| 1996

AFTER MAY 11S $225.00

! o PROFIT ’*mi!‘?‘fe-q} FLORIDA DEPARTMENT OF STATE
: RPORAT! 2 ham
: ANNUA(B REP?){;:T %1 Sandra B. Morlhan

o Secretary of Stale
DIVISION OF CORPORATIONS

1, Coporatan Name

Frrincipal Place of Busness

ROUTE 4. BOX 114
BONIFAY FL 32425

| DOCUMENT # 576559

(3)

HOOVER MILLING COMPANY INC.

Mailing Address

ROUTE 4. BOX 114
BONIFAY FL 32425

A

3. Date Incorporated or Qualified

07/01/1978

3a. Dato of Las! Report

01/19/1995

me ]
FILE NOW: FILING FEE

I 2. Frincipal Plice of Business o | ggi.i Mailing Address 4. Fet Number Applied For
3 ) les| 59-1820645 Not Appicabla
Suite, Apt. #, ek | Suite, Apt #, etc 5. Cortificat of Status Desired O $8.75 Additionat
P?‘ _ R m,_,}ﬂ S Fes Required
Gitly & Seate | ity & State 6. Elaction Campaign Financing 0 $5.00 wmay Be
23| ] e 23| ~ Trust Fund Contribution Added 1o Fees
L _ Country | 7ip Country B. This corporalion has hability for intangible tax under s 199.032,
24’ o 25] - 2;| o E‘ Florida Statutes 04 ves LCINo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
HOOVER' JACK 82| Street Address (P.O. Box Number is Not Accentable)
ROUTE 4, BOX 114
BONIFAY FL 32425 83
84| City FL 85| 2ip Code

1. Puisaant to the provisions of Seclons 607.0502 and 607.1508, Flonida Statutes, the above-named corparation submits this statemerd for the purpose of changing fts registered office
or registerad agen’, or both, in the State of Florida Such change was aduthorized by the corperation’s board of diractors. | hereby accept the appointment as regstered agent. | am
ol o with, Gnd accept the obligations of, Section 607.0504, Florida Stalutes

SIGNATURE _ e
L l_,.:f 4 LIIEE HnuL —Uft.)J\-':‘] agerd ara el gppl s abide INOTE Rogisterss Agent sagriaturs required whan revstanting! DATE G-
1z, T T T T GHFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 2

A PD CI0EEIE LATNF ] Crange [ Addition b

AR HOOVER, JACK 1.2 NAME &

swireoeiss | RT. 4, BOX 114 13 SIREET ADDRESS o

Glv- 5126 BONIFAY FL 14 CITY-51- 2P &

E T D T T T T _E] DELETE 2 1TITLE {7} Change  [] Addition (&)

[ HOOVER, MACK 22N

siriiezomss | RT. 4, BOX 114 23 GTREET ADORESS
| covsi-ae | BONIFAY FL o 240M1Y-ST-2F

Lt [ DELETE 3 1TILE B {7] Cnange [ Additien

Nk 37 Nape

STHCF © ATDRESS 33 STREET ANDRESS
| s 34CTY-§1-2

1°LF [ DELETE 4 1TITLE [ Crange [ Addition

Kot 47 HAME

STHIF ATDRESS 43 SIRELT ADDRESS
| crestae o 442I1Y-51-2p

1LF "] DELETE 5 1TITLE [ Crhange ] Addition

Nkl 52 NAME

SIHE T ADORE R, 5 3 STREET ADDRESS
R o ) o 54CITY-51- 2P

Lk [CIDELETE 6 1TIMLE [ Crhange [ Addition

Hah £ 2 NAME

514+ 1 ADORESS £3 STREET ADORESS

Cle-stae B4 CITY- ST-2P

14. 1 cin hareby ceartify that he iInformatian supplied with 1h's ting is voluntarily furnished and does not qual ty for the exemplion statad in Section 119.07(3)(K), Flonda Statutes. | further
cerlify thal the nformiation indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effest as if made under
cathy that Tam an oficer or director of the corporation Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address
A / Z/ FL ,ﬁefgiyy%zy]i

SIGNATURE: _ M Yopeen
SIENATURE AND O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yturuy Phone




