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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H. HODGE & CO., INC.

V62694

(7)

L

Principal Place of Business

Mailing Address

R U

5143 COLOMAL AVE 1112 THIRD ST
JACKSONVILLE FL 32210 SUITE 7
us NEPTUNE BEACH FL 32266 DC NOT WRITE IN THIS SPACE
us 8. Dale Incorporated or Qualified
09/04/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptied For
21 28] 59-3144401 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
e Ap o uie. AP e 5. Centificate of Status Desired B 38.75 Addltional
Ez_l E] Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 may Be
23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current yesr Intangibla
’;4-] 25 29 ;I Personal Property Tax dus June 30. ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HODGE, HOMER E. &1 Nﬂ’“ﬂD (e ¢ H Se’
$143 COLONIAL AVENUE 82| Strest Addrass (P.O/Box Number [&Not Acceptable)
JACKSONVILLE FL 32210 SI143 Colonia ve
B84l City 'ss Zip Code
Jacksonw/lle FL 22210
11. Pursuant lo the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, 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 fagfiar wit 'accept the obligapons of, Section 607 0505, Florida Statutes,
SIGNATURE . . /4
Bigrature. typed o fwinl e storad AT AN Bl A Aie {HOTE Registared Agent aignature requlred when raknstating)

DATE
12. OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE B DELETE 11TITLE S/ . O Change IR Addition | £
NAME HODGE, HOMER E. 12 NAME “Tina Biesizzo
smeerapoiess | $5143 COLONIAL AVENUE wastheerapovess | S 143 Colonsal Ave.
CITY-ST. 29 JACKSONVILLE FL, 32210 worr-stze | JaeKsonoille, FL 342 )p )
e D T BELETE 21 NIE [J Chanpe . 4 Addition |C
NAME HODGE, DOROTHY 8. 22 NAME
sieranoacss | 5143 COLONIAL AVE 2.3 STREET ADDRESS
CiTY-S1-29 JACKSONVLLE FL 2. 4CITY-ST-21P
THLE [T pecete L1T0TLE [T change L] Addition
NAME 32 WAME
STREET ADDRESS 33 STREEY ADDAESS
Y- ST- 2 34.CITY-§T-2P
TILE [T DELETE [RRUIT: LI crange ] Addition
AR 4 2RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-21 AACITY-5T-2P
ILE LT ceLeTe 5.1TILE [T Change L] Addition
NV 5.2 NAME
STREET ADORESS §3 STREET ADDRESS
oYY -51-2P SALTY-ST-20
TLE 7 OeLeTe 6.1 HILE I change [ Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
COY-S1- 1P 64 CITY-5T-21P

14. 1 heraby cerlily that the information supplied with this hling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplementul annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter €607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: _«




