FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;‘C());A%ON - (‘:%;%L\ FLORIDA DEPARTMENT OF STATE " M ay 1 8 1 99 8 8 O O am

e Sandra B. Mortham
ANNUAL REPORT E

1998 n“)’;/ DIVISIOS:.IC(r)eFm;)(::;(;T::ZT|ONS Secretary Of State
DOCUMENT # | 46401 (0)

T T

HOOD TENT RENTAL, INC.

Principal Place of Businoss Mailing Address
C/O CHARLES M HOOD I C1O CHARLES M. HOOD. Il
2120 N ORANGE BLOSSOM TR 2120 N ORANGE BLOSSOM TR ‘
ORLANDO FL 32804 ORALANDO FL 32604 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incerporated or Qualified
2, Principal Piace of Busincss T l :?_aflf.ﬂaihng Address 4, FEI Number Applied For
211 S oo Dilge e RA. (3] 7D 0oM_Silue o R4 50-20844 18 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
Ij P — v 4 §, Cerilicate of Status Desired a $8'75 Additional
22 o ,,,,Eﬂ Fes Reguired
City & State City & State 8, Election Campaign Financing $5.00 Ma
- . R y Be
5] O~ landeo P 8] Oclomde . o Trust Fund Contibution 0 Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the cu&pf year Inlangible
. 2 =2 OB ,,E—ﬂot"cm e 1£| i Y L (Y Y 30 Of"D\/"Qg, Personal Property Tax due June 30. Yes []HNo
9, Na_n)g _a_nd»@_d_c!rqs_s_g _o_!__ >lrrent Reglstered Agent . B 10. Name and Address of New Registered Agent
HOOD, CHARLES W. Il 81| Name
2120 N DRANGE BLOSSOM TR 82| Sireel Address (P.O. Box Mumber is Not Acceplable)
ORLANDO FL 32804
83

Zip Cotle

B4| City F L 85

11, Pursuani to the provisions of Seclions 6070002 and 6071608, florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regiglared agonl, or hoth, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept he obligations of, Scction 6070508, Florida Statutes.

SIGNATURE _____

Slgruturr:‘-ty[-m [CRLINIEIN] IT"\\_-_N ey -_:_a_-!r;!f[;}:wrn\f.:ﬂlfw- it n;-'uf anle -mmb(lﬁﬁfﬁi—sii:rbb Agent sigratuse requited when reinslating) DATE c
12, OFCCEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TITLE w T o e o D DELETE 1.1 TTLE D Change D Addition g
HAME HOOD, CHARLES M. il 1.2 NAME 3
staeeranoress | 2920 N ORANGE BLOSSOM TRAIL 3.3 STREET ADDRESS S
ITY-5T-2P ORLANDOFL 14CITY-§T- 2P I
JTLE DST 7 DELETE 21T ] [Tchange (] Adition |©
NAME BARNES, JAMES T., JR. 2.7 NAME
smeeraporess | 1081 W, MORSE BLVD #300 2.3 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 2 4CITY-51-7P
e ABTD [ Deete 37 TILE T Crange [ Adsiton
NAME HOOD, JOHN E. 32 NAME
sreetagoness | 2920 N ORANGE BLOSSOM TRAIL 33 STREET ADDRESS
£ITY-S7- 2P ORLANDO FL B 34.CY-ST-21P
TITLE [ oecere 41TILE [change [ Anditicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£Y-§1-2P S 44 CTY-5T. 7P
MLE [J DELETE 5.1 TIILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51- 28 5.4 CITY-51-21P
LE o N 1 BT 6.4 TITLE [ crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADORESS
ITY-51- 2P o o 64 CITY-§T-21P
4. | hereby cerlify that Ihe information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | furlher cartify that the information

indicated on this annual reporl ar supplemendal annoal repart is rue 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 corpotalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an altachmoent with an address.

o = — : S U A..._.\__ o




