SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 03/30198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 ) % 4
DOCUMENT # | 61324 (4)
LINDA HODQES REALTY, INC.

Sandra B. Moertham

Secralary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R R

Principal Place of Businass ’ Maliing Address
% LINDA J. HODGES % LINDA J. HODGES
1242 5. WOODLAND BLVD 1242 5. WOODLAND BLVD
DELAND FL 32720 DELAND FL 32720 DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified o
03/26/1980 »
2. Principal Place of Business | 2&. Mailing Address 4. FEI Number Applied For
2 o — "ﬂ, ——— 59‘3043345 Not Applicable
Sulle, Apt. #. efc. - Suite ApL ¥, etc. 8. Certificate of Status Desired | $8.75 Adiional
m Fi Fea Required o
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
23 . B o 28] . Trust Fund Contribution D Added to Fess
Zip | _ Country Zip Country 8. This corporation owes or has paid the curpgnt year Intangible
;l 25[ o a B ) E Personal Proporly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent _ ]
HODGES, LINDA J. 81| Marme -
1242 5. WOODLAND BLVD B2| Straet Address (P.0. Box Number Is Nol Acoeptable) -
DELAND FL 32720 |

83

84| City 85! Zip Code
FL

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ks registered
office or registered agent, of both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolnlment as registered
aganl. | arm famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of rea\s\ereﬂi:denl ang tie il applicable a (MOTE: Regislared Aganl signalura required when reinstaling) DATE
12, ) OFFICERS AND DlRECIORS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE D [ doeiee TATInE L) change [) adation
NAME HODGES. LINDA J. 12 NAME
streeTappress | 1628 WILD INDIGO DR. 1.35TREET ADDRESS
CITY-ST2IP DELAND FL 3 1.4 CITY.ST-21P |
T [ loetete 21TIME L] change ] additon
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2iP - - N ) 24 GTV-STZP -
TIHE D DELETE 3ATMLE D Change L] adaition
NAME 1.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CIYShzP | L IACITYST-2IP ]
TILE [ eetete 45TIME 7 change [_1 Adaiion
NAME 4.2 NAME _
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . L 44CITY-ST-2IP ]
TILE [ 1 peLeTe SATTLE D Change [ ] Asdition
NAME . 5.2 NAME
STREETADDRESS 5.3 5TREET ADDRESS
CITY:ST-2P o 54 CMTY-STZIP
TE [ betete BATILE T change [ addiion
NAME . 6.2 NAME
STREET ADORESS €3 STREET ADDRESS
CITY-5T-2P 64 CITYS1-2P

FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 O O am

14. | hereby certifirl that the information supflied with this filing does nol gualify for the exemplion stated in section 119.07(3){1). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is tive and accurate and that my sigigture shall have the same legal effect as if made under oath; that | am

-t

an officer or dirdetor of the carporgiGh or the recelver or tru mpowered to exgbute thls report ak required by Chapter Si?, Iorid:rtalutes; and that fmy name appears

In Block 12 or Block 13 5 q g gb% Zjéw / 7,%

SIGNATURE-

CR2E034 (5/98)



