PROFIT
CORPORATION
ANNUAL REPORT

1996 vz
DOCUMENT # J95938

1. Corporation Name

HOEMAC, INC.

FLORIOA DEPARTMENT O STATE
Santdra B Morlnam
Secretary of State
OVISION OF CORPORATIONS

(3) -

NIV

Principal Place of Business Maifing Adedruss

% THOMAS J. HODGE % THOMAS J. HODGE
8802 ROBERTS ROAD 8800 ROBERTS ROAD
ODESSA FL 3355 ODESSA FL 33356 73, Tale ncorporated or Qualiied | 3a. Data of Last Feport
2. Principal Place o' Business 2a. Mainng Address - ' 4. FEiNumber Applied For
[21] [28] _ ‘ 502867907 Not Al canie
Suite, Apt. &, etc. o Sulle AnL# ele 5. Gertificate of Stalus Desired M $8.75 aadivonal
EI B - 2ﬂ__ - L - ) Fee Required
Crty & State | City & State 6. Election Campaign F?nancing O 55_00 May Be
EI 28| Trust Fund Contribution Added to Fees
Zip | Country | e 1 Gountry 8. This carporation has labylity for intangible tax under s 199.032,
m 25] 291 aol florida Statutes ves [JNo
8. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
HODGE, THOMAS J. 82| Street Address (P.0 Box Nunber is Not Acceptable) - 1
8802 ROBERTS ROAD
ODESSA FL 33556 83
[aa| cuy FL lasl 71 Coda

11. Pursuant to the: provisons of Settions 607 0207 ana 607.1508. Flonida Sialtes, the above namad corparaton Sobnits s statement for the p.lrpo;r; of changing its regw,«t!er'é(,l office
or registered ajent, or both, in the Stale of Flarida, Such changg was authonzed by Pie Gorproration's board of deectors. | herety accept the appointinent a3 reg stored agent. 1 am
farmiliar with, and accept the abligatons of, Section £07.0305, Flonda Satutes

CRZE(034 (12/95)

14. | do hereby cortify that tha informal-on supphed wath th
certify that ther information n
path; that i arn an o
appears in Biock 12 or Blo

SIGNATURE: _.

Q. 1%

N e o NI Pyl

Jec Thems

\GNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fog 15 voluntardly furnished and does not gaalfy for the exemption stated o
dicated on this annuai repont of sapplemental ancual report 1§

Hicer or director of g corporation or the recewer or lrustes empowered to execute this repon as
131 charnged. or on an atlachment with an address

SIGNATURE _ . L ) o o

e G i VTt e o ftagie SR g st B E Fl et A S A pe e 08 R ) . . i = o
12. OFFICFRS AND DIFECTORS 13. ADDITIONS/CHANGE S TO OF HCERS AND DIRFCTORS ik 2
TILE P i [] DELFIE B BERLG T T tange [ Adeion |
RAME HODGE, THOMAS J. 12 NAME
sineer appress | 8802 ROBERTS ROAD I 3 STREET AZDRESS
Gy -ST-2P ODESSA FL _ B RS ]
TITLE ST [ DELETE 2 1INE [] Chargs  [] Adgditan
NAME MCPHERSON, JAMES A. 22 naE
sweetanoress | 212 S. COOPER PLACE 23 SIRFET ADDAESS
£iTY-5T- 2P TAMPA FL o 24G17-51 21
TILE [] DELETE RIS [ Crangs  [] Adddwn
NAME 37 NAME
STREET ADDRESS 33 SIHILT ADTRESS
CiTy- ST 1P - L Qenhestre S .
TITLE [J DELEIE 4 1 HILF [C] Change  [] Addcn
NAME a7 WAL
STREET ADDRESS 43 S7RcET ADURESS
CITY-ST-2IP i N ELURa R i
HTLE ] DELETE 5T [ Chenge {3 Addibon
NAME 57 NaME
STAEET ADDRESS 53 SIREE T ADORESS
CITY-57-2°7 RACIY 5121
TINE [CJDELETE BRI [ Chasge [ Additon
NAME 62 KA
STREET ADDRESS £3 STHEE [ ADDAESS
CHY-ST-9 BACITY-51-TP

Goston 110,070, Flonda Statutes | iudher
true and accurate and thatl my signaiure shall have Ihe same leg, f
required by Chapter 607 Florida Statutes: and thal my name

%/n Cm)

agal effect as

720-8280

Chi o e Brore B

if mack: urclor




