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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 8 8 O O am

Sandra B. Mortham

Secretary of State

DOCUMENT # MO7890

1. Carporation Name

HODGSON'S HURRICANES, INC.

©)

Principal Place of Business

910 WREN AVE
MIAMI SPRINGS FL 33166

Mailing Address

P O BOX 69
N SULLIVAN ME 04484

AR

9. Name and Address of Current Registered Agent

us us DO NOT WRITE IN THIS SPACE - i
3. Date Incorporated or Qualified -
11/15/1984
2. Principat Place of Business 2a. Mailing Addrass 4. FE! Number ) - Applied For
7 28] 59-2465507 Not Applicable
Suite. Apt. #, etc, Suite, Apt. #, etc. I 7 iti
P . P 5. Certificate of Status Desired D $8'75 Adc!'t'mat
29 27 Fee Required
City & State Chty & State 6. Election Campaign Financing $5;00 Méy Bg
23 ;E;I Trust Fund Contributicn L1 Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_z:l E;l a 30i Personal Property Tax due June 30. @ ves [ No

10. Name and Address of New Registered Agent

HODGSON, CHARLES PRIDE
970 WREN AVE
MIAMI FL. 33166

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84l City

F'L 35‘ Zip Code

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporatlon submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Suc.h change was authorized by the corporation’s boarg of directors. | hereby accept the apponntmgm as reg stered
agent, | am famitiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

rent with an

SIGNATURE . .
Signature, typed of prntad nace of reglsterad agent and title if applicable. (NOTE, Registered Agent signatura nequiredd when relnstaling) DATE i i

12, QFFICERS AND DIRECTORS 13. ADEMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PO L] DECETE LATHLE 1 Change I Additicn

NAME HODGSON, CHARLES PRIDE V2 NAME

syeeT appaess | 970 WREN AVE 13 STREET ADDRESS

CiTY-5T- 7 MIAMI FL 14 CITY-51-2P

TITE S I DELETE 21TILE ~ L Ghange ] Addition

NAME RICHARDS HODGSON, AMY 2.2 NAME

seeT anceess | 970 WREN AVE 23 STREEY ADORESS

GaTY-5T-2P MIAMI FL 2.4 CITY-5T-ZP

TRE "] DELETE 3.1 TLE ~ ~[icChange [ Adeition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

LTy -ST-2P 3.4, CITY-5T-2IF

TITLE ] DELETE 417ITLE T ¥ Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

LTy -57- 2P 4.4 CITY-5T-2IP

TITLE [ DELETE 5,1 TLE " [fChange [ Additlon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-ST- 2P 5.4 OITY-5T-2F

TITLE [J DELETE 6.1 T7LE T change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHY-ST- 4P 6.4 CATY - 5T-21P

14. ) hereby cerfify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the carparation of the raceiver or rusiee empowered 1o executs tis repart 23 required by Chapter 607, Florida Statutes; and that my name appears m
Black 12 or Block 13 if ghan ed on an attai

SIGNATURE:

IED [z '/“Jf o7 -F22- 6235

2 7
FOF suaumoF FFICER OR DIRECTOR Dame Prone 530412

CR2E034 (10/97)



