e

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

L ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOOD BROTHERS, INC.

Prncipal Place of Business

1255 DRUID ROAD S.
BELLEAIR FL 34616

(3)

_.Maiﬂr'lg Address

1255 DRUID ROAD §.
BELLEAIR FL 34616-1901

FILED
Apr 04 1997 8:00am
Secretary of State

NGRS

3a. Date of Las! Report

04/09/1996

3. Date Incorporated or Qualfied

06/17/1988

"2, Principal Place of Business

21]

2a. Mailing Address
26]

4. FEI Number

59-2696556

Applied For
Not Applicable

Suite At #, ol

2

Suite, Apt. #, etc.

27)

0] $B.75 additional

5. Certificate of Status Desired Fee Roquired

.. Gy & Swce City & State &. Election Campaign Financing $5.00 may Bo
23] El Trust Fund Contribution Added 1o Fees
A _ Counlry | Country 8. This corparation has ligbility for intangible tax under 5. 189.032,
2] 25| 20 0] Florida Statutes Gves o

e, Name and Address of Current Reglstored Agent 30, Name and Address of New Registered Agent
RAYMOND, J. PAUL B81] Name
400 C LAND ST B2] Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34815

)

B4} City

Zip Code

FL 85

14, Pursuan ta the provisions of Seclions 607 0507 and 607.1508, Florida Statules, the above-named corporation submils this statamant for the purpose of changing ils registered
office or regislered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of diraclors, | hereby accept the appoiniment as registered
ainl. | am farrshar with, and accepl 1he cbligations of, Section 607.0505, Florida Siatutes.

SIGNATURE ..
S e - ypaet e poeced e of reg steredd agent and title ¥ apslcable {NOTE: Regrstored Agaent signature raqulred when rainatating) DAYE

12 C T OFGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I S [T oeeTe 11 TMLE [ Change T Addiion | &5
Nawe RAYMOND, PAUL 12 NAME §
siweinaoces | 400 CLEVELAND ST 1.3 STREET ADDRESS o
ore-stze | CUEARWATER FL 14 CITY-5T-20 &
€ PD [_F DELETE 21TILE O Change [ Agdition 10O
Naws HOOD, LINDSAY C. 22 NAME
s anoress | 1265 DRUID RD 8. 23 STREET ADDRESS
Ol 51 2P BELLEAIR FL 2.4 CITY-ST-21P

T [ DELETE 31TITLE ] change | {\ddition
K 32 NAME
STHEE | ADIDIEES 33 STREET ADDRESS
LY Si- 7 14, CITY-51-2P
me [J oeLETE 41 TITLE ] Change L] Addition
E 4.2 NAME
STHEE | ADDRESS, 4.3 STREET ADDRESS
BTy -51- 7 44 GITY-§1-2IP
Tihe [T CELETE 51 TITLE [T change [L] Adgition
litea: 5.2 NAME
STHEED ADGRESS 5.3 STREET ADORESS
LIy -SE- 71 5.4 QITY-ST1-ZIP
I o [V oFceTe B1TITLE [T change L Addition
s £.2 NAME
STREE | ADERE S, 6 3 STREET ADDRESS
£ity-§1- 2 6.4 CITY-51-7IP

appears i Block 12 or Block 136f changed, o

SIGNATURE:

PRINTED NAME OF SIBMING OFFICER DR DIRECTO!

14, Tdo herebry ey thal the informaton supplied with this fling does nel qualily for the exemption stated in Seciion 119.07(3)(i), Fiorida Statutes. | further certify that the
infermation incicatcad on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an ofhcer or director of Lhe corporation or the raceivar or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name

e BB8IN BiBNGl- g2

n an attachment with an address.




