FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B, Mortnam
ANNUAL REPORT

Secretary of State
1996 4 o "‘gf,—"“ DIVISION OF CORPOJATIONS

DOCUMENT # P95600073212 9)

1. Carporation Name

MIKE HODES & ASSOCIATES, INC.

T

Principal Ptace of Buuness B Mailng Address
143 SPOORHOUR DRIVE 143 SPOONHOUR DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 22707
3. Date Ihcorporaled or Qualfied 3a. Date of Last Repart
A_ , o ‘ 09/20/1995 WEWS |
2. Principal Place of Busingss 2a. Malrg Address 4. FEI Number )
21 \ 26] \ ,5 ? - 33 3 S/O é 5 Not Applicable
f H Suite ! ot it
Sutte, Apt. . elc uiter Apt #, et 5. Corlfcate of Status Desived 0 $8.75 AdC!I!IOﬂEl'
22 27] Fee Required
City & State | Oty & State 6. Ciectun Canpaign Finanar,) $500 May Be
_2—3] 251 Trust Fund Contribul-an Ol Added to Fees
Zip Ceuntry | A1 ~ Gounlry 8. Tris corporation has liability for intangrble lax under s 199.032
28] [25] 20| 30 Fiorida Statutes W ves [No
9. Name and Address of Current Reglslered Agent - ) 10. Name and Address of New Regislered Agent
81| MNarre \\
a4
HMS. MEHAEL LESUE B2| Strent Address (P.O. Box Number is Not Accentatie)
143 SPOONHOUR DRIVE o
CASZELBERRY FL 32707 83

(84| City

FL Ias i Zip Gode

T, Pursuant 1o The pravisions of Sections E07. 0507 and £37.1508 Fianda Slalules, e above named corporation submits s Statermant ior The puipase o changing its registerad office |

2 O registered agant, or bath, 1 the State of Florcks Such change was author zed by the corparation’s board of drectors | hereby accept the app yntrnénl as registered agent. + ami
farniliar with, and accept the obligations of, Secton GO7 0405, Borda Statutes

SIGNATURE _ . e . . , . —

N S8, Ty © Kl £ 1 e ikl T T Fegtee g, R et ol AT - IiE
2. B CFRICERS AND Diftt GTORS __ __l AE o ADDITIONSCHANGES 10 OFFICE RS AND DIRE CTONS N 12 o
TITLE TREs/pEAT {1 DELETE T InIE Cltnge [ Adoton  |w=
NAME WicHAEL L - HODES 12 KA %
srerasoness | 143 SPoonbio vR DR VASIREET ABDRL S O
st | CASReZR CR Y, e RAQe T 1ACTy 5T 7P o } &
L VIC G Jresrmova/ (] DELETE ? 1T [ Change [} Adddon &)
NAME LisA F., HWop€Es 22 NAME

sETanouss | U Sfoam A DL, 29 IHIC) ADDRESS

Lly-SI-2p CASDELABCALY 7L 227077 ) peoestze | B B
TILE m)gﬁg v R [ DELFIE 3IUTIE [ Charge [ Addian

NaME pricracL ¢ Hobes AN

sweera0oRess | JW D 5 Poordd? vl DR 37 STRFET ADUALSS

ows o | CASSELALELL Y FL 3a70T o fmoeseee | L
TITLE GEE./(’/TZ?K))’ ] DELETE 4 1TILE [ Addan

NAME MiIcrnc e k. IO E & 47 E

STREET ADDRESS /L/ 3 G o o0 vE lﬁ@ 43 SIHEET ADDRESS

CHy-§T-2I0 CASSEr Ry 2L 32707 agonr-stze | - _ L .

TiE ¢ [ 0trTE 5 TILE [ Crange  [[] Aghtan

NAME 5% NaMTE

STREET ADDRESS S 3 STRECT ADDRESS)

CiTy-ST-2IF 41y SI2F

TIILE [ DELEIE € 1Tt [ Addition

RAME £ 2 NaME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2F BACHY-5T- 7P

14. 1 do hereby certify that the infonmation Srppnedt with Uis flng is voluntanly formshed and does not Gualty for the exemption stated in Section 114 07(3rk). Florida Statutes. | furiher Na
cerlity that the nformation ind.cates] o s antwial report o supplen enla anmaat ferart 15 tiue and acourate and that my, sgnature shall have 2 same logual effect as ma:'i

cath. that | am an oficer or cdirectar of the corparahan O Pz redeer or Luste ernpcraerecd 10 exe e s report &5 reduiredd by Chapter &7, Honda Statutes; and that iy r
appears in Block 12 o Block 13 i changed, or o0 an attachment wotth an address

o ole

a2 s o= . B 2o o e e \

o

Pl ';/:ré/? b 42733943704

“GFrbeR OR DIRECTOR e




