FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CO:F?SFE:\}ION y . ! FLORIDA DEPARTMENT OF STATE J an 2 8 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVJSIOEIC:;?;)TRP;T;ZTIONS Secretary Of State
DOCUMENT # M07890 0)

1. Corporation Name

HODGSON'S HURRICANES, INC.

Principal Plage of Busingss Mailing Address “III"I“"II"' ‘"II “"I llmlmlml III"I’I" m‘mm m“ Im

970 WREN AVE P O BOX 68
WAMI SPRINGS FL 33166 N SULLIVAN ME 04564-0068
us us 3. Date Incorporated or Qualified | 3a. Pale of Last Report
11/15/1984 06/18/1896
2. Principal Plage of Busingss 2a, Mailing Address 4. FEI Number Applied For
[21] 26] _ 59-2465507 Not Applicable
Suite, Apt #, edc. Suite, Apl #, elc. i
. P I i §. Certificate of Status Dasired | $8'75 Additional
E] ﬂ Fee Required
Ciy& Slale City & Stats 6. Election Gampaign Financing $5.00 May Bo
23] i 28| ‘ Trust Fund Contribution [ Added to Fees °
2p Country 7ip Country 8. This corporation has liability for intangible tax under s. 199,032,
[ .
24 |25] 20 [30] Florida Stalutes B ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
1
HODGSON, CHARLES PRIDE 81| Name
870 WREN AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
43
B4 City FL 85| Zip Code
11, Pursuanl 1o the provis-ons of Sections 607 0502 and 8071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni of both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | an farnihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/06}

SIGNATURE
Shaedl Syeld o printed et e of regpslensd agent and Wtle® apptoatle INOTE: Regsterad Agant signature raquirad when reinsiating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
T PO I OFLETE 11TImE [T Change LT Addiion
NAVE HODGSON, CHARLES PRIDE 12 NAME
st aooress | 970 WREN AVE 13 STREET ADDRESS
crystoe | MIAMIFL N 14 LITY-5T- 21
TILE STD L] oeLete 21T T change [T Agdition
NAME RICHARDS HODGSON, AMY 2.2 NAME
stieet ooress | 870 WREN AVE 2.3 STREET ADDRESS
CIY. §1.2P MIAMI FL 2.4 CITY-ST-21P .; :
TALE T DELETE 31 TI7LE [Jchaage [T addtion
NAME 32 NAME
STREET ADIRESS 33 STREET ADDHESS
Oy $1-2P 34 CITY-ST- 2P
Lk [] DeLere A1 TILE [ Crange [} Acdition
NAME ‘ 4.7 NAME
STREET ABIDALSS 4.3 STREET ADDRESS
CiTY .- §1- 2 44 CITY-5T- 2P
L [ oeLere 51 MLE Ochange  [J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
oresr-ae | 54 CITY-5T-2P
s L] ofLete 6.1 TITLE L Change  [J Additian
NAM: 6.2 NAME
STRFET AUDRESS 63 STREET ADDAESS
ciry-si-qie | §4CITY-BT-ZP

14, 1 do hereby certily that the mformation supphed wilh this filing does not quality for the exemption staled in. Section 119.07(3)(i), Florida Statutes. | further centity that the
informaticn indicaled on 1his annual report or supplomental annual report s true and accurate and that my signature shalt have the same legal effect s if made under oath; that
1 am an officer or direclor of the corporatian or the receiver or wustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 1347 changed or on an attachment with an agdress.

SIGNATURE: _ Qiijtes P, Hodsson (-20-97 _207-421 4243

“BIGNATURE AND TYPED O PRINTED N OFFICER OR DIRECTOR 4 Daylime Phone ¥




