FILE NOW: FI

MAY 1ST 1S $550.00

PROFIT

FEE AFTER

THES

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

DOCUMENT #:398393

1. Corporation Name

HOOVER DESIGN PLUS;INCORPORATED

Principal Place of Business

1529 EMERSON STREET WEST |
JACKSONVILLE FL 32207 :

Malling Address

1529 EMERSON STREET WEST
JACKSONVILLE FL 32207

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90001 038 **150.00

O AR

DO NOT WRITE IN THIS SPACE

2]

3. Date Incorporated or Qualifed
_ 03/30/1972
Principal Place of Business. 2a. Mailing Address . 4. FE! Number Applied For
- . m 53-1388766 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. ~ $8.75 Additional

;7-' 5.

0

Cerlifcate of Status Desired .
Fee Required

2
[21]
73

City & State - City & State 6. Election Campaign Financing $5.00 may Be
—\ L m Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] [25):% e . 29 [30] Personal Property Tax. Oves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
.. HOOVER, GARYE. . - .
S | 529' EMERSON STW i 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 & SRR L N S
84| City - FVL asl Zip Code

office or registered agent;ofbothi in the S
agent. | am fami!ia&with fd;accept

11 Pursuant 1o e provisions o Sactions 607:0502 and 60751508, Flonda Statit
ef tate.of Florida:; 3 i
bligations:

uch change was

authorized by-the, corporation’s
ciion 607,050

oridd” Statut
el LY N

ST PR

es. the above-named corporation submits:this
! ati

tatement for.t
ereb’ cc,qu

4

r.thé:purpose ofchanging it registered
“thé-appointment a8 registerad

oard of;direct

-

SIGNATURE .

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Regi d Agent sig required whan ing) - - . DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT . ] [J DELETE 11 TILE : - [JChange [ Addition
NAME HOOVER, GARY E. 12 NAME :
sesrappress| 1529 EMERSON STREET WEST 1.3 STREET ADORESS
CITY-ST-ZIP JACKSONV“.LE FL 14 CITY-ST-ZIP
TILE ‘ . [J DELETE 21TIVLE JChange [ Addition
NAME o 22NAME '
STREET ADDRESS s 23 STREETADDRESS
CITY-ST-7IP T 2.4 CITY-5T-ZP
TILE [] DELETE 34 TALE [IChange [ Addition
NAME -, [ 3.2 NAME
STREETACORESS| - 13 STREET ADDRESS o
CITY-ST-2IP 34, CITY-ST-2P : : .

TME ] DELETE 41 TME "7 [QChange - [0 Addition
NAME .. 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP
TILE [J DELETE 5.1 TITLE [JChange [ Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP ; 54 CITY-ST-2P

TILE P ] DELETE 6.1 TINE [JChange [ Addition
NAME ' 6.2 NAME )

$TREET ADDRESS ’ 3 STREET ADDRESS

CiTY-ST-2IP . 54 CITY-ST-ZP J

Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

14. | hereby certify that the information supplied 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 or supplemental annual report is true and accurate and that my signature
officer or director of the corporation or the receiver or frustee empowered

ent with an address, with all other like smpowerad.

shall have the same
to execute this report as required by Chapter 607,

legal effect as if made under oath; that | am an
Florida Statutes; and that my name appears in

CR2E034 (11/98)

i) 4~ 77

11238 w_?%?/b



