
;‘ A 8] thon iy ~L El Anthon “ FL Trust Fung Contribution Added to Feos
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Infangible
24 &éb {7 E MNMarion 2_91 B2 77 ;l;l larion Parsonal Properly Tax due June 30. Yos [INo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstersd Agent
HODGE, HOWARD R. 81| Name
HOUTE 1. BOX 1440 82| Street Address (P.O. Box Nurnber is Not Acceptable}
ANTHONY FL 32817

84| City FL a5

Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad
agaent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

GIMAMATIIDY ™.

SIGNATURE

Signaturo, typed or printod name of reg-stered agent and itie f appicablo. (NOTE: Reglstered Agent signature reguired when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T OELETE 11TITLE [ change [T Addition =
HAME HODGE, HOWARD R. 12 NAME §
streer aooress | 3740 NE 112TH LANE 1.3 STREET ADDRESS &
CY-51- 7P ANTHONY FL 14 CTY-5T- 2P &
TmE ' [T DELETE 21 TMLE [T change ] Adeion (O
NAME QOEBEL, JOHN J. 22 NAME
stree anphess | SB50 NE 112TH LANE 23 STREET ADDRESS
CITY-5T-2P ANTHONY FL 2.4CITY-5T-2IP
TIE 5T [ Tonee 3 TNE [T Change L Addibon
HAME HODGE, GALE E. 32 NAME
stweeraporess | 9740 NE 112TH LANE 33 STREET ADDRESS
CITY-ST- 2P ANTHONY FL 34, CITY-ST-2ip
TITLE ] DELETE 41TILE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-57- 2P
TNLE L] DECETE 51TILE [T change™ 1 addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T- 2P 5.4 CITY-ST- 2P
TITLE [T DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST- 2P §4CITY-ST-2P
14. | hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

indicated on thls annual repart or supplomental annual repor is llue and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
afficer or director of the corporation or the receiver or tfrustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 # changed, or on an allachment with an address.
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