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

PROFIT S S, FLORIDA DEPARTMENT GF STATE
CORPORATION {;/{; ﬁ* Sandra B. Mortham
ANNUAL REPORT % S

Secretary of State
DIVISION OF CORPORATIONS

* 1996

DOCUMENT # P94000007870 (6)
HODSON ENTERPRISES INC.

Principal Place of Business T M ling Address o ||'|”I|| ||| 'Im III” ||||| II‘" II"' I|"I Il“m

CR2E034 (3/96)

1006 ELDER LANE 103€ ELDER LANE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Dale lngorporated or Qualiled 3a. Dale of Last Reporl
01/01/1954 04/26/1995
2. Prncipal Place of Businoss ST 2a. Mailing Address T 4. Ft) Number . m’ Applied For
23 R I . 598225729 Nat Apphcanic
El Sute. Apt #. otc E S-ite Apt 4. otc. 5. Cerulicate of Status Desired [:} sﬂl':';?q;ldﬁ'rzgna'
Gy & e G T PR — $5.00 vy 50
};! o o E}_ e Trust Fund Contnbution D Added to Fees
Zip Cauntry it ___ Country 8. This corporabon has iahitity for intangisle tax under s 193 032
2 bgl B ET 30  Flarida Statules LJoves [l v
_ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
HODSON. ANDREW K 81| Mame
1036 ELDER LANE 82| Streel Address (PO Box Nambe is Mot Acceptable) T
JACKSONVILLE FL 32207 =
84| Cny FL 85! Zip Code
11, Pursuant 1o Ihe provisions of Sectons 607 0502 and 607 1508, Florida Stalutes the ahove-named corporation submils U5 staltmeant lor the purpose of chang g 18 regatered
affice or registered agent, or hath o e State of Flonida Such change was authanzed by the carporation's board of directors | bereby accept the appaininan: as reqstered
agent | am lanihar witn, and accen! e abigations of, Sechun 607 0505, Flanda Statutes
SIGNATURE E . L [,
el o pe e e e pa i 39 1 A Ll et e (FTE Flogoe At g [N
2. CIVIGERSANDDIRECTORS 13 ACOITIONS/ICHANGE S 10 OFFICERS AND DIRECTORS IN12
ke D ST [.] ouere e o [T crangs [_] Additon
NAME HODSON, ANDREW K 1 2 NAMT
sreeTanoness | %o 1036 ELDER LANE 1 ASTREF] ADDFESS
oTy-§1- 2 JACKSONVILLE Fi 32207 1ACITY ST P
TITeE D T T T [T oemee P T [T crange | | addtan
NAME HODSON, PATRICIA A 2 2NAME
siweet aooress | % 1036 ELDER LANE 23 SREFL ADDFESS
CITY ST 71P JACKSONVILLE Ft 32207 2 48ITY 512
Tt T T ] b A T T T T crange [ Addivon |
NAME 37 NAME
STRELT ADDRESS 3 3STREET ADDPESS
CITY -ST-2IF - 34 CHY-SI-2IP
TIELE e U DELETE ame | T D Change LJ Addit on
NAME 4 2NAME
STREET ADDRESS 4 3GIRECT ADDRFSS
CiTY- 58I AP e e pAdCITY-L0 D e
T [ ] Deeete 51TLE 7 Changz [} Additon
NAME 5 2 NAME
STRECT ADDRESS & 3 SHEE T ADURESS
Civy-51-21F S4CITY-8T- AP
Te T [T oeeent E1TULE T D Crange [ ] Addton
NAME £ 2 NAME
STREET ADDRESS 6 3 SREHT ADDRESS
CITY-5T-2I1P geciysroe | 0o

14. | do hereby certify thal the: mfarmaton supphed with this fling s voiuﬂtani'y"fvl]‘rmshe!d and ¢cloes not qua'ly for the exempnon stated i Section 119 07{3{k), Florida Satates )
turther cerldy that the irfarmahion ;mdicated an this agnual report or supplemental annual reporl is true and accurate and that my signature shall bave the same tegal effect as if
made under ath, that Lars an ofl@gf] or direcior of e corporation or the receiver o trustee empowared to execute this repart as requored by Chapter 617, Florida Statutes, and

bt B4

| f 66/ (o) 396,035

fME OF SIGNING OFFICER OR DIRECTOR




