DOCUMENT # F93000004764 (7)

1, Corporation Narg

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Secretary of State

Secretary of State

SIGNATURE

HOOVER FOOQDS, INC.
Trincna Placo o Bosmoss T Maiing Addiass ‘ "Il"“ |“| lll“ “l“ Iml ||“| |I||I|I|" Ilm I\I“ ‘llll I|||| IIII lll‘
4015 WETHERBURN WAY. BLDG. B 4015 WETHERBURN WAY. BLDG. B
STE. 200 STE. 200
NORCROSS GA 30052 NORCROSS GA 300924607
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Trewipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 . 26| 58-1698517 Not Applicable
- Suite, Apt #, el i Suite, Apt. #, olc. N ] su_"s Additional
722| EI §. Certificale of Status Desired 0 Fee Required
| Cng & Satc | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] ) 28—| Trust Fund Contribution Added to Fees
M __ Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
_2:1_1_ gﬂ ;9—} m Florida Statutes Oves [Clno
. __ .9 Namoand Address of Current Rogisterod Agant 10. Name and Address of Now Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bax Mumber is Mot Acceptable)
PLANTATION FL 33324
83
84| City FL ssl Zip Codea
A1, Pursunnt o e provisions of Seclions 607.0508 and 6071508, Florida Staldtes, the above-named corporation submits this slatement for the purpose of changing ils registered

affine: af regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent 1 a damibar with, and acce;st the obligations of, Sechon 607 0505, Florida Statules.

o ..?.‘.‘:i.f.;”.‘i"" tyoed o prired tane of segisred agor: aod 1a I applicatic [NOTE Fiepistered Agant signsure required when reinstaing) DATE
1 1z e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
HILE DP (1 DELETE L1TLE TJchange  [J Additien
oA g HOOVER, DUANE L 1.2 NANE
sine: 1 anoriss | 4015 WETHERBURN WAY, BLDG. B, STE. 200 1.3 STREET ANDRESS
Crest e .NORGRO_S,S,GA 30092 14 CTY-§1-2P .
I D [T DELETE 21 TILE [J change [T Addilion
KL HOOVER, DUANE L JR. 2.2 NAME
s goecss | 4015 WETHERBURN WAY, BLDG. B, STE. 200 23 STREET ADDRESS
arv s-2r | NORCROSS GA 30002 2.4CITY-51_7P
e 0D ) [J DFLETE a1 TTLE [T change T Addition
KM BENNETT, PATRICIA H 3.2 NAME
artaaness | 4015 WETHERBURN WAY, BLDG. B, STE. 200 3.3 STREET ADORESS
oy e | NORCROSS GA 30082 34, CNY-ST- 2P
e DVST [T DecETE 4TTME Tlthange [T Additan
b HOOVER, CARL HAYES 4.2 NAME
s anoress | 4015 WETHERBURN WAY, BLDG. B, STE. 200 4.3 STREET ADDRESS
orv.sioe | NORCROSS GA 30092 44 ITY-§T-70
[ ) [T DELETE 5.1TTE [JChange L) Addilion
HENE 5.2 NAME
SIHEY ADURFRS . 5.3 STREET ADDRESS
Lresvar Lo 54 CITY-ST-21P
Tt ("] DELETE 6.1 T0LE [Tchange [T Addition
NAME B2 NAME
SIKEL [ ALTiRLGS ’ 6.3 STREET ADDRESS
Cny-5r-2ip £i.4 CITY - §T-21P
14, | clo hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information inchcated on this annuat reporl or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if macie under oath; that
1z ofhcer or ditector of the corporatan or the roceiver or trusiae empowered to execute this report as required by Chapter 607, Florigda Statutes; and that my nama
appears in Block 12 or Blogk 13 ilQranged, or on an altachment with gn address.
SIGNATURE: < Ulali: 7 AL b3 £y YAsHT  T70-94f p300
¢ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =% L Daytime Phane #

DO11285

wommommenornre | \ay 05 1997 8:00am

CR2E034 (9/96)



