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FILE NOW: FILINGFEE AFTER MAY 1ST IS $550.00

LETT ;;;31;_' PR

FILED

PROFIT SRS § LORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooal N
CORPQRATION ) Safdra B. Mortham
ANNUAL REPORT /' Secretary of State Secretal 3} Of State
1998 '51‘9‘,‘,,7“ e DIVISION OF CORPORATIONS
POCUMENT # H64408 (8)
HOOD SALES & RENTAL, INC.
LR AR AR OC
2120 N. ORANGE BLOSSOM TRAIL 2120 N. ORANGE BLOSSOM TRAIL
P.0. BOX 547097 P.O. BOX 547087
ORLANDO FL 32004 ORLANDO FL 32604 DO NOT WRITE IN THIS SPAGE
us us 3. Dale Incorporated or Qualified
I _ 06/26/1865
2. Principal Piace of Business | 2a. Mailing Addrass 4. FEi Number Applied For
21l Boo _Silps— Sto— Rd [2s] 3004 _Silve— Star R4 59-2575477 Not Applicabio
Suite, Apt. #, atc.  Suite, ApL #, efc. " . $3_75 Additional
E;I ) E ;l B. Ceriificate of Status Desired a Fee Fequired
City & State | Ciy&Stata 8. Election Campaign Financing $5.00 May Be
2] O\ondo T |8 O \aade . Fe Trusl Fund Contribution Added 1o Fees
Zip Counltry | P Country 8. This corporation owes or has paid the currgnt year intangible
24 DO [25) Oronee 2&"3'2 TR 30| Orv~epr Personal Property Tax dua June 30. Yes [ MNo
§. Name and Address p@r@ng Registered Agent - 4 10. Name and Address of New Registerad Agent
HOOD, CHARLES M., il 81} Name
2120 N. ORANGE BLOSSOM TR. 82| Stieel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804
83
84( Cily 85| Zip Code

FL

agenl. am familiar with, and aceept the obligabons of, Section 607.0505, Florita Statutes,

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Slatules, the above-named corporatioh submits this slatement for the purpase of changing fis regisiared
office or registered agent, ar both, in the State of Flonda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

SIGNATURE ___

Sigaature Bpea o peed e £ ges g shaed et e 1 e $ AR abie (N0 Ragislesd Agent signatarp requirod when reinglating) DATE
12, T TTOMHCE RS AND DI GO 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [T CECETE 11TmE [ change L] Adaition
NAME HOOD, CHARLES M., il 12 NAME
smeetaponess | 2120 N. ORANGE BLSM TR. 13 STREET ADDRESS
CITY-§T-21P ORLANDO FL - 14CITY-§1-29
TLE v T oRLETE 23 TILE [ Crange ] Adaition
HAME HOOD, JOHN E. 22 NAME
stacer anpress | £120 N. ORANGE BLSM TR. 23 STREET ADDRESS
CITY-§T-21p ORLANDOFL . 2.40TY-51-2¢
TILE T ELETE 31 TILE [J Change | Addikion
NAME 32 NAME
STREET ADDAFSS 33 STHELT ADDRESS
CTY-5T-2IP e 34 CY-S1-21P
TITLE ) DELETE ERRIIT [l change L1 Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CATY . 51-2P o 440TY-51-71P
TIEE LT DELETE 51TILE 3 Crange [T Asdition
NAME 52 NAME
STREET ADDRESS %.3 STREET ADDRESS
CITY.S1-21P B - 54CITY-51-21P
TE T ToeLee 6.1 TLE [ Change [ Addition
HAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CTY-5T-2IP 64 0ITY-S1- 2P

indicaled on 1

Block 12 or Block 13 if changed, ar on an allachment witl an agdress,

OIAMATIIDE™. ?C ,:_.--"'

14, | hereby certif?/ that the information supplied wilh this filing docs ot qualily for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
us annual reporl or supplementat anneal report is lrue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or directar of the corparalion or the recaiver or trusioe empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ll('ln\a‘-i\ (hv € I\

CR2E034 (10/97)




