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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

DIVISION OF CO|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 19 1998 8:00am
Secretary of State

RPORATIONS

DOCUMENT # 375353

1, Corporation Name

(6)

JOSEPH C. HOOD, P.A.
Prizipal Plga ; Busi[neassB f\fd M;iling Adgasz n_\fll-‘n B'Ud
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2, Principal Place of Busine.ss 2a, Mailing Address . 4. FEI Number Applied Far
21] 9?233 : Davis  Bivd 26] é?-BO E Davis Bl vel 58-3083270 Not Applicable
ite, L. #, . ita, Apt. #, . i
El ule. Pt ol 27 e pl_etc 6. Cenrtificate of Status Desired O $l'3:.9795HeA;ﬂlrt;c‘;naI
iy b State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 iam{)a F’L 28] iampa Trust Fund Gontelbution Added to Fees

Zip, Counlry Zj Country B. This corporation owes or has paid the current ysar Intangible
2_4| 33(-00(0 25 ;‘ .iabe O(ﬂ 30 Personal Proparty Tax due June 30. OOves [ONe
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOOD, JOSEPH C. . Blud e Joseph O, Hooo!
~80T-W-HORATIO-ST. 220 £ Dawvis vcd. 82| Stipel Address é’d ox Numbper is Nﬁfcﬁp ble)
SUFFES- 2030 Davls. Rivd
TAMPA FL 33608 83 —_—
84 CilyTamQ FL B85 i%ﬁ)(c;dz)m

SIGNATURE

11. Pursuani to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Signature, typed o printed nama ol registered agant and tile if applicabie. {NCTE Regislared Agenl sigralure requirad when rainstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T oELeTE 11THMLE LI Change T addition |2
NAME HOOD, JOSEPH C. 1.2 NAMIE §
seevaporess | 3350 HILLSBOROUGH AVE., #615 +3STREET ADDRESS o
CITy-ST-2P TAMPA FL 14 GITY- T-2P &
TMLE 1 DFLETE 21 TILE [ change [T addition | O
NAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
LIy -5T-21P 2 4CITY-5T-2P
TTLE [ DEcete 31TMLE D change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
THLE [ oecete 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-8T-7P
G ] DeLene 51701E [T chenge ] Addition
HAME 5.2 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-$T-7IP
TITLE 1 GeLETE 5.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDAESS
CITY-ST-21P 64 GTY-51-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for t

indicated on thls annual repart or supplemental annual reporl is true and accurate and that my signature shalt have the same laga! effect as if made under oath; that | am an

officer or director of the corporation or tho recerver or Iryslee empowerad tg execu
Block 12 or Block 13 if changed, or n attaW
P &'4’ . By

he exemption stated In Section 119.07(3)(i), Florida Stalwles. | further certify that the information

nis report as required by Chapter 607, Florida tatutes; and that my name appears in

0/r3/657  or3/avllstoy




