Bl A (R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORATION gy ; Sandra B. Mortham May 07 1 997 8 Ooam

ANNUAL REPORT Secretary of State

4 1997 ) DIVISION OF CORPCGRATIONS Secretal'y Of State
| DOCUMENT # P95000073212 (9)

1. Corporation Nams

MIKE HODES & ASSOCIATES, INC.

Principal Place of Businoss T -Maihng Addross T H“"'“ "”lm I““ II”' ||||| ||||l |||H I“Il |”|| |||||Im| “I‘ ||“

143 SPOONHOUR DRIVE 143 SPOONHOUR DRIVE
GASSELBERRY FL 32707 . CASSELBERRY FL 32707-5734
3. Date Incorporated or Quahhed 3a, Date of Last Report
2. Principal Place of Businoss T 28, Mailing Addiess o 4. FEI Number ’ Appliod For
N |1 26| B 59-3338065 L Not Applicable
. Sulle, Apt. #, etc. Suile, Apl. ¥, clo. i
13 hp o Y ¢ 8, Cerlilicale of Status Desired |:| $8'75 Add_monal
| 27—1 . Fee Roquired
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
28] - Trust Fund Contribution .| Added lo Feos
| Gounlry L 2p _ Countey 8, This corporation has liability for intangible tax under s. 199.032,
25] 20| o 30| - Florida Stalutes Oves Ko
d ent e 10. Name and Address of New Roglstered Agent
81| Na
HODES, MICHAEL LESLIE Name
“3 SPOONHOUH DRNE 82| Strect Address (P.0. Box Number is Not Accepable) .
CASSELBERRY FL 32707
83

S R 84| Ciry o 85| Zip Code

o B | FL |

1. Pursuanl to the provisions of Scelans 607 0502 arid 6071608, Florida Statutes. the above-named corporaban submils this staternent for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the carporation’s board of diretors. | hereby accepl the appoinlment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIENATURE e e e ¢ e e e e et
' Signalure, 1ypod or prntad name of togystered agent and Wi i applicanke (NOTE Hegistercd Agopt s gralure reqared whon seinglating) DATL
12. - OFf ICERS AND DIRECT10RS 12 ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 gb:
TITLE PST [T perere 13 11LE [ change [T Adaition | g5
NAME HODES, MICHAEL L 1.2 NiME 3
o] sweeraporess | 143 SPOONHOUR DRIVE 1.3 STHET AZDRTSS L
i | oay-st-ze CASSELBERRY FL 32707 B Q seonystze ) ~ B
£ e W TJ0rere 21T [T change (3 Addition |©
B NAME HODES, LISA ! ERLE
s | smeeranoress | 143 SPOONHQUR DRIVE 2 3STHEC) ADDRESS
£ | OnY-ST-2P CASSELBERRY FL 32707 2 4 £TY-S1- 7P
= e [ peeie 31TILE [T Clange L] Addilica
NAME 37 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-S7-2p R & 34 CY-ST-2IF -
S| Tme DELETE Lo [ Change [ Additon
: NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDINT $§
LITY-ST-21P 44 CITY-§T- 2P
TILE | 51 01LE [T cnange ] Addition
¢ NAME 5.2 NAME
STREET ADDRESS 53 G185F 1 ADIESS
CHTY-57- 2P 54 CH1Y-51-2IP
TME [ DELETE 61 11LE [ change ] Addition |
NAME 6.7 MWV
STREET ADDRESS 5.3 STHEE] ADDRLSS
CITY-§1-2P 64 CATY-ST- 2P

4. 1 do hereby cartify that the informalion supplied witli this fling docs not qualily for the exemplion stated in Sectien 119.07(3)(), Florida Slalutes. | furlher certify that the
information indicated on this annual reporl an supplemeral annual repart is ruc and aceurate and that my signature shall have 1he same legal effect as if made undoer oath; thal
{ am an officer or directar of the corporalan or 1he receiver of lustec empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan . of on an atlachment with an address,
an ekl AN lnl-.w 'ﬂ( 'J.g..il_fllﬂ‘ LW-( ‘ﬁl d:"_f-‘ l//7 p/ﬁ b } (/07—-2 2 929 /_




