FILE NOW: FiLING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1_997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 576939 (3)

1. Corporation Marr.

HOOVER MILLING COMPANY INC.

Principal Placo of Business . Mailing Address “"mllmlllll I"I ||ll| |||‘| ml |||||I||l| IIl‘I Illﬂllll'lllll ||I.

ROUTE 4. BOX 114 ROUTE 4, BOX 114
BONIFAY FL 32425 BONIFAY FL 32425-9624

3. Date incarporated or Qualified | 3a. Date of Last Report

07/01/1878 02/09/1996

2, Principal Pace of Business _2a. Mailing Actdress 4. FEI Number . Applied For
21} sl 591829645 Not Applcable
Suite, At #, ol Suite, Apt. #, elc. i
¥ ! 6. Certificate of Status Desired O $8.75 Adc!monal
22 27] Fee Required
Cily & Slate: ity & State 8. Election Campaign Financing $5.00 May Be
@_m e 28] Trust Fund Contribution |} Added 0 Fees
ap ., Gountry | dw Country 8. This corporation has liability for intangible tax under s. 199.032,
24 R 25| s ;0.] Florida Statutes Byves [ no
9. Name and Addr 10. Name and Address of New Registsred Agent
HOOVER, JACK 81| Name
ROUTE ‘. 80X 114 82| Swest Address (P.Q. Box Number is Not Acceptable)
BONIFAY FL 32425 ‘
83
84( Ciy Zip Code

FL |®

1. Pursuant zo the provisons of Sections 6070507 and 607 15008, Flonda Slalutes, Ihe abave-named corporation submils this statement fof 1he purpose of changing As ragistered
office or registered agont, or bith,in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent L familar with, and accep: the obligations of. Secton 607.0505, Flonda Statutes

3¢

»

SENATURE

e e e i, —.!:‘f.ru.. L u,r- i el by (NOTE Regislered Agent signalure required when ralnslaling) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i S [Toetere 1.1 TITLE T Change T[] Addition
NAME HOOVER, JACK 1.2 NAME
steersovzess | AT, 4, BOX 114 1.3 STREET ADDRESS
CITY-ST- 710 BONIFAY FL R 14CITY-5T-2IP
Tt D L] oecete 21T0E [T Change T[] Addition
NAME HOOVER, MACK 2.2 NAME
smieraonesss | BT, 4, BOX 114 25 STREET ADDRESS
o stae | BONIFAY FL 2 &0ITY-51-7IP
IR [T oeLere 11 TITLE {Jchange [ Addition
hAM: 3.2 NAME
STREET ADDFESS 33 SIREET ADDRESS e
LI -§1- 4 ) ] 34 CITY-§1-2)p
T o [} DELETE S1TITLE [ TcChange [ Addition
hAmE & 7 NAME
STRIET ADDRE S5 4.3 STREET ADDRESS
CITY -§)- 70 44 CITY-ST-2p
—_T\-I‘IF“ R - D DELETE 51 TITLE ) I:] Change D Addition
hARE 52 NAME
STREET ADDFESS 53 STREET ADDRESS
LIy 51 20 54 CITY- ST-2p
TILE I GaEiE 61TME [JChange L Addition
NAME : N sznamE
STREET ADDHESS 63 STREET ADDHESS
oS-z | £4 CINV- §1-21P

14. 1 do nergby cent ly that the nformation supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. { further certify that the
formition mcicated on the annual reporn or supplerenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Far an officer or direator of the corporaton or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 17 or Block 130f changre, or on an atlachment with an address.

SIGNATURE: hek Hoowver  1-17-97  (Gew) s .24 74

SGnaPURE AND TYPED O PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dater Diahimo Shone ¥ ¥

v | Jan 24 1997 8:00am

CR2E034 (9/96)




