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

mBﬁOFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandra 8. Mortham ADI’ 17 1997 8:00am
ANNUAL REPORT Sacretary of State S S
1997 - DIVISION OF CORPORATIONS ecretal S’ Of tate
POCUMENT # P94000065394 (6)
HODGES MANAGEMENT INC.
Principal Placs of Busness Malling Address ”““"”Il III“I““ Ill“ll”"lmlml I|||I|||I| ““I |||“ ||Il |||1
30667 US HWY 18 NORTH 30657 US HWWY 19 NORTH
PALM HARBOR FL 34584 PgI.M HARBOR FL 346844410
us U
3. Date Incorporated or Qualified 3. Date of Last Roport
o . 00/07/1994 04/29/1996
_2 Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3266211 Not Applicable
Sute, Apl #, elc. Suite, Apt #, stc, . $8B.75 Addiiona)
2-;[ ;ﬂ 6. Certificale of Status Desired O Foo Required
| Gy 8Sate ___ Cily & State 6. Elaction Campalgn Financing $5.00 May Be
23—| 77777 2;[ Trust Fund Contribution ) Added 1o Fees
| 2p | Counlry | Zip Country 8. This corporation has fiability for intangible lax under s, 199.032,
(2] o 26 29| (30} Floricia Stalutes Oves Clhe
6. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
HODGES, THOMAS E 81( Name
1483 NOELL BLVD. 82| Strest Address {P.0O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
B4| City 85| Zip Code
FL

|11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famihar with, and accep! the obiligations of, Section 607.0505, Flotida Statutes.

SIGNATURE .
) ;u;h.m... gt £ pented e ol weg stered agent aod Itle ¥ apphcable {NOTE: Ragstered Agen! signature requirad whan reinslaing) . DATE
2 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P CTOELETE LITITLE TlcChange ) Addition
Ao HODGES, THOMAS E. 1.2 NAME
stee anceess | 1483 NOELL BLVD. 1.3 STREET ADDRESS
£i1y-51-7F PALM HARBOR FL 14CITY-ST-2P
[T 8T T T hecFiE 24 TLE TJChange L] Adghtion
NAME USA R HODGES 22 NAME
sreceraooriss | 1483 NOELL BLVD. "2 3 STREET ADORESS
GiY-5T 71 PALM HARBOR FL 2 4LITY-ST-2IP -
L VP ] DELETE 31 TME [J change ] Addition
NAME JOHNSON, MARILYN 32 NAME
STHIET ADDRESS 1403 BAYSHROE DRWE 3.3 5TREET ADDRESS
CITY- 51 2P SAFETY HARBOR FL 34.0Y-S1-7P
TiILE M PREE 41TNE [ change LT Additian
NAME 4 2NAME
SIAEE | ADDRESS 4.3 STREET ADDRESS
Cirv-Sl-pe 44 CITY-§1-21P
TinE [T oriere 51T1LE T Change L] Addition
HAME 5.2 RAME
SYRLFT ADDRESS 53 SYREET ADDRESS
GITY-S5- 20 l 54 0I1Y-ST-2P
e [T orctie 6.1 TITLE T change ] Aadition
hAME 6.2 NAME
STRFET AUDRESS 6.3 STREET ADDRESS
CilY- ST 2P 64 CITY-ST- 2P

14, { do heretyy conify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furlher certify that the
information indicaled on this annual report of supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that
Parm an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears m Block 12 or BlockA3 #f changed, or on an gitachment with an address.

SIGNATURE:/ ATORE ANDYTPED G Pandc0 FAME élav;l;i% oﬁii%i!ﬁ%:&wLHpbﬁé‘S#{%!gﬁ7ﬁ_gggﬁ;Z#Tjg 3"

CR2E034 (9/96)



