FILE NOW FILING FEE AFYER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

A o
g ul"‘f«"’r

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # P94000070603 (3)

HODGES & ASSOCIATES, INC.

Principal Place of Business Mailing Adclress

O

9536 LINWOOD GOURT P.O. BOX 1114
DELTONA FL 32796 OSTEEN FL 327641114
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Fiace of BUsIness 2a. Mailing Address 4. FEI Number ) Applied For
(1] 26/ £9-3969308 Not Applicatle
Suie, Apt. #, ¢le. Suile, Apt. #, etc i
HieAp o g * §. Certificate of Status Dasired O $u'75 Additional
22 27] Fee Required
City & State  Ctyd Sake 6. Election Campaign Financing $5.00 May Bs
23 2ﬂ Trust Fund Contribution Added to Fees
2ip | Country - Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
25 2_5—1 29] m Florida Statutes D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARLEY, JOKN A 81| Name
’
400 NORTH MERIDIAN 82| Stroot Address (P.D. Box Number is Not Acceptable)
TALLAHASSEE FL 32302 5
84| City FL 85| Zip Code

[ 11, Pursuant 1o 1he pros

agent. | am familiar with, and acee m the abhgations ol Section 807.0505, Floricia Statutes,

SIGNATURE

ng of Sechons G07.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or regrstereo agenl, or both, in the State of Flonda. Such ehange was authonzed by the corporation’s baard of directors. | hereby accept the appaintment as registerad

tNCITE Repstared Agent signature reguired whan reinslating)

DATE

[ 12 B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P (] DELETE 111me [T Change — [T Addiien | &5,
NAME HODGES, PHILLW L 1.2 NAME 3
srarer Acoarss | 3538 LINWOOD COURT 1.3 STREET ADDRESS . &
CY-5l-2F DELTONA FL 32738 14 EIY-ST-21P B &
TTLE [ 1 bEcEE 21TMTLE L) Change [ Addilion 1O
NAME 22 NAME
STRFET ARLSS 23 STREET ADDRESS

LY S L e e e e e 2 4CITY-ST-2IP
TULE [T oetete A1THLE LJ Change T Addition
NAME 32 NAME
STHEET AUDRESS 33 STREET ADDRESS
CITY-51. 2P 34 GITY-S1-2p
THILE [T OkLERE 41 7TLE OO Chnge [ Addifian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2 ] A4CNTY- 5T- 2P
T [ BELETe 51 THLE [ Change 1] Addition
NAWE 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CIY- §1- 2 546IY-51-2F

e T T peLeTe 61 TTLE [JChange L] Addifion
NAME £.2 NAME
STREET ADDAFS5 &3 STREET ADDRESS
LIy -S1- 7P 64 CITY- 51- 2P

information indicated o this annual re
Larm an othcer or director of 1ha corpor
appears in Block 12 or Block 134 cha

SIGNATURE:

'U

:hment with an a

f’

14. | do noreby cerlily thal the nfor mation. v.upphc  with this Iing does not qualify for the exemption stated in Section 118 .07(3Ki). Florida Statutes. | further certify that the
or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as i rmade under oath; that
1he 1ec iver or Truslee empowerad 10 executs 1his reporl as rea; irad by Chapter 607, Florida Statutes; and that my name

P oo

SIGNATURE AND TYPED DR PRINTED E OF SIGHING DFFICER DR DIRECTOR

Daytime Phono ¥



