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

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90009 025 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # J86513

HOOD IMPORTS, INC.

ARV RETRIRARN

Mailing Address
P O BOX 399

Principal Place of Business

230 SW. HOLLYWOOD BOULEVARD
FT. WALTON BCH. FL 32548

FORT WALTON BEACH FL 3254

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
08/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 8 Py Pk 370 59-2834372 Not Applicable |
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
1 uite, Apt. #, etc uite, ApL. #, etc 5. Certifeate of Status Deslrad ) $8.75 Addlltlonal J
22 27 Fee Hequjred f
City & State” - City & State T s 6. Election Campaign Financing EI'- ’ $5.00 May Be
23 ;‘ ajM Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E] 29! JM 'f/z ‘30! Personal Property Tax. [ ¥es }t]No
9. Name and Address of Current Reglstered Agent 1l 10. Name and Address of New Registered Agent /N
81] Name . .
GRMSLEY, JANES W 42| Street Addross (.0, Box Narrber s Not A table)
- Stree 0.
25 WALTER MARTIN RD., NE ™ ross ( Ox Rumber s Not Aceen
FORT WALTON BEACH FL 32548 a3
84| City FL ‘asT Zip Code !

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statement 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. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S|

Ignaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requlred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS iN 12
e ST [ DELETE 11TLE [JChange [ Additior
NANE AYCOCK, NANCY J 12 NAME

seeTaooress| 656 WILDWOQD ST 13 $TREET ADDRESS

CITY-ST-2 MARY ESTHER FL 32569 14 CTY-$T-2IP

TTLE v [ OELETE 21 TME [IChange [ Additio
NAME HOOPD, TAYLOR P. 22 NAME |
smeeTaporess| 230 SW. HOLLYWOOD BOULEVARD 23 STREET ADDRESS '
CITY-ST. 2P FT WALTON BEACH FL 2. 4CITY-8§1-7P

e - D _Cceere | fasme . ] T Cichawge (Jadi
NAME HOOQD, ASHLEY A. 32NAME

smeeTsooress| PO BOX 2006 N/A 43 SYREET ADORESS

CITY-ST-2ZP VAIL CQ 34.CITY-ST-21P

TME [ [J DELETE 44THLE [CIchange [ Additic
NAME HOOD, A. PRESTON 4. 2NAME

streeTappress| 212 HOLLYWOOD BLVD, SW 43 STREET ADDRESS

CITY-ST. 2P FT WALTON BEACH FL 44 CITY-5T-ZP

TME L] DELETE 51 TILE [JChange  [JAddi
NAME 5.2 NAME P
STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZP 54CITY-5T-27P

ME {3 pELETE 6.1 TMLE [Change  [] Addit
NAME ) 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P BACITY. ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior.
indicated an this annual repart of supplemental annual report is true 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 corporation or the receiver or trustee smpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changag, or on an attachment with an address, with all other like empowered.

SIGNATURE: L e Ve SUID 4 Lonid L ke Mo 2eiirn

A Anpen



