r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REFPORT 4 Secretary of State
1996 ) ?_x.&" DIVISION OF CORPORATIONS

-

DOCUMENT # L23¥89 (8)

1. Corporation Name

CHARLES R. HOOD BROKERAGE COMPANY, INC.

NP AR

Principal Place of Business Mailing Agdress
1282 TIMBERLANE COMMONS % CHARLES R. HOOD
STEC APRRRRERTININNNE - PO BOX 13348
HASSE kr) TALLAHASSEE 1239
'{]gLLA SSEE FL 2 SSEE FL S2312- 3, Dale Incorporated or Chualified | 3a, Date of Last Report
10/17/1989 05/12/1885
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 50-2077434 Not Applicatie
Suite, Apt. 4, efo. Suite, Apt. 4, ete. 5. Certifcate of Stalus Desired [ $8.75 Additional
E\ —;ﬂ Fee Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
23 _231 Trust Fund Contribution Added 10 Fees
- 20 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 [29] [30] Florida Statutes 0 Yes ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HOOD, CHARLES R. 83| Sreet Adaress (P.0. Box Number 1s Not Acceptable]

1262 TIMBERLANE COMMONS

STEC 83

TALLAHASSEE FL 32312 8] Ciy FL asl 2p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE __ . N
Sigrat.we. typad o prited name of regstered agerl and 1t iF apphcatie NOTE Augistere] Agant signature requirsd whed rerstalngd DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 12
TWILF D [T] DELETE 1.11TLE [ Change [ Agdition
NAME HOOD, CHARLESR. 341 % podas Lawe] 177
STREET ADRESS TS RRNER SN 1 STAEET ADDRESS
CilY-S1-2F TALLAHASSEE FL 14CIFY-ST-ZIP
s D [] CELETE 2V TITLE 7] Change  [] Addition
HAME HOOD, SARAH G. ‘g a2 Lodur\iame | 22me
STREET ADDRESS 23 STREET ADDRESS
CNY-57-7P TALLAHASSEE FL 24CTY-5T- 20
TIHE [] DELETE 39 TILE [ Change [ Addition
NAME 32 NAME
$THER] ADDRESS 33 STREET ADDRESS
CITy-S1-7 3.4 JITV-ST-2IP
1Lk [] DELETE 41TIE [3 Change (3 Addition
NAME 42 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-$T-2P
TITLE [ DELETIE 5 1TILE [ Change  [] Addition
NAME 57 NAME
STREE} ADORESS 53 STREET ADDRESS
iy -S1-2IP 54 GiTY-ST-2IP
TNLE [} DELETE 6 1TILE [] Change [ Addition
KAME 6.2 NAME
SIHFET ABDRESS £3 STREET ADDRESS
CITY-s-21e 64 CITY-ST-21P

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernentat 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 Justee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 lchanged,  on an ach it with
SIGNATURE: ___ SR | ;glsk,,gls_ﬁ_%a!;%;}jﬁlo_

1iDTYPED OR PRINTED NA
o -y

CR2E034 (12/95)




