PROFIT
CORPORATION
ANNUAL REPORT

1996

SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396,
AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

£1 QRiDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of Stale
OIVISION OF CORPORATIONS

1. Corporaton Name

Principal Place of Business

1520 EMERSON STREET WEST
JACKSONVILLE FL 32207

2. Principal Place of Business

[21]

DOCUMENT # 39839
HOOVER DESIGN PLUS INCORPORATED

T T‘i?&igﬁﬁ'mfﬁ T

@

ﬁiil EQFH Address

1529 EMERSON STREET WEST
JACKSONVILLE FL 32207

1S A

. Dale Incorporaled or Gualed

03/30/1972

“aa. Date of Lasl Report

08/09/1996

. FEI Number

59-1388766

Suite. Apt. ¥, eic
22

Cry & State

Sulle, Al # eto

. Election Campaign Financing
Trust Fund Contribution

. Certfcate of Status Deared

Appledfor
Mot Ap hie

—

$B.75 addtional

Fee Required

$5.00 may Be
Addedio Fees

[

0

SIGNATURE

12.

11, Parsuan: to the prov|3!Cur1§;T)'—Sé:':i\7tir\s 607 0402 and 607 15

. Trus corporalion has kat ity for intangi's tax uncler s 199 D37

D Yes [:l N“____,,_,

10. Name and Address of New Reglstered Agent

 _ ?'D - - ‘vZID T “j“COLIany a
£ ) - | G ol fel Florica Statares
& Name and Address of Current Registeted Agent .
81| Name
HOOVER, GARY E. B B
1528 EMERSON STW 82| Strent Address (PO Box Number is Not Acceptabi
JACKSONVILLE FL 32207 5
(84 Gy

85| ZpCode

TN K
13.

oﬁﬁ&é Sratutes, the above-named carporation sutinils this statemnent ko the
office or registeraa agent, or both, inthe Stale of Flonda Such change was authorized by the corporation’s board of direclars | herreby accent e appointiment as regustercd
agent |am fanuiar witb. ana accept the abhgalons of, Section 607 0505, Flarida Statutes

OfFl

T OREIE

purpose of cha’?girT(j'u?. regnsh’:“red

oAy

SICHANGES 10 OFF ICERS AND DIREG1ORS IN F

CR2E034 (3/96}

STREST ADDRESS
CiTY-SI-1P

TITLE

NAME

STREET ADDRESS
CiTy-51-2F

TiLE
NAME
STHEET ADDRESS
Crv-sT 2P

14. | 6o herebly cerlly
further curbby thal B inlaema

N TYP

at the nfaeeation supplice with
Vo inchiceted o this annudl reps
made under oath, lnat | am an oificer or drectar of the corporation ar the recewer
that my nan appears in Back 12 o ook 1311

SIGNATURE: _{/ #@f

43 STHEL] ADDRESS
&4 C11Y-ST-2IP

e PT I WA"__ ’’’’ T Crange ] Advion
NAME HOOVER, GARY E. 12 HAME

creer aooiess | 1529 EMERSON STREET WEST 13 STHEET AUDRESS

QTY-51-2F JACKSONVILLE FL - w / 14 5ITY-ST- 7P B

THLE [ DELEIE ZUILE [T Change [_] acdition
NAME CORBETT, SUSAN T. Fk 2 2HAME

seeTanoRess | 1529 EMERSON STREET WEST 2 3 STREE N ADDRESS

CY-S1-2P JACKSONWVILLE FL 2 4CiTy-51- AP

e ' EAE 3ITLE - [T Chenge [ Addton |
NAME 32 NAME

STREET ADDRESS 37 STREET ADDAESS

CiTy-ST- 2P 34 CIFY-ST-2IF

1ITLE T [ oeere £11ILF T T T Gmange [ At
MNAME 4 ZHAME

] DEETE

540N -5T 7F

51TILE
52 KAM:
5 VSTREET ADDRESS

T T onee

61 TINE

B2 NAME

63 STREET ADORESS
&4 CITY-ST-2IF
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20 and doos not quality for the exemption St Ty Geenen 119 B7(3)k). Flonda Statutes
anfual report s true and accurate and hat iny signature shal bave the same |
o

or trusten empowerad W exedule this reporl as redaredd by

“hanged o on an atachment with an address

=

RECTOR
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wpter 617, Florids
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