SECOND NOTICE: CORPORATION WILL BE D1SSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 % FLORIDA DEPARTMENT OF STATE
CORPORATION (5-’ : 3 Sandra B, Mortham
ANNUAL REPORT i
DIVISION OF CORPORATIONS

1996 * 'ﬂ 2 ; 5o
DOCUMENT # MO07890 (0)
HODGSON'S HURRICANES, INC.

Prncipal Place of Business o o RMaing ,J\ddr"c:ig ‘ |I|‘I|“ m ||’|| ||I|| ’|||| "m |||I I"" ||I|| |||“ I’l” |‘|‘| ||||’ |I|’

Secretary of Stale

970 WREN AVE P O BOX 69
8440 S.W. 54TH ST. 9440 SW. S4TH ST.
:gﬂll SPRINGS Fi 33166 SSSUIJ.WAN ME 04664 3. Date Incarporated or Qualihed 3a. Date of L ast Roport
2. Prncipal Place of Businest. 2a. Mailing Address 4. FEV Number o Applicd For
21] _..=#l _PO Box_ @ 59-2465507 [Thot agpicatic
Suite, Apl #, e1¢ Suite, Apt #, et
uite, Apl #, et | Suile, Apt # el 5. Certiticate of Status Desired D $8.75 Adqmonal
'_2—1'—1 271 Fee Required
Cily & Srare Ciy & State 6. Election Campaign Financing $5.00 May B
- . . y Be
,,_-,__.,. i 25[ A_f S_“; /Af van, N ﬂ?é ________ Trust Fung Contribution m o _ AddedtoFees
Zip __ Country __2p Country 8. Tnis corporation has ian lity for intang o'e tax under s 199 032,
[24] 25! ~ 2] O %6 ¢¥ ] USAH Florida Statites B ves [ ] Mo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent ]
81] MNamc
HODGSON, CHARLES PRIDE )
8§70 WREN AVE 82| Sireot Address (PO Box Number is Not Acceptalie)
MIAMI FL 33166
83
84| City FL 35{ Zip Code

11. Pursuant to the provision:s of Sections 607.0502 and 607.1508, £ landa Stalules, the above named corporation submils this statement far he purpose of chang ng its registered
othce or reg stered agent or bot, 1 e State of Florida Such change was authar 2o0 by tne corporation's board ol drectors [ herety accept the appoindrient as reg stored
agent | am famliar w th, and accept the cblgations of, Secton 607 0503, Fiorida Statules

SIGNATURE B . e e e e . e e e

S A by i [l 0w T el e VAT TE B oy et od Al St £ FEArent w1t s atis 30 LAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12 =)
T PD [ i i [T cunge [ ] wicn | g5
AME HODGSON, CHARLES PRIDE 17 NAME 3
stacer aoorsss | 970 WREN AVE 13 STREET ACORESS &
CITY-ST-2F MIAMI FL 14GTY 512 &
T STD ) [T oriete 2 TIILE [T change ] Aaion O
NAME RICHARDS HODGSON, AMY 22 NAMF
saeeraochzss | 970 WREN AVE 2 3STREET ADDRESS
CiTe-§1-Zif MIAMI FL 2 400V -51- 2
TmE o o [7 oeeere 41 TILE [T Ghang= [ ] aaditan
NAME 32N
SIREET ADDRESS 3 3STREET ADDRESS
CITY ST-21P 3¢ CITY-ST- 210 R
TITE [ ] oeete 41T B [T change [ ] Addeon
NAME 4 INAME
STREEY ALDRESS 4 ISIREE! ADDRESS
CITY-SI- 2P 44TIIY-ST-2p B
TILE [} Detere 51 THTLE [T Cuange [ ] Aoditn
NAME 57 NAME
STRZET ADDRESS 57 STREET ADDRESS
CTY-S1-2P 540y 517 B o i
TILE N [] DELETE 61TITLE l—_l Charg: [_] Adihtan
NAME B2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
Ciry-s1-70 BACIY-51- 2P

14, 1 do hereby cerlly (al the indormaton suppled with this filing 15 voluntanly furnished and does not quality for the exernphion statsd in Section 119 07(3)(k). Flonda Statutes |
further certify that the infarmiahon ind 2ated on tros annued report ar supplemental annual report s true and accurate and that ey signatare: shali o the same legal effect asif
macie unoer oath, that | an an offcer o cireclon 6° the corparation or e recewcr ar trustes empowored to execote ths report as requircd by Cnapter 617, Flonda Stalates and
that my name appears ir Block 2 or Block 13 f chagged‘ or.0n an attachment with an address

SIGNATURE: _ G Chales [ride thdgsed  6-8-76  207-722 -Cor

SIGNATURE AMC TYPED OR PRINTED NARE OF SGMING DFFICER OR DIRECTOR e Flagor Pare &




