FILE NOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

66 w1

FLORIOA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

Jul 24 1998 8:00am
Secretary of State

DOCUMENT # P94000007870 (6)

HODSON ENTERPRISES INC.

L

Principa! Place of Businoss Maiﬂng Aciclross

504 ORIENTAL GARDENS 904 ORIENTAL GARDENS
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us DO NOT WRITE [N THIS SPACE
3, Date Incorporated or Qualified
) L 01/01/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
’E] o ,H?ﬁ] - 3 59-3225729 Nol Applicable

Suite, Apt #. elc. Suite, Apt. &, olc.

27]

[22]

$8.75 Additional
Fes Required

0

6. Cortificate of Status Desired

Gity & Siale " City & Stata 8. Eleation Gampaign Financing $5.00 May 85
E ~ ?g] ______ ] Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owes or has paid the cupren! year Intangible

Counlry
hl

m iﬂ o L M_____,,,,, e Personal Properly Tax due June 30. Yes [ No
g, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
HODSON, ANDREW K 81] Name
904 ORIENTAL GARDENS 82| Siraet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abovo-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appoiniment as registored
agent. | am famihar with, and accept lhe obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ _ e i R I — e

Slgnature typao win:_ud rar i o feg <tored agent n'_-t.l e it apghestle {NOTE Registered Agent signature requared whon roinstating]) DATE F:
12, OFTICLRS AND DIRECTORS 13. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12 fe2d
T D T R T bELETE 11T Tl change  LJ Addition g
NAME HODSON, ANDREW K 12 KA §
streeraconess | 904 ORIENTAL GARDENS 13 STREET ADURESS i
CiTY-ST-2iP MCKSONV“-LE FL 14CY-§1-2IF E
TILE D [T oaiete 21TME Ll Change [ Addition {€
NAME HODSON, PATRICIA A 22 NAME
sinceranpeess | 904 ORIENTAL GARDENS 23 STREET ADDRESS
CHTY-5T-2IP JACKSONVILLE FL 2.40NY-51-2P
T L1 oeeete L1TIME Ed Change [ Addition
NAME 3.2 NAME
STHEEY ADDRESS 33 SIREET ADDRESS
CHY-ST-21P ) - 34 CIY-ST-2IP
THLE T I O N 7137 41TITLE L crange T Addition
KAME 4.2 NAME
STREET ADDRESS w 43 STREET ADDRESS
CITY-S1- 2P _ o 44 CITY-ST- ZiP
TILE LI DELETE B1ILE T Change [ Addition
NAME 5.2 NAME
STREEY ADDRE $S 53 STRELT ADDRESS 8‘-’"
CITY -51-21P _ o 54CIY-ST1- 7/ O/ '
HILE [ pecere B111LF T Change ilion
NAME 62 NAME TN PRSI E b | =g
STREET ADDRF 55 6.3 STREET ADDAESS —[I?.-"@:f,-’!_:}t!——‘lj 1004 --047
CITY-§T-2IP L 6.4 CITY-51-7IP #1540, Ul
14, | hereby certify that the information supplied with this filing does not qualify for The exemplion staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

nt with an addross.

Yy

officer or dirgctor of the corporgtion or the
Black 12 or Block 13 it Cll%na/lt#n
F sy S T rFE. .Y T -

indicatod on thls annual reporn or supplemeal annoal repont is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ceeiyer or trustee empowered o exocule this report as required by Chapler 607, Florida Statutes; and that my name appears in

2/ G o



