SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B Mortham
ANNUAL REPOHT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000004689 (3)
HODAIR EXCURSIONS, INCORPORATED

Principal Place of Businoss Maiing Address | ‘ll"lll III m]' ||||l I||'| |I’|| |I||| |I|” ||||| ||I|| |l||| ||I’I ’l” |||‘

720 SOUTHWEST 67TH AVENUE 720 SOUTHWEST 67TH AVENUE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. Dale Incorporated or Qualihed 3a. Date of LastReporl |
01/20/1984 04/41/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apphed Far
21 26| 650476331 Not Applicanie
Sui #, et Suite, Apt. #, et i
utte, Apt #. et uile. AL . ete 5. Cerlificate of Status Desired [j $8.75 Additonal
El ;] _ Fee Required
City & State | City & State 6. Election Carmpaign Financing ] $5.00 May Be
23] 28] B Trust Fund Conlribution Added to Fees
Zip Caountry . dp Caountry 8. This corporation has liability for igtangible tax under s 199.032,
;:I g\ 291 ;] ’ Flonda Statutes ﬁ“ﬁes D No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81 Mameg
GALLAGHER, JANICE )
1541 NORTHWEST 11471 AVENUE 82 Sweel Address (P.O. Bax Number is Not Acceptabie)
PEMBROKE LAKES FL o
84| City FL 85 Zp Code

11. Pursuant ic the provisions ol Sectans 807 0502 and 607 1508, Florida Statules, Ine above-narmed corporation submits this statemient fur the purpose of changing its registered
office ar registered agent, or bolh, in the State of Fiorida Such change was authanized by the corporahon’s board of dectors | hereby avcepl the appoinkment as reg-stered
agent | am familiar with, and accept the obhgatans of, Section 607.0505, Florida Statutes.

SIGNATURE [ [ __ e e et e
S1gratire tyfed ar prteal narme: OF rrjatene d agent and £ e f angi catls FITITE Rl ctisred Agui & 9 A ire: ferf.nree] wher [e.nsrat ngs o nart

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12— |

TIE P RRGEE T1TILE LT crange |_] Addtion

HAME HODNETT, S. W 12 NAME

streeTaoress | 720 SOUTHWEST 6TH AVENUE 1 3 STREET ADDRESS

o1y - ST- 2P PEMBROKE PINES FL 1400TY-51-2P

TITLE [ ] oetete 21TImE [T change [ Acdition

NAME 27 NAME

STREET ADDRESS 23 STREET ADORESS

CiTY-ST-2P 2 4CITY-ST-2F o ]

TINE [ ] peere 31T Chargs Addition

NAME I2NAM:

STREET ADDRESS 33 STREET ADDRESS

CiY-ST-2P 34 CITY-ST-2P o

TIIE [ DEcee ST [T crange [_] Adduior:

NAME 4 2NAME

STREET ADDAESS 43 STHEET ADDRZSS

CITY-51-20 44CiTY-S1-2F

TIE LT necere 51TIILE T ] cnange ] adaticn

NAME 52 HAME

STREET ADORESS 5 3STREET ADDRESS

CITY-5T- 2P 54CITY-ST-21F

L [ ceuete 61TILE LT crange [ ] Adaition

NAME 62 NAME

STREET ADDRESS § 3 STREET ADIRESS

GiTY-ST-2IP B4CITY 5T 2F

14. | do hereby certify that the informaion supplied wth th.s fillng is valuntarly furnished and does not gualfy for the exernption staled in Sections 113 (7(3)%k) Flonida Statutes |
further certify that the mformation indicated or this anoual repart or supiplermental anaual report s true and accurate and that riy signature shall bave the same logal eftect as f
made under oath, that | am an officer ar directar of the carporation or the recever or trustee empowered to executs this report as requirecd by Chiapler 617, Florida Statules, and
tral my name appears m Blogf 12 ar Block 13 i changed, or an an atlachment with an address q 5(")

SIGNATURE: We/]/% Kol Samuel Wagne Hodvall & Tunwete 9661375

'OF SIGNING OFFICER OR DIRECTOR )

D Mgtee Plage g

CR2E034 (3/96)




