FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : ‘“3’ “ FLOMIDA DEPARTIMENT OF STATE
CORPOHAHON 3 Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVSION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

T

HOO, INC.

Principal Place of Business

% CHARLES HOO % CHARLES HOO
5 SW. AVENUE B 325 SW. AVENUE B
BELLE GLADE FL 34X BELLE GLADE FL 33430
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2. Principd! Place of 3asiness 2a. ) Ao o 4. FEiNumber Apphod For
[21] =] ) 59-2138931 Not Appicatie
M . #H, elc. rhe. -, otc. - . iti
Suite, Apl. ¥, elc _ Sute Apton, ot 5. Corti e of Status Desror 0) $8.75 Additional
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23 25| Trust Fund Contribution Addad to Fees
2p Country . ps] ) Country B. Th-s carporation has Labilty for intangtile tax under s 199.032,
r271‘] 25 29[ 301 J Fioricla Statutes M ves [No
9. Name and Address of Current Registered Age R 10, Name and Address of New Reglstered Agent
B1; Manme
HOO, MICHAEL 82| Streol Address (P.0. Box Number is Not Acceptatle) -
325 SW. AVENUE B
BELLE GLADE FL 33430 (63
84! City gA FL Bs| Zip Code
1. Pursuant o the arovisons of Sechions 607.0607 el €07 1608, Flonda Satutes e above named corporahan submits bis statamont for the puipose of changng its registered office
or registered agent, or both, in the State of Florda Such change was authonized by the corparation's board of orectors, | harely aceept ihe appointment as regstered agent. [ am
tamibar wilh, and accept the cbligations of, Soctiore 6037 0600, Flanda Shalutes,
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NAME Hoo' CHARLES 12 MAME
STREET ADDRESS 19650 S.W. 127TH AVENUE A STREET ADDRISS
Cv-ST- 28 W_Am FL . I K10 SR o . . )
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NAME HOO, ANTHONY TN
STRELT ADDRESS 1%50 Sw 127TH AVENUE 33 STREET ADDRESS
Ty S0 29 W‘ FL ) 34017 377 }
TILE VU ] DELETE 41 NkiE [) Change  [] Addion
NAME Hoo’ STEPHEN 42 NAME
STREET ADLRESS 1%50 sw 1271“ AVENUE 43 STREED ADDRISS
LTy -ST-2p MIAME FL ALY SLEr |
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MAME 55 MAME
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