Fll_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

HODSON ENTERPRISES

DOCUMENT # P94000007870

INC.

Principal P ace of Business

904 ORIENTAL GARDENS
JACKSONVILLE FL 32207

Mailing Address

904 ORIENTAL GARDENS
JACKSONVILLE FL 32207

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90075 014 ***150.00

A EER MR RMEGRAT

DO NOT WRITE IN THIS SPACE

us us
3. Date | corporated or Qualifed
01/01/1994
2. Principe| Place of Business 2a. Mailing Address 4, FEI Number Appilied For
21] 26 59-3725729 Noi Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
P P o 5. Cerifcate of Status Desired [ $875 Adc!monal
E] Eﬂ Fee Re:juired
City & ¢ tate City & State 6. Electicn Campaign Financing O $5.00 ayBe
E E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2—4' Egl EI m Personal Property Tax. {_1Yes “INo
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81! Name
HODSON, ANDREW K 82] Street Address (P.O. Bo:: Number is Not Acceptable)
reet Address (P.0. Bo:: Number is Not Acceptable
94 ORIENTAL GARDENS i
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuiint to the provisions of S

sclions 607.050:' and 607.15608, Florida Statutes, the above-named corperation subm Is this statement for the purpose of changing its egistered

office or registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor ition’s board of firectors. | hereby accept the apjiointment as re¢ istered
agent. | am familiar with, and a ;cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed ni me of registered agen and title if applicable.

(NQ1 E: Registerad Agent signature req nred when reinslating’

DATE

ADDITIINS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

12. OFFICERS AN DIRECTORS 13.

TMLE D '] DELETE 11 TME [JChange [ Addition
NAME HODSON, ANDREW K 12 NAME

streeT 00kt 55| 904 ORIENTAL GARDENS 1.3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 14 CITY-ST-ZP

THLE D [] OELETE 21TILE [Change [ Addition
NAME HODSON, PATRICIA A 22NAME

streerapori 55| 904 ORIENTAL GARDENS 23 STREET ADDRESS

CITY-5T-2ZP JACKSONVILLE FL 2 4 CITY-ST-21P

TMLE [ DELETE 31 TIMLE [JcChange [ Additicn
NAME 32 NAME

STREET ADDRI 58 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TILE [ DELETE 4.4 TITLE [cChange [ Addition
NAME 1.2 NAME

STREET ADORE S8 4.3 STREET ADDRESS

CITY-ST-ZIP 44CITY-5T-2IP

TMLE [0 DELETE 5.1 TILE [_]Change [ Addition
NAME 52 NAME

STREET ADDRE 5§ 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-8T-2P

TTLE [] DELETE 81TRLE [] Change [ Addition
NAME 5.2 NAME

STREET ADDRI 58 62 STREET ADDRESS

CITY-ST-7IP 6.4 CITY.ST-ZIP

14, | heret y certify that the information supplied wit ¥ this filing does not qualify for the exemption stated i1 Section 119.0'(3){i), Florida Statutes. | further certify that the ir fortmation

indical2d on this annual report
officer or director of the corpprg
Block 12 or Block 13 if cha

SIGNATURE:

. g
/)

d pplemental annual report is true and act urate and that my signalure shalt have tt e same legal effect as if made uider cath; that | am an
fig/ or'Jne recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appe3rs in
an attagment with an address, with il other like empowered.

CR2E034 (11/98)

4@?3/?‘?

[Dala

Daytime Phone #



