__ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

| 1996 B
DOCUMENT # (14732 (3)

1. Corporation Name

HOOPER FARMS, INC.

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Fringipal Place of Basmess Mailing Address

12870 W STATE RD 40 12870 W STATE RD 40
OCALA FL 34481 OCALA FL 34481
us uUs

GV AR A ARG

. Dale Incorporated or Qualified | 3a. Date of Last Report

12/17/1982 03/27/1995

—-_2_. Prncipal Place of Busingss T | 2a. Maitng Address . FEl Number Applied For
2] 26] 59-2240162 Nof Appicable

Siite, .ele, ite, Apl. #, . ” . it
e, Apt . et ., Sute Apl 4. etc . Certificate of Status Desred [ $8.75 Addtional
Feo Required

ez B/
City & Sta'er | Gity & Statg . Eiection Campaign Financing $5.00 May Be
8 Trust Fung Gontribution g Added to Fees

231_. e e s e e —————— - g—
£ Caounlry L 8. This corparation has liability for intangible tax under s 199.032,
@J 2{] 29] j Florida Statutes O Yes [ONo

9. Name and Address of Currenl Registered Ageni 10. Name and Address of New Registered Agent
Name

R

HART. KARL V. Strest Address .0. Box Number is Not Acceplable)
125 NE FIRST AVENUE, SUITE 1
OCALA FL 34470 8

- 84| City F L

711, Pursuan to the provisons of Seclions BO7.0502 and 6071508, Florida Stalules, the above-named corporabion submils this statement for the purpose of changing its registered office
aor registered agent, o both, in the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifar with, and accept the obligations. of, Section 607 0505, Florida Statutes.

55] 2p Code

SIGNATURE I . e el e ——— e e
i f'ﬂ' dtars o @ prntod Rt OF pe g agretand th. o g acatn: INDTE Hogpstared Agorl signalung nirpuired when rainstat ngh DATE &
2. OIHCERSANDDIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
wi PTD (] BELETE 1 1TIE [d Change [T Acdition | =
WMt HOOPER, FRED 12 NAME b
SIREET ASORESS 10205 COLLINS AVE #309 13 STREET ADDRESS o
o5 e BAL HARBOUR, FL 00000 - Laciy.s1-zp &
e S ) DELETE 2 1TIE O Change [ Additon 1 ©
HAME RUSSO, EDWIN 22 NAME
STREET ALIDRESS 2222 PONCE DE LEON BLVD 23 SIREET ADDRESS
L onvstae | CORAL GABLESFL o Qrcnysioe
nf ASD [ DELETE 3 1TIILE [] Change  [C] Addition
NaME PHARMER, MARTHA ASST'T 12 NAME
SORH T ALIRLSE 12870 W STATE RD 40 33 STREET ADDRESS
Lom-star | QCALA, FL 00000 . 34CHY-51-2P
N SD [] DELETE 41 WILE [J Cnangs ] Addition
o HOOPER, AGNES a2nan
STHEE ANDRESS 10205 COLLINS AVE #3008 4.3 STREET ADDRESS
| chvsnar BAL HARBOUR, FL 00000 4407Y-S1-20
Tk [C] DELETE 5 1 TILE [J Change  [] Addition
STXH 52 NAME
IR | ADDRESS 53 STHEET ADDHESS
ISR R 5ACNTY-ST- 2P
LE [] DELETE § 1TIE [ Change ) Addition
Nk 6.2 NAME
SIREET ADDRESS &3 STREET ADDRESS
| CY-ST-2P _ ) ‘ 64CIY-51-2IP
14. { do hereby cerify that 1he information supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(Kk), Florida Statutes. 1 further
centify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as i made under
oaln; that | am an officer or dreclor of the corporation or thaas receiver or truslee empowsred 10 execute this repor as required by Chapter 607, Florida Statutes; antl that my name
appears in Block 12 or Bl?q if yzg?dj\oﬁ Hef:nment with an address.
SIGNATURE: ‘ Z Fred W. Hooper 3/7/96 (352) 237-2104
" SIGNATURE AND TYPED OR PRINTERMAME OF SIGNINABFFICER OR DiRECTOR e Dala T Faytene Frora §




