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

PROFIT Ak FLORIDA DEPARTMENT OF STATE
CORPORATION BT 4 e Sandea B. Mortham
ANNUAL REPORT \- 52 Secretary of Stale
.f::f .
S

DIVISION OF CORPORATIONS

1998 X

DOCUMENT # G14752

1. Corporation Name

HOOPER FARMS, INC.

)

Principal Place of Business Mailing Address

12870 W STATE RD &0 12870 W STATE RD 40
OSALG FL 34481 OCALA FL 34461
v Us

FILED

Jan 23 1998 8:00am

Secretary of State

VAR RO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;l 59'2240162 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ctc. i
P P 5. Certificale of Status Desired [ $8.75 Acdionsl
22 m Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 mMay Bo
E] _2—8] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
;} E] ;I 30 Personal Property Tax due June 30. Eves [COne
$. Name and Address of Current Registersd Agent 10, Name and Address of New Reglsterad Agent
HART, KARL V. 81 Name
125 NE FIRST AVENUE' SUITE 1 82| Strest Address {P.O. Box Number is Nol Acceptable)
OCALA FL 34470
83
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for Ihe purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmenl as registered

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

Signalure, fyped or prinisd name of regisiered agenl and titla i applcatilo (NOTE" Registerad Agant signaure requited when ra nstating) DATE
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID | MIETE 11 TTLE [Jchange {1 Acdition
NAME HOOPER, FRED 1.2 NAME
stoeeraooness | 10205 COLLINS AVE #309 1.3 STREET ADDRESS
CITY-51-2¢ BAL HARBOUR, FL 00000 14 CTY-§T-2P
MLE “ASD T T oecETe 21 TITLE O change L] Addition
HAME PHARMER, MARTHA ASST'T 2.2 NAME
saeeranoress | 12870 W STATE RD 40 2.3 STREET ADDRESS
CATY - ST-2P QOCALA, FL 00000 2 40ITY-ST 70
TITLE B0 7 DELETE 3.1 TILE [J change [T Aduition
NAME HOOPER, AGNES 37 NAME
stcevaponess | 10205 COLLINS AVE #309 33 STREET AGORESS
GITY-51-2P BAL HARBOUR, FL 00000 34.CI7Y-S1- 2P
TME [T oeLETE 41T0LE [J change ] acdition
MAME 4.2 HAME
STAEET ADDRESS 43 STREET ADDRESS
£ITY-57-2P 44CITY-ST-2P
TLE [T oewere 51TILE [ Change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-$1-21p 5.4 CITY-§1-2P
TIE [J DELETE B1TITLE [J change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2P 64 CTY-5T-2IP
14. | haraby certify thal tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annuat report or supplemantal annual reporl is frue and accurate and that my signalure shall have the same lagal affect as if made under oath; that [ am an
¢ empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and thal my name appears in

officer or dire¢ior of the corporgtion or ihe receiver or Iru
Block 12 or Block 13 if c% ng?an bem?l an address.

F R Yy

CR2E034 (10/97)



