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

PROFIT ELEN,. FLORIDA DEPARTMENT OF STATE |
. y | B Qt . [ ]
CORPORATION (7 %' Sandea . Mortharn Feb 21 1997 8:00am
ANNUAL REPORT 2 GArNE Secretary of State
1997 b O DIVISION OF CORPORATIONS S GCI'etal S/ Of State
DOCUMENT # G14732 (3)
1. Corporation Narne
HOOPER FARMS, INC. '
Prinal Flace of Busnoss Wil Address I|||||" ||I’ ’lmlml ||'|I|m| I||"|||’||||| IIl‘I Ill“l“"lllmlll
12870 W STATE RD 40 12870 W STATE RD %0
OCALA FL 34481 OCALA FL 344811208
us us
3. Date Incorporated or Quatified | 8a. Date of Last Report
12/17/1982
"2, Principa’ Place of Busmness | 2a. Malling Address 4, FEI Number Appliad For
21| 26 _ 59-2240162 [Not Applicable
Suite. Apl ¥, al; Suite, Apt. #, efc. o $8.75 Addiional
22 ?"l 5. Cenrtificate of Status Desired 8] Fee Requlred
City & Slate |__ City & State 8, Elaction Campaign Financing $6.00 May Be
El 'EI Trust Fund Contribution ) Added to Fees
Zip __ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E]A . 25] a m Florida Statutes __[3 ves [ No
§. Name and Address of Current Ragisterad Agent 10. Name and Addrsss of New Registered Agent
HARI, KARL V. B1| Name i
125 NE FIRST AVENW' SUITE 1 82| Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
B3
B4| City FL 85| Zip Code

11. Pursiant 10 Ihe provisions of Sections 6070602 and 607.1608, Florida Statutes, the above-named corporation SUbMits this statement Tor the purpose of changing i1s registerad
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famihar with, and accept the cbligations ol, Section 607.0505, Florida Statutes,

SIGNATURE

Slgr ature, typed of peabeg name of regesstered agent and Ll applicable. (NOTE: Registerad Agent signature required whan reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PTD T DECETE VITILE [T Change L Addtion | g5
NAME HOOPER, FRED 12 NAME §
STREET ADDRESS 10205 COLLINS AVE #309 13 STREEY ADDAESS i}
orv-sr-ne | BAL HARBOUR, FL 00000 14 0T 51-2P &
TInE S T DECETE 21TME [ Jchanga [} Addition | O
MAME RUSSO, EDW'N 22 NAME
STREET ADDAESS 2222 PomE [E LEON a-m 23 STREEY ADDRESS
ChY-SI-21 CORAL GABLES FL 2 4 CITY-SY-21P :
I ASD [T DELETE FTTNE [ Changs  LJ Addition
HAME PHARMER: MARTHA ASST'T 32 NAME
sceraoness | 12870 W STATE RD 4¢ 33 STREET ADDRESS ’
CITY-§7-2IF OCALA. FL 00000 34, CITY-51-2iP
TILE k) [J DELETE 41T [Jchange [T Addition
NEME HOOPER, AGNES 7 NAME
STREES ADDRESS 10205 COLLINS AVE #309 4.3 STREET ADDRESS
CITY-S1-21P BAL MRBOUH. FL 00000 4.4 CITY-ST-2)P
TIME [T DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
CITY-§1-7IF 54 CITY-81-2IP
TITLE [ oevete 5.1 L [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-S1-2i¢ G4 CITY-ST-2IP
14, | do hereby cerlfy thal the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an officer or director of 1ha corporglion or 1he receiver or trusife empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i%@)ed. ngn

"th an address.
SIGNATURE: _

AR WU W, Hooper, Pres. 2/18/97  (352) 237-2104

ING GFFICER OR WIRECTOR Lrate Daylme Pione #

SIGNATURE AND TYPED OR PRINTED NAME OF Bl



