FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1998

e

Sandra B. Mortham
Socrotary of State

FTER MAY 18T IS $550.00

Fi ORIDA DEPAHRTMENT OF STATE

DIVISION OF CORFPORATIONS

Feb 26 1998 8:00am
Secretary of State

POCUMENT # FQ3000004764 (7)

HOOVER FOODS, INC.

A R

" Meiling Addross.
4015 WETHERBURN WAY. BLDG. B

Principal Placo of Husinoss

4015 WETHERBURN WAY. BLDG. 8

STE. 200 STE. 200
NORCROSS GA 30092 NORCROSS GA 20092 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
1) SR 251.__ I G8-1698517 Not Applicabla
Suite, Apl. #, elc Sulli:, Apt. #, ole
wre. e o - vl A e 6. Certificale of Status Desired ([l $8'75 Additional
;;l - '{7,] S Fes Required
City & Stats Cily & Stale 8. Election Campaign Financing $5.00 May 8o
23 o 28] Trust Fund Contribution Added to Fees
op _ Country 7w Country 8. This corporation owas or has paid the current year Iglangible
;\ ~ Eﬂ e ng L ;;] Personal Property Tax due June 30. Yes No
9. Name andg Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stresl Address (P.O. Box Humber is Not Accepiania)
PLANTATION FL 33324 -
84| City FL EI Zip Code

agont | am familiar with, and azeept the abhgatons of . Sechon 607.05080, Florida Stalutes.

SIGNATURE

1. Pursuani fo the provisions of Socticns 607 0602 and GO7 1508, Florida Statites, the above-named corporation submiis this statement for the purpose of changing Its registered
office or registerod agent, or bolh, in the Stale: of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered

oflicer ¢ clirocior of the corpatalion or the recg
Biock 12 or Block 13 if changod, ar onana

SIGNATLURE -

addross.
| f/ v

Bhgnature tpaed o peinte L o e ge et agnt a1k d appt At T TINOTE Registorod Agont signaturs requited when ranstaling) DATE
12. ] " TGHIGE RS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE DP - ' D DeLeTE TATLE [T change T aadition
NAKE HOOVER, DUANE L 12 NAME
smeerapoatss | 4015 WETHERBURN WAY, BLDG. B, STE. 200 43 STHEET ADDRESS
CITY-S1- 20 NORCROSS GA 30092 14L1TY-51-2p
TLE D T e 211MLE [Terange L Addition
NAME HOOQVER, DUANE L JR. 22 NAME
stees aoetss | 4015 WETHERBURN WAY, BLDG. B, STE. 200 23 STREET ADURESS
Ciy-§1-2iF NORCROSS GA 30082 2.4 GITY-51-2Ip
TITLE D T I M I TX3T 21 TITLE [ Jchange [ Addition
HAME BENNETT, PATRICIA H 32 NAME
smeet aotss | 4015 WETHERBURN WAY, BLDG, B, STE. 200 33 STREET ADDRESS
oy-St-ze NORCROSS GA 30092 o 34, CiTY-ST-2#
LE DVST CJoiere 41T0LE [T change ] Addition
NAME HOOVER, CARL HAYES 4.7 NAME
sireet aporess | 4015 WETHERBURN WAY, BLDG. B, STE. 200 43 STREET ADDRESS
CITY-ST. 71P NORCROSS GA 30082 44CITY-§1-2IP
TITeE T ey T e E1TNLE [JChange LI Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P ) N N 54 CITY - SF-2P
M o ) |m 61T0LE [Ttrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P e BACNY-ST-2Ip
14. | hareby corlity hat the information supphed with thes Ting doas not guatily for the exemption stated in Section 119.07(31i), Florida Statutes. | further certify that the information

indicated on this annuat tepor or supplemental annual report s frue and accurale and that my signalure shali have the sarne legal effect as if made under cath; that | am an
wvor o frustec empowered 10 oxeculg this report as req
wnent with at N &

ired by Chapter 607, Florida Statutes; and tha! my name appears in
oo B’bs

/P /G FA-Gaf-OXoO

CR2E034 (10/57)



