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

PROFIT
CORPORATION
ANNUAL REPORT

1998

P8 0 FLORIDA DEPARTMEN] OF STATE

Sandra B. Mortham
Secratary of Stam_
DIVISION OF CORPORATIONS

1, Corporation Namo

STEVE HOOD CONSTRUCTION, INC.

DOCUMENT # P96000002216 (5)

Principal Place of Busingss

4724 N. GALLOWAY RD
LAKELAND FL 33810

Mailing Address

4724 N. GALLOWAY RCAD

LAKELAND FL 33810

FILED
Jan 20 1998 8:00am
Secretary of State

RN A AR

DO NOT WRITE IN THIS SPACE

22]

27]

us us
3. Date Incorporated or Qualified
2. Principal Place of Dusinoss _1_';. Mailing Address 4. FEI Numbar Applicd For
21 26 __59-3349541 Not Applicable
Suile, Apl. #, sic. Suite, Apt #, etc. iti
P P 8. Cortificate of Status Desired O $8'75 Additional

Fee Required

24] 23]

I

20|

30]

City & State Ciy & State 6. Flection Campaign Financing $5.00 May Be
23 o m Trust Fund Conlribution Addad to Fesas
Zip Gountry Zip Counlry 8. This corporalion owes or has paid the current year Intangible

Personal Properly Tax due June 30. D Yes 53 No

¢. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

HOOD, STEVE
LAKELAND FL 33809

4724 N GALLOWAY ROAD

B1| Name

B2| Street Address (F.O. Box Number is Nat Acceptable)

83

84| City

Zip Cod
FL (*!33870

11. Pursuani to the prowvisions of Seclions 607.0602 and 607.1508, Florida Stetutes, the above-named corporation submits ihis stalement for The purpose of changing iis regislercd
office or registered agont, or bolh, in the Stale of [lorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accept the obhigations of, Section 607,0505, Florida Statutes.

Block 12 or Block 13(|f(:wj
IR A TII ™.

or on an aftachrpont with an address

v of

SIGNATURE __ e - . . e
Slur\nture ty::u:l o pr.med oo gl 1 rugl e agnm and utie i1 ﬂp| icatdn. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFF IC[RS AND UIFH’»C]ORS B 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 12

TILF D [T oreere 1110F P [Xchange [ Addition

HAME HOOD, STEVE 12 NAME

smeeraonress | 4724 N GALLOWAY ROAD 1.3 STREFT ADDRESS

oIy -§1-2P LAKELAND FL 1.4 CITY-ST-71P 33810

e D 3 DECETE 24 TILE S/T [3f crange [ Addition

NAME HOOD, LYNN 22 NAME

staeer aooress | 4724 N GALLOWAY ROAD 23 STAEET ADDRFSS

CTY -5T-2IP LAKELAND FL 2.4CY-5T-21P 338

TMLE [T oecere 11 TILE [Tcnange™ L1 Adj:\tiun

NAME 32 NAME

STREET ADDAFSS 39 STRELT ADDALSS

CITY-ST-2P e _ 3.4 CHY-ST- 2P B

me L] vecete 41TILE ] Change T Addition

NAME 4.2 NAME

STREE] ADDRESS 43 STREE| ADDRESS

CITY-$1-2IP ) 440NY-51-2p

TIILE T verie 51 WTLE [Jchange [T addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

cliy-§1-2IP _ 54 CITY-§1- 2P

TME [T DELETE 61 TNLE [ Thange [T Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRSS

CITY-5T-2IP 6.4 GITY-5T-210

14. | hereby certify hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Floricda Stalutes. | further corlify 1hat the informalion

indicaled on 1his annual report or supplenienlal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an
officer or director of the corporatan or the receiver of tustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A .0 _ 0OR QA1 _AER _£101

CR2E034 (10/97)



