FILED
FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 : O O am

Sandra B. Mortham

Sacretary of State S e Cret ary 0 f S tate

DIVISION OF CORPORATIONS

o

CORPORATION
ANNUAL REPOR]

o197 EER
DOCUMENT # K55457 (1)

1. Corperatan Name

JAMES HODGES & COMPANY, INC.

I G RFRN A W

|""ﬁi}\i]&i)};i’ﬁ;{{{ of Business

2054 SAWGRASS DRIVE 2054 SAWGRASS DRIVE
APOPKA FL 32112 APOPKA FL 32712-2089
us us
3, Date Incorporated or Quatified | 3m. Date of Last Report
e 01/03/1989 05/01/1896
2. Pringipal Place of Husiness 2a. Mailing Ardress 4. FEI Number Applied For
L 59-2821760 Not Applicabla
Suile, ApL #, Cl. Suits, Apt #, et iti
b . P ¢ 5. Certificate of Status Desired 1 $8'75 Additional
lz_;zl 271 Fee Requirad
Gty & Sranc City & State 6. Election Campaign Financing $5.00 May Be
_21 e _ﬁﬁ;l Trust Fund Caniribution i Added to Foes
| 7w __ Country | dip Country 8. This corporation has liabitily for intangible tax under s, 199.032,
£ ) A ) ) Florida Statutes Ol ves DLNo
9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HODGES, NAOMI J 81} Name
2054 SAWGRASS DR 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL 55] Zip Code

["11. Pursient to the rovisians of Sections 607 0502 and 607.1408, Flonda Statutes, the above-named Corporation submits this slalement for the purpose of changing its registered
affce or regisiered agent, or balh, i the Stale of FHorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent 1 an famikar with, and accept Ine obligations of, Section 807.0505, Florida Statutes

SIGHNATURE
. (NOTE. Registerad Agent signatwe reguired when rainstatng) DATE
12 o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DAL VITLE "] Change L] Addition
L
AN 1.2 NAME
SIE T A SS SS DRIVE 1.3 STREET ADDRESS
ansaw RPN PKA FL 14 GITY-§T-29
I b WREGES 21TTLE [ orange 1] Addition
et HODGES, NAOMI J. 22 KAME
ot anontss | 2058 SAWGRASS DRIVE 23 STREET ADDRESS
AR APOPKA FL . 2. 4CTY-5T-2P
1L L] DELETE 31TMLE [ change T Addition
Hk 3.2 NAME
SIHEET ATRESS 3.3 STREFT ADDRESS
O L U 34 CITY-ST-2p
Tt T oeLfTE a1 TNLE T crange L] Addifion
HakE 4.2 NAME
SIMEEE ALLRLSS 4.3 STREET ADDRESS
I - 4.4 CITY - ST-2IP
T1 e S1TIHLE , Clchange [ Addition
hAME 52 NAME
SIRE T ADLAESS .3 SYREET ADDRESS
oS o 54 CITY-ST-7IP
I ] DELETE 81 TINE [1change L] Addition
HamF 6.2 NAME
STRELT ALLRLES 63 STREET ADDRESS
LTSl 2 . o e 6.4 CITY-$1-2IP
14, | co hareby certity that the infarmation supplied with this filing does not ouality for the exemptian stated in Sectian 119.07(3)(), Florida Statutas, | further cerlity that the

inforrmation indicated on this annual report or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under caih; that
| am an aficer or director of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Floricda Stalules; and thal my name
appears ih Hlork 17 o Block 13 #f changed, or on an attachmeant with an address.

SIGNATURE: L Wkddy L Hodges 4-1597 #o7.96. 000

ING OFFICER DR DIRECTOR lala Dayros Phone #

0083894

CR2E034 (9/96)



