SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1397. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham i

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 39839 (9)

1, Corporation Name

HOOVER DESIGN PLUS INCORPORATED

00

Principal Place of Business Mailing Address
1529 EMERSON STREET WEST 1528 EMERSON STREET WEST
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a. Date of Last Reporl
03/30/1972 08/07/1
2. Principal Place of Business 2a. Mailing Addross 4, FEl Number Applied For
21] 26 59-1388766 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. o . $8.75 additional
|—2-2—I ;! 5. Certilicate of Status Desired C_] Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangiole
m ;;l m m Personal Property Tax dus June 30. Oves Ono
9. Name and Address of Current Reglatered Agent 10. Name and Addregs of New Registered Agent
HOOVER, GARY E. 8] Name S
1529 EMERSON ST W 82| Steet Address (P.O. Box Number ljs_‘;N‘o!t Acceptable)
JACKSONVILLE FL 32207 Co
B3 o i

i
(r

84| City 85| Zip Code

" FL

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tho corporation’s board of directors. | hereéby accept the appoiniment as registered
agent. | am familier with, and accepl the obligaticns of, Scction 607.0605, Florida Statutes. — :

SIGNATURE e U s "
Signatwe, typed o printed nanw af regislered agent and ulle ||l applicabla, (NOTE: Registered Agent signature required whan reinstating} N j_” DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN §2
TITLE Pl [T orLele T1TE s [ change  [J Additian
NAME HOOVER, GARY E. 1.2 NANE R
streer sooress | 1529 EMERSON STREET WEST 1.3 STREET ADDRESS o
CAY-5T- 2P JACKSONVILLE FL 14 CITY-ST- 2P -
TITLE [ pecete 21TIE [ change [T Aduition
NAME 22 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CTY-51-2IP Con
TLE L] pELETE 3.1 TILE EAEE L] Change  [_] Addilion
HAME 3.2 NAME R
STREET ADDRESS 33 STREFY ADDRESS T
OITY-57-2P 34.OTY-ST-2P Lo s
TIHE ] DELETE 41T0LE e [JChange ~ LT Additior
NAME 4.2 NAME ERy
STREET ADDRESS 43 STREET ADDRESS B!
OITY-§1-2IP 44CNY-ST- 2P oo
TMme |MEGE B3 TITCE L [ Crange [T Adaition
NAME 52 NAME L
STREET ADDRESS 53 STREET ADDRESS ‘
CHY-ST-2P 540iTY-5T-2IF : B
TIFLE [_J DECETE 6.1 TNLE ek LI Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS “ \
CITY-5T-2IP 84 CITY- ST-2P
14. 1do hereby certify that the Information supplied with this filing doos not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Stafutes. | further certily that the

infermation Indicated on this annual raporl or supplermental annual report is frue and accurate and that my signalure shall have the same Jegal effect as if made under oath; that
| am an officer or director of the carporalion or the roceiver or fruslee empowered 1o execute this reporl as required by Chapler 807, Florlda Statutes; and that my name
eppears In Block 12 or Block 13 it changed, or on an atlachmenl with an address.

PP —— é/",.‘ it MMUQ- R ol CYIRT N I N Pingors— Vs 7Y B Y/ Ay PV

FLORIDA DEPARTMENT OF STATE Sep 04 1 99 7 8 Ooam

CR2E034 {4/97)



