FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stato

DIVISION OF CORPORATIONS

1998

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nerme

HOOVER DESIGN PLUS INCORPORATED

©)

A A

Mailing Address

1520 EMERSON STREET WEST
JACKSONVILLE FL 32207

Principal Place of Business

1529 EMERSON STREET WEST
JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

03/30/1972
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] = 59-1388766 erhopioaic
Sulte, Apt. #, etc. Suite, Apt. #, elc. N ) $8.75 Additional
m 27_[ 5. Certificate of Status Desired 0 Fee Raquired
Cily & State City & State 8. Elaction Campaign Financing $5.00 may Bo
—2;1 ;51 Trust Fund Contribulion Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
?4] E' 29 30 Personal Property Tax due Juna 30. Oves OwNo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HOOVER. GARY E. 81| Name
1520 EMERSON ST W 82} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

office or registerad agent, of bolh, it the Stz of Florida. ‘Such chhngg-oogag Im.uéwré%atd t‘byfihe cofGr
. Floridia Statutes, A

agent. | am familiar wilh, and accepi the obligations of, Section 607

11. Pursuant to the provisions of-Seclions £07.0602 and-807;1608, Florida Sialytes, the abo»{efnaqu,cor%?ﬁon,submits this statement for the purpose of changing its registered

awi's board of directars. | hereby accept the appainiment as registered

14. | heraeby certi

SIGNATURE -
Signature, typed o prinlesd name ol ragisterod agnnt and tile i appliceblo {NOTE" Regislarad Agenl signalure requirad when rednstaling) DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11ITLE [J change [ 1 Addition
HAME HOOVER, GARY E. 12 NAVE
saeeraoress | 1529 EMERSON STREET WEST 13 STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 14 CATY- $T-2IP
TILE L1 GELETE 21MLE [ change ] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-2ip 2.4 CITY-§F-2IF
TILE [ GELETE 31TI1LE [dchange ] Adsitin
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2Ip 34, CITY-§1-21P
TME [ GELETE A1 TITLE [T Change  [J Addition
NAME 4,2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 LY -5T-2IP
THLE T DELETE 51 TITLE [J Change ] Addifion
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-81-2P 5.4 CITY-ST-2F
TILE [ DRLETE 61 TALE 3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEEF ADDRESS
CITY-ST-2IP 64 CITY-ST-7P

thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental ennual report is lrue and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an
officer or girgclor of the corpaoratian ar the receiver or trustee empowered to execule this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachgient with an address,
Ao 6 N\ . 2. 1~ 4@ On4-244-1n4b

I MATHIDE.

CR2E034 (10/97)



