FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 698990 (9)

1. Corporation Name

THE HOOD COMPANY OF GAINESVILLE, INC.

R

Principal Piace of Businass Mailing Address
$517 NW. 99TH TERRACE 5517 N.W. 99TH TERRAGCE
QAINESVILLE FL 32008 GAINESVILLE FL 32006
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1961
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Appliad For
21 26| 59-2114925 Not Applicable
Sulte, Apt. #, etc. Suitc, Aot #, etc. iti
:l P ? 8. Certificate of Stalus Dosired 0 58'75 Additionat
22 ;ﬂ Fee Reguired
. Gty & S1ate City & State 8. Election Campaign Financing $5.00 May Be
?3] ;I Trust Fund Contribution [l Added to Fees
Zip Country 2 Country 8. This carparation owes or has paidi the current year Intangible
r2_4[ El ;l E] Parsonal Property Tax dua June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOOD, L FREDERICK o] Name
8517 "W 99“" m B2| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL
32608 8
84| City FL 85| Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalemenl 1or the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmenl as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fionda Slalules.

CR2E034 (10/97)

SIGNATURE . —
Signature. lypod or prinled name of regsinied agenl and Lite it gapl cat.lp {NOTE Registered Agant signalure required whan renstaling} DAIE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIFLE |4 [T peLete [RENT: [T change [ Additien
NAME HOOD, L FREDERICK 1.2 NAME
staeer aooress | 8617 NW 5§ TERRACE 1.3 STREET ADDRESS
CITY-ST-7P QAINESVILLE FL 14 CITY-ST-21F
THLE w [T okLere 21 TITE [Jchange ] Addition
HAME HOOD, BARBARA J. 22 NAME
smeeTaporess | 3517 NW 55 TERRACE 23 STREET ADDRESS
CITY-S1.26 GAINESVILLE FL 2.4 0ITY-57. 20
W | MG 31 TILE T JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-51- 10 34.CITY-ST- 2P :
TILE (] DELETE 417ME Tl change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADRESS
CIY- §T- 29 4401Y-51-2p
TITLE [ peLETE 51 T0MLE U Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P S4CIY-5T-2P
TILE [T DEcETE 6.1 MITLE [Tchange [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP B4 CITY-S1- 2

14, | hereby cerlify that {ho information supphed wilh this filing does not gualify for the exemption slatad in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual reporl jetrue and accurate and that my signature shall have the same legal efoct as if made under path; that | am an
g/hpowored ta execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

officer or director of the corporaigh of Iho recejrer or frusige
Block 12 or Block 13 if ¢l or onqu ‘address
e e R e om e o - R b s ] I-\A‘ Py Fﬁ_'\\ [ P P




