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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &S

{i X FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V34é21 (4)

1. Corporation Name

HOODRIDGE INVESTMENTS, INC.

N AR

Principal Prace of Business Mailing Address
6693 NW B5TH WAY 6699 NW 66TH WAY
PARKLAND FL 33067 ~MO-PADIOE-ET~0FEp06~~ DELETE
us ‘ PARKLAND FL
D TH' ‘J’IE l 3. Date Incarporated or Qualifed | 3a. Date of Last Repor
Houip BE LHE gL 05/04/1992 05/01/1995
2. Principal Place of Businass . ETng V4. FEr Number Applied Far
1] 216699 N o6t iy 650346022 Not Aopicabs
Suite, Apt. #, elc. |, Suile. Apt # elo. l 5. Certificate of Status Desired [ $8.75 Additional
22 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
[E] ;El Trust Fund Gontribution O Added to Faes
| 2Zp Country Zip Country 8. This corporation has liabilty for intangibée tax under s 199.032,
24] E;I El m Fiorida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B81] Name
LEVIN, EILEEN B2| Strect Address (P.0. Box Mumber is Not Acceptable)
6699 NW 66TH WAY
PARKLAND FL 33067 83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Statg of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE

Sigrature. typed or printed name of registared agant and W il apricatie. | NOTE Reqetered Agent signarre requeed whor! ramseafing] “GatE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
i PTS [ DELETE 11 TINE [ Change [ Additon |
hAME LEVIN, EILEEN 12 NAME P
STREET ADDRESS 6699 NW 66TH WAY 13 STREEY ADDAESS a
CITY-ST-2IP PARKLAND FL 14C1Y-§1- 2P &
TInF VPM ] DELETE 2 1TLE [ Change [ Additon | O
NAME LEVIN, JOSEPH, 22 NANE
STREET ADDRESS 6699 NW 66TH WAY 23 STREET ADCRESS
| cry-g1-ze PARKLAND FL 24011Y-ST- 2P
TITLE [] DELETE 3 1TI0LE [ Change [ Addilion
NAME 32 NANE
STREET ANDRESS 33 STREET ADORESS
=51 2P 34CITY-S1-21P
Tne [} DELETE 4 1TI7LE [] Change  [J Adddion
HAME 42 NAME
STEEET ADIRESS 4.3 STREET ADDRESS
| CITY-ST-2 44TITY-ST- 2P
TNLE [} DELETE 5 1TLE [J Change (7] Addition
MM 52 NAME
STREFT ADDIRESS 53 STREET ADDRESS
BIlY-§1- 7P S4CiTY-81-2P
TITLE [C] DELETE 6 1TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - ST- 2P 64 CITY-§1-2P

14. | do hereby certify that the inforrpation supplied with this filing is voluntarily fumished and does not qualty for the exemption stated in Section 1 12.07(3)ik). FHorida Statutes. § furihar
cerlify that the informatign in d on this annual report or supplomental annual report is true and accarate and that my signature shall have the same legal efiect as if made unger
oath; that t am an officef or, ftor of the corporatipn ar the receiver or trustes empowered to execute this report as required by Chapter BO7, Florida Stalutes; and that my name

ED NAME Of SIGNING OFFDCEJOR DIRECTOR

attachment with an address.
VA, Hishie L/g.s! 3f0-3300




