PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JAMES HODGES & COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of State

DIVISION OF CORPORATIONS

(1)

S RS ERMARIA

Principa! Place of Business Ma‘:l-i;n-g Address
2054 SAWGRASS DRIVE 2054 SAWGRASS DRIVE
APOPKA FL 32712 APOPKA FL 32712
us us
3. Date Incorporated or Qualifed | 3a. Date of Last Report
. N 01/03/1989 05/01/1995
2. Principal Place of Businoss 2a. Malling Address 4. FEI Nurnber Applied For
21 o 26| L 59-2621750 Nt Applicabie
Suite, Apt. #, et. L Suile. AL, elo. 5. Gertificate of Status Desired ] $8.75 Additionat
El - 77] Fee Required
City & State . City & State 6. Elaction Campaign Financing O $5.00 May Be
;s-l ] 28] B i Trust Fund Contribution Added to Fees
Zip | Country N A .. Country 8. This corporation has liability for intangiole tax under s 199.032,
24} 25 =] 30| Fiorida Statutes [ ves XINo
9. Nama and Address of E:_urrent Reglfygrfg_Agent .. 10. Name and Address of New Reglstered Agont
81 Namc  NAOMI J. HODGES
HOWES. JAMES A 82| Street Address (P.O. Bex Number is Not Acceptable)
2054 SAWGRASS DRIVE 2054 SAWGRASS DRIVE
APOPKA Ft 32712 83
B4| City |35 Zip Code
________ APOPKA FL || 32712

11, Pursuan 10 the provisions of Sections 607.0509 anci 507.1608, Fionda Statutes, the above named corporation submits this staternent for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accepl the appointment as registered agent I am
familiar with, and accept 1he obdigations of, Section 607 .0005, Florida Statutes

CR2E034 (12/95}

sonaTuRe . NAOMI J. HODGES, DIRECTOR 79@7249 .‘_-_ W% - 4/26/96 -
Bigraturg, lyped O FrRmeD nar e 6F regisiiesd age it ans tbe Tappl oati INCWe : Rsgrstares Agent sigrahgaerbouired whion reinstating DATE

iz. OFTICEFIS AND DIAEC10RS i B ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12

TITLE D [} DELETE 11 )ILE [ Change [ Addition

NAVE HODGES, JAMES A. 12 NeME

STREET AUIDRESS 2054 SAWGRASS DRIVE 13 STREET ATORESS

OITY-§1- 2P APOPKA FL o 1ACITY-S1- 2P

THLE D [} DELETE 2 1TILE [ Change [ Addition

HAME HODGES, NADMI J. 22 KAME

STREET ADORESS 2056 SAWGRASS DRIVE 25 STREET ADDRLSS

GITY-ST- 2P APOPKAFL 240TY-ST-2P

TILE [C] DELETE 31 TITLE [J Change ] Addilion

NAME 7 NAME

STREE[ ADDRESS 3 STREET ADDRESS

CTY-Si- 7P L o 34C1Y-51-2P

THLE () DELETE 4 1TNE [ Change [} Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST- 2IP o 44 CAY-ST-7P

TILE [] DELETE 5 1IILE [J Change [} Addition

NAM 57 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY-SE- 2P o M secmvesioe

THLE ) DELEIE 61 TILE [0] Chaage  [] Addition

NAME 6.2 NANE

STREET ADDRESS €3 STREET ADDRESS

CITY-§T1-21P 64 TTY-S1-2IP

14. | do hereby cerlify that the information suppiicd with this filing is voluntarily furnished and doés nol qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlily thal the information indicated on this annual reort o supplemental annual report is true and accurate and that my signature shal: have the same legal effect as if made under
oath: that | am an afficer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blosk 13 if changed, or on an atlachment with an adidress

SIGNATURE: 7226 0 (27, VBLLged  NAOMI J. HODGES, DIRECTOR .. (407)8860804._.
SIGHNATURE D TP P4 PRINTED NAME OF S NG OFFICER OR DIRECTOR Date Daytine Prions #




