FIl_LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # p9g8000082302

1. Corporz tion Name

THE HODGSON GROUP, INC.

Principal P ace of Business

Mailing Address

| Apr27,1999 8:00 am
ecretary of State

04-27-1999 90069 036 ***150.00

A AR A

=

|26}

5—?"' 353 qz qa Not Applicable

7295 HAWKSNEST BOULEVARD 7295 HAWKSNEST BOULLVARD
ORLANDO FL 32835 ORLANDC FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incerpoerated or Qualifed
(097211998
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

2.
21
|22]

2

[25] 20]

Suite, Adt. #, etc. Suite, Apt. #, elc. . iti
? 5. Certifcate of Status Desired O $8.75 Aid_luonal
;] Fee Retuired
City & State City & State 8. Election Campaign Financing O $5.00 112y Be
EI ;l Trust # und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

Persor al Property Tax.

O ves \Yﬁo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

Kecrry 4. HobGgson

83

B2| Street Ac_dress {P.O. Bgx Number is Not Acceptabie)
| 7298 ﬁmsrﬁzw

84| City

CRLAIDC

Zip Code

32838

FL ™

11. Pursuant to lhe provisions of Se ctions 607.0502 and 607.1508, Florida Statut

s, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo b, in the Siate ¢f Florida. Such change was authorized by the corporz tien's board of cirectors. | hereby accept the apr cintment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505. Flurida Stat

SIGNATURE Kegimd 4. /ﬁk&so#

w . WpolgLo—

Y43/97

ra requ red when reinstating) /

Signature. typad or prnted na'ne of ragistered agent and titla if applicable. {NOT = Registerad Agait sigl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF'S IN 12
TINLE PSTD [ DELETE 1ATILE [JChange  [] Addition
NAME HODGSON, REGINA A 12 NAME
smreeTavoress| 7285 HAWKSNEST BOULEVARD 13 STREET ADDRESS
CITY-ST-2IP OQRLANDO FL 32835 14 CITY-5T.2IP
e 7] DELETE 21 TIMLE [JChange  []Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-2P
TITLE [ DELETE JATTLE [ Change ] Addition
NAME 32 NAME
STREET ADDRE';38 33 STREET ADDRESS
CiTY-57-2P 3.4 CITY-ST-ZP
TE [ DELETE 41TIE [dchange ] Addition
NAME 4 2 NAME
STREET ADORE!iS 4 3STREET ADDRESS
CITY-51-2IP 44 CITY-5T-2IP
TME O DELETE 51TME JChange 1) Addition
NAME 5.2 NAME
STREET ADDRESS 5,2 STREET ADDRESS
CiTY-S7-2IP 54 CITY-8T-2IP
e ] DELETE 4 TITLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRES S 6.2 STREET ADDRESS
CITY-57-2IF 84 CITY-ST-ZIP B
14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption slated in Section 118.0713)(i), Florida Statutes. | further ¢ rtify that the infarmation

SIGNATURE:

indicated on this annual report ¢ supplemental £ nnual report is true and accurate and that my signature shall have thi: same legal effect as if made un ler oath; thal tam an
officer ¢ r director of the corporat on or the receiv :r or trustee empowered to € xecute this report as req iired by Chapte - 607, Florida Statutes; and that ny name appears in

(y07)294-8068 _

Block 1.2 or Block 13 if changed, an attachimep) with Iy ith gl other like empowered.
PRRE 159 OB EN
-
-7 <,
E AND TYPED OR FRINTED NAME OF SIGNIN: FFICEF OR DIRECTOR

011867

CR2E034 (11/98)

4/43/99

Daytime Phone #




