FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ':Se::'r'et:ry foue Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90087 017 ***150.00

DOCUMENT # | 78203 -

1. Corporation Name

"A" HODGES CORP.

IURARRUMA SRR EEMREAR

Principal Place of Business Mailing Address
4444 BROADWAY STREET 4444 BROADWAY STREET
LAKE WORTH FL 33461 LAKE WORTH FL 33461
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/06/1990
2. Principal Place of Business 2a. Mailing Addre . FEI Number Apptied For
21 2] Y50 Roq&kpoim el 61, 650196124 Not Applicablo
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ it
=] uie. ApL B uite. fpL et 5. Certifcate of Status Desired [ $8.75 Additional
22 - - ;l Fee Required
City & State ity & State, 8. Eiection Campaign Financing $5.00 may Be
E\ 2—8\ 0\‘& P (xkf\,\ ?)@_Q,CL\ N Q L Trust Fund Contribution U Added to Fees
Zip . Country zip_* Country 8. This corporation owes the current year Intangible
2—4| ‘ Ei ‘ gl a%q \ \ Eﬂ bL& Personal Property Tax. [Oves OnNeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
HODGES, ANGELA M. 82| Street Address (P.Q. Box Number is Not Acceplable)
ree r .0. Box Num ot Acceptable
4350 ROYAL PALM BEACH BLVD. oss ox Ry P
ROYAL PALM BEACH FL 33411 83

85| Zip Code

84| city EL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and tithe ff applicable. (NOTE. Regt: Agent sigl required when rair DATE . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE DPS [ DELETE 11TME OChange [ Addition | —
NAME HODGES, ANGELA M. ' 12 NAME 3
seeTanoress| 4360 ROYAL PALM 8CH BLVD 13 STREET ADDRESS g
CITY-ST-28 ROYAL PALM BEACH FL 14 CITY-5T-ZIP &
TE Dv [ DELETE 21TME OChange () Addition | O
NAME * RYLEE, GREGG 22NAME
steetaopress| 537 . SEQUOIA DRIVE, APT. 313 23 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33409 2. 4CITY-ST-ZP
Tme D2v ] DELETE 31TILE [CIChange  [] Addition
NavE MANNING, WILLIAM 32N
sweeranoress| 4785 CAREFREE COVE BOULEVARD 3.3 STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 33411 34.CITY-5T-2
e DT - [ DELETE 44 TIMLE [JChange ] Addition
NavE NICHOLS; DANIEL 42N
sreeTanoress| 5590 POINTER DRIVE 43 STREET ADDRESS
arv-sr-zp | WEST PALM BEACH FL 33415 44CITY-ST-2P
TIMLE [ DELETE 51TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TILE [ DELETE B TITLE []Change  {T]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CIVY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annugkregert or supplernental annual geport 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 {ie corppration opthg stes empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears Iin
Block 12 or Block 1 address, with, all5tRey like empowered.
s> &
SIGNATURE [g=298 v 2.]9 D6l 463-10
P) Icﬁ? OR DIRECTOR I Dagy Daytime Phone #
o . 1




