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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/62694

1. Corporation Name

H. HODGE & CO., INC.

Principal Place of Business

Mailing Address

FILED
Apr 07,1999 8:00 am

- ecretary of State

04-07-1999 90111 019 ***150.00

AOVHIU MR RAR R

143 COLONIAL-AVE 1112 THIRD 57
JAGKSONVILLE FL32210 SUFFE 7
S NEPTUNE BEACH FL 32266 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/04/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 5994 &Puﬁbo\lh LAAE [ 59-3144401 Not Applicable
i L # 2 ite, . #, etc. iti
_l Suite, Apt. ¥, stc Suite, Apl. #, etc 5. Certfcate of Status Desired O $8.75 Adqmonal
22 - - . ;\ L. Fee Required
City & State . City & State 6. Election Campaign Financing 55‘00 May Be
E‘ m QKSOA V WAE ﬁ—~ El Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;] 3 ;3“-“\ E;l El m‘ Personal Property Tax. Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
HODGE, DOROTHY S 82| 5 dd Nygqber is Not Acceptabl
5140 COLONA A R G B R TaE
JACKSONVILLE FL 32210 83 L
84| City 85| Zip Code
TAKDSoNVWE FL | | 32214

SIGNATURE

agent. | am familiar withy and accept

11. Pursuant to the provisions of Sections §07.0502 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
obligiy of, Sectiof 607.0505, Florida Statutes.

3 /30/44

Ignature, type; or printed nama of mg:sﬁsd afent an; title if applicable. &7 (NOTE: Registared Agent signatura required when reinstating} ATE
12, OFFIJERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [ DELETE 1.4 TME %hange [J Addition
NAME BIASIZZO, TINA 12NAME :
sreeTAobRESs| FPI43-COLONIAVE 1asmeeTaooress | SAQ 4 WSPLENDOMA LAdE
CITY-ST-2IP JACKSONVILLE F1-52240— womr-stze | RS ACKSONVIME  F4o D219
ME D O DELETE 21TMLE i ghange [ Addition
NAME HODGE, DOROTHY S. 22 NAME
srreeTADORs| 543-GOLONHEAVE- oo | 934 SPENADORA LANE
crv-stze | SAEKSONVIEEEFE pacvsrze NIRCKSONVIME, Fho 3278
TITLE i [ OELETE 31TILE r "[OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-§T-2IP 34, CITY-$T-2iP
THLE [ DELETE 41 TIME [QcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADORESS
CITY-ST-ZIP 44 CITY-5T-2P
TINLE [J DELETE 517TLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21° 64 CITY-ST-ZP

14.  hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental 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 ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

r on an attachrpent with ap address, wi

plo
< WA

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER,

DIRECTOR

ali other like empowered.

318 _

4.

J

CDACHIA-1 110800

2f20/77  (ow) 566092/



