FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT e e | Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS 7 S ecretary Of State

DOCUMENT # S26574 (1)

1. Corporation Name

HODGES, INC.

T

IRTEHRY I

Principal Place of Business Mailing Address
407 W MADISON ST avameeores ©.0. Box 1241
STARKE FL 32041 STARKE FL 32041
DO NOT WRITE IN THIS SPACE
3. Pale Incorporated or Qualified
, 04/01/1991
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
(21] zs] 00.Box (244 59-3053391 Not Applicable
Suite, Apt, #, et Siite, Apt. #, ete 5. Certificate of Status Desired O $B'75 Adc!nional
22 ;[ _ Fee Required
Cily & State City & State 6. Election Gampaign Financing $5.00 mayBo
(23] 28] =dabe  Fl Trust Fund Centribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curreniyear Intangible
l24] 25 28] 7204\ fas] US. Perscnal Praperty Tax due June 30. E/Yzys I N
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
HARDY, DUDLEY P. 81] Name
996 N TEMPLE AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091 .
83
84| Ciy - ) FL ,a5l Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named corp_bration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs. typed of printad nama of reistared agent and tile ¥ applicadle, (NOTE. Ragistoret! Agent signature raquirad when relnstating) R DATE o s
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 1ATIILE 3] "= thange L] Addition
NAME HODGES, DEBRA T 1.2 NAME He 0'.36—'-5 , Debe T
smeer apongss | HOO1 BOX 122F LasmeETADpRESS | TBO3 S CRAY
CiTy.ST-ZIP HAMPTON FL 1.4 CITY-5T-2IP -H (1% p-:p-\o-—\ H. 2204 "{
TILE D I DELETE 21 THLE D [FChange 1 Addition
NAME HODGES, MARK A 2.2 NAME Hodges, May e #.
STREET ADDRESS HCo0t BOX 122F 2.3 STREET ADDRESS | 903 S CrAE
Cimy-§1- 2P HAMPTON FL 2.4 CITY-S1- 7P Howpgden P L 2204y o
THLE I oELETE LITIME = [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4, CITY- 5T-2F _. -
TLE 1 DeLETE 4 1TILE [TChange [ Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
CITY-ST- 2P ) 44 CITY-5T-ZIP -
g | ome [T DELETE 571 TLE I Change  [_J Addition
B NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2IP ) 54 CIFY-ST-2P -
TITLE [ DELETE 6.1 TILE [T change [T Addition
BT 82 NAME
= | STREET ADDRESS 6.3 STREET ADDRESS
. Lemvesrae 6.4 CITY-ST- 7P
14. | hereby cortify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

inglicated on this annual repart or supplemantal annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an
officer or direclor of the corporation or the receivear or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

’i‘zkAHa,gﬂ) 1/e/19 _goy-9ct-sivt

Daythne Prone 4 021189

CR2F034 (10/97)




