FILE NOW: FILING FEE AFTER

MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

H6440

(8)

FILED

May 19 1997 8:00am

Secretary of State

HOOD SALES & RENTAL, INC.
r?ﬂ&;»a?ﬁl«ce ol Busingss Mailing Adadress _ "IIlm Im I"u Imml""m llu IIIu“m ml. llm I!I“ Wl "II
2520 N. ORANGE BLOSSOM TRAIL 2120 N. ORANGE BLOSSOM TRAL
P.0. BOX 547007 P.0. BOX 547007
ORLANDO FL 22004 ORLANDO FL 32004-5511
uUs us 8. Date Incorporatad or Quelified 3a. Deate of Last Report
I 06/28/1985 798
2. Prncipal Place of Businoss 20, Mailing Address 4. FEI Number Apptied For
£ I 26 BO-2575477 Not Appiicable
Suite. Apt. 4, et Suite, Apt. ¥, efc. o
2] wie At 8, gl e A 1 et b. Certficate of Status Desited [ $8.75 ddiionai
2 27 Fee Required
| City & Stame City & State 6. Elaction Campaign Financing $5.00 May Be
2a] 28 Trust Fund Contribution Added to Fees
L ] Country Zip Couniry 8. This corporation has liability for intangible tax under s. 189.032,
2 26 29 30 Florida Statutes Yes [ 1No
b 9. Name end Address of Current Ragistered Agent 10. Name and Address of New Reglstersd Agent
HOOD, CHARLES M., Tl 81 Neme
2120 N. ORANGE BLOSSOM TR. 82| Steel Address (PO, Bax Number is Noi Acoeplabie)
ORLANDO FL 32804

83

84) City

nsl Zip Code

FL

(731, Parsuant 1a the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, [ am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | -
| Signaluec, type of prinked name of regsrered agent Bnd Ly If applicatie {NOTE: Rogistered Agant signature required whan ralnsiating) DATE
P OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OF FICERS AND DIREGTORS IN 12
e PD [T oecere 11 TTLE [ crange ™ LJ Addition
haws HOOD, CHARLES M., 12NAME
siner anoress | 2120 N. ORANGE BLSM TR. 11 STREET ADDRESS
CHY-51- IF ORLANDO FL 14CITY-ST-2P
I \D 7 DELETE 21 THLE [ Change 7] Addition
NAME HOOD, JOHN E. 22 NAME
sieeraoness | 2120 N, ORANGE BLSM TH. 23 STREET ADDRESS
cre-si-7e | ORLANDO FL 2481Y-51-2P
e [.JoeLete FRRILT [J change L1 Addition
HAME 32 NAME
SIHEE | ADDRESS 33 STREET ADDRESS
| crv-sy aw 34, CITV-§T- 2P
T CTOeLETE 41TITLE T Change ] Addition
NAME 4 7 NAME
STREEL ADDRESS 43 STREET ADDRESS
@T_M"M 44 CITY-51- 2P
THLE LI DRLETE 51THLE T change ] Audition
HAML 5.2 NAME
STREET ADONE SS 5.3 STREET ADDRESS
| ClTY-57- 3 54 0TY-ST-21P
L [T DELETE 6.1 TILE [T hange L[] Addition
KAV 6.2 NAME
STREET ADBRESS 6.3 SIREET ADDRESS
LIy -31- 70 64 CIIY-51-2P

14. [ do hereby certify that the infermation supphed wilh this fili
intorraation ind-cated on this anpual report of supplemental
I am an oft.oor ar director of the corporation og the receiver

iment with an gldrass.

SIGNATURE: __

SIGNATURE AND TN

pg doas nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
annual report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that
or trustee ermpowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name

Datp DPaytirne Prane

0008730

CR2E034 (9/96)



