FILED
Mar 28 1997 8:00am
Secretary of State

FILE NOW
PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT #

1. Corporaton Name

HOODRIDGE, INC.

S
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(@)

P, A
)
R e

M76707

| Prncipa Flace of Bu

Mailing Address

0 O

6690 NW 66THW AY 6699 NW 68TH WAY
PARKLAND FL 33067 PgRKLAND FL 33067-1417
u$ u

3. Date iIncorporated or Qualitied

04/15/1088

3a. Date of Last Roport

04f23

| e e e e —
2. Prncipal Piace of Busine: ng. Mailing Address 4. FEI Number Appliad For
T 2| 65-0042672 __|NotApplicaie
e Ape # et Suite. Ant.'#, elc. $8.75 additicnat

e 1 =

6. Certificate of Status Desired Fee Required

. M'Cr:y & Stale

55.00 May Be
Added to Fees

6. Eiaction Campalgn Financing
Trust Fund Contribution

B. This corporation has hiability for intangible tayr under 5. 199.032,

Country
]

Floricia Statutes (1 ves No
10, Name and Add of New Reglstered Agent
81| Name
6699 NW 88TH WAY 82) Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067 5
84| City FL ]asl Zip Code

Purseant o e provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for he pUrpose of changing Its registered
office or teqislered agenl, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
apent Larn fariiliar with, and aceept the obigations of, Section 607.0505, Florida Statutes

EIN

SIGNATLIRE e —
Sl Nt ard Ikle it applicatie INOTE Regiistorad Agent sighaturg required when reinslating) DATE
12, "RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt W 18 T oeiere T1TME T change [ addition
WAL LEVIN, JOSEPH 12 NAME
sirstoaness | GBI NW 68TH WAY 1.3 STREET ADDRESS
oo | PARKIANDFRL 14GY-51-2¢ 2%3067-1%17
Tt PD L. DELETE 21 THILE ' [Jchange”  BA Addition
NAME LEVIN, EILEEN 22HAME
sl aooiess | G699 NW B88TH WAY 23STRAEET ADDRESS
e sime | PARKLAND FL 2 4CITY-5T-2P 32067~ {%17
B Bt T e [Tome T
Nt 3.2 NAME
SIRFET ATIORE S8 33 STREET ADDRESS
RS SIS - 34.CTY-ST-2IP
itk .7 DELETE A1 TILE 1] Change ~ T Addilion
Ltk 4 2 NAME
STREFT ADDFE s 43 STREET ADDRESS
LTS ar e ettt A4 OY-ST- 2P
nht [T oELETE B1TILE 1] thange ~ [ Addition
M 52 NAME
STRPEE ADDRESS 5.3 STREET ADDRESS
L L L 5.4 CITY-$1-2IP
v T oceete E1TMLE [T Change” (L] Addition
HAM B2 NAME
SIREET ADDAESS 63 STREET ADDRESS
[ oy gvpe o ) 64 CITY-ST-2P
14, ! do hereby certi‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. 1 further cerlify that the
mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
laman officer or drecion of Pt corporalion or the receiver of trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name
appaars o Black 12 or B3 if changed. or og an attachment with an address.

SIGNATURE: .

- H - an
TED NAME '(J'F'El'c;mu({uFFiCEhon BIRECTOR fj 2.

eN Levin, .Pxﬂ}.nsxrd_ﬁay.u/!lﬁfgﬂ; 3¢e

CR2E034 (9/96)



