FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION 82 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT # 93000004051 (9)

1. Corporalion Name

HOOKS COUNTRYSIDE, INC.
Principal Place of Business Mailing Address
P. 0. BOX 600 P. Q. BOX 800
NEWBERRY FL 32688 NEWBERRY FL 326€9

FILED
Mar 13 1998 8:00am
Secretary of State

O W A

DO NOT WRITE IN THIS SPACE

3. Data incorporated or Qualitied

08/27/1993

2. Principal Place of Business 28, Mailing Address 4. FEI Nurmber Applied For
21 26] 59-6022247 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. $8.75 Additlonal
3 ifi i i g
T&’:i‘—l §. Cerlificate of Status Desired O Feo Required
City & State Cily & State 8. Etaction Campalgn Financing $5.00 may Be

2s]

Trust Fund Contribution Added to Fees

Zip Country Zp Country
24 25] 20] [30]

8. This carporation owes or has pald the current year intangible
Parsonal Praperty Tax due June 30. O Yes O Ne

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HOOKS, MARIANNE Y] Name
]
RT. 2 BOX 202 82| Street Address (P.O. Box Number is Not Acceptabla)
NEWBERRY FL 32669
a3
84| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 607.1608, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607. 505, Florida Stalutes.

SIGNATURE

Signature. fypod of printed name ol registered agent and title it appicablo

{NOTE: Ragisterad Agenl signaluse required when reinslating)

. DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J DELeTE 11 TILE [ change [T Addition
NAME HOOKS, MARIANNE 12 NAME

staecTaopaess | 8502 SW 234TH ST, 1.3 STAEET ADDRESS

CITY-S1-2P NEWBERRY FL 14 CTY-5T-2P

TE W [T oLETE 21 TILE [T change [T Adoition
NAME HOOKS, JAMES 2.2 NAMEE

staeer aooress | 5502 SW 234TH ST. 23 STREET ADDRESS

CIvY-S1- 2P NEWBERRY FL 2.4 GITY-S1-2P

TILE [T oetete 31TILE [JTchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 53- 2P 34.CITY-51-2IP

TIE ] oFete 41 TILE [T Change [ Addition
RAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-20P 4.4 CITY-ST- 2P

TITLE ] OELETE 51TITLE [T change |} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

GITY-S1-2P 5.4 CITY-ST-ZIP

TLE T DELETE 5.1 TILE [ change  [J Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- $T-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental arnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the \orparation or 1ho receieRr 1rus§l<ipowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
§ ad

Block 12 or Block 13 X{XcMapged, of on an altac ! with dress.

A eI L a
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