¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 35,
CORPORATION ' FLORlzf,.E:E,EA:_Tniﬁ.,?.TTATE Mar 09 1 99 8 8 5 OOam
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT #  P94000004689 (3)

1. Corporation Name

HODAIR EXCURSIONS, INCORPORATED

A O

Principal Place ol Businoss Mailing Address
720 SOUTHWEST 67TH AVENUE 720 SOUTHWEST 67TH AVENUE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650478331 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. i
m e ap 7] wie. Ap £, 8 5. Certificate of Status Desited L1 $8.75 addiional
22 27 . Fes Required
City & Stale Cily & State 8. Eleslion Campaign Firanging $5.00 MayBe
El 28 Trust Fund Contribution O Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the currant year Inlangible
? EI —2;] m Personal Property Tax due June 30. es [ ]MNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GALLAGHER, JANICE 81) Name
1541 NORTHWEST 114TH AVENUE 82| Strest Address (P.0. Box Number is Not Acceptable)
PEMBROKE LAKES FL
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Scclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or balh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - S,

Signature, typcd of gniad narme o togesorod agent and M1 ¥ apphcabie NGTE: Rogitorad Agent signaturo requited when renstaing) DATE -
12. QOFFHICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T OELETE 1.1TILE [J change T Addition =
NAME HODNETT, S. W 1.2 NAME §
seer aooeess | 720 SOUTHWEST 67TH AVENUE 1.3 STREET ADDAESS g
CITY-SI- 1P PEMBROKE PINES FL 14 CITY-5T- 2P o
TILE [] DELETE 23 TILE 3 Change* T[] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDAESS
CITY-ST-2IP 2.4 CITY-5T- 7P : i
TILE [T DELETE 31ILE [T Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34.0TY-5T-71P
TITLE [] DELETE £3THLE [T Ghange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 0ivY-ST- 2P
TILE [T pELETE 51TILE [T change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 0ilY-S1- 2P
TITLE [ oeiene 6 THTLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-5T-7IP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior of the corparation or the receiver or ruslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghangod, or on an attachmenl with gn address,
eu:mn'rllnl:nﬁ//mnn Mdjg Dl GJWM’KK %Mtﬂ‘t’ y’d‘?i (JW)QK;A-—/jq’S/

.




