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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HODGSON CONSTRUCTION COMPANY, INC.

V54020 (5)

Prncipal Placo of Business

8029 FAWNRIOGE CIRCLE

Mailing Address

8026 FAWNRIDGE CIRCLE

FILED
Apr 24 1998 8:00am
Secretary of State

I

TAMPA FL 33610 TAMPA FL 33610
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1992
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3133806 Not Applicable
Suite, Apt. ¥, otc Suite, Apt #, elc iti
. P I ' P &. Certificale of Status Desired D $8'75 Additional
22 2}—1 Fee Required
City 8 Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23 20] Trust Fund Contribution Added to Faes
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;l 25 m h;a Parsonal Property Tax due June 30. ves [No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
HODGSON, GREGORY C. Name
8028 FAWNME ClFlCLE B2| Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL
83
84| City FL 85| Zip Code

11. Pursuant to tho provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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 accepl the obligations ¢f, Soction 607 0505, Florida Statutes.

SIGNATURE
Signatre. yped (f prnted name ol regatornd agenl are ttle o applicatio (NOTE Registersd Agent signature raquired when reinsraling) DATE
12. QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [T petete 1ATILE [J Change [ Addition
NAME HODGSON, GREGORY C. 12 NAME
streer anpeess | 8028 FAWNRIDGE CIRCLE 13 STREET ADDRESS
Y -S1-ZP TAMPA FL 14 CITY-5T-2IP
TITLE T [T DELETE 21TITLE [J change ~ [ Addition
HAME HODGSON, SHARON L. 22 NAME
staeeT aponess | 8028 FAWNRIDGE CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2 4CITY-50-2P
TITLE [ JoeLee 31 THILE [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CiFY-§1- 2w 34 CITY-51-2P
e [T oEceTe 41 TITLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-T-2IP 4.4 CHIY-ST- 2P
TITE [J oEETE 51 TILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHTY-ST- 2P 54CITY-ST- 2P
THILE [J petete 61 TILE [1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P A 64 CITY-ST-2IP

indicaled on this annual reg
officer or director ol tha cofip
Block 12 or Block 1341 ¢

CIGNATIIRE

chment with an address

14. | hereby certily that the |llf0%tl r supphed with this hling doas nol qualily for 1he exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
rl gt supplemantal annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
drion of the recg@iver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



