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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HOOKER CONTRACTING, INC.

H52492 (6)

Wl e e

Piinolpal Piace of Business

mh#d-(—ii-m;gf\ddrcss

FILED
Apr 29 1998 8:00am
Secretary of State

OGO AR

125 AUCOCENTER-RD—"
N
RS2 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
B _ o . 04/16/1985
2. Principal Placa of Business “Mailing Address 4. FEI Number Applied For
] 5671 Division Driv_q_____‘]____?_(i__‘?l Div:Lsion Drive 502610847 Not Applicable
e, Apl. 4, el Suite, Apt. #, . j
Sulte, Apl. 4. etc. L Sute At f ete b. Corlificate of Status Desied [ $8.75 addiional
2 27] Fee Required
fty & State - ("W 8 Stale . §. Elaction Campaign Financing $5.00 May Bo
E\ ?‘ort Myers' Floriqa El o_rt Myers' Florida Trust Fund Contribution Added 10 Feas
Zp 33905 | Counly s @ Zp 33905 Counlty 1 &g 8. This corporalion owes or has paid the current year Intangible
m 25 29| SEL Personal Properly Tax due June 30.  [JYes [JNo
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceplable}

81 Nam
”‘,OEOEKE“‘ . neoEss'm o 5671 Division | |
T Drive 82
mFt.Myersﬂ Fl. 33905 83

84| Ciy

85| Zip Code

FL

e Y

11, Purcuant o the provisions ol Sections 607 0502 and 6071508, [ lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the Slale of Florica Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am famitiar with, and accept the obhigations of, Scotion 607.0508. Florida Statutes.

I oS L S

SIGNATURE I . o

CIGNBILI . Iypsed or ponitiet narr of 1edernt age ot ascl lite i spoleable (NOTE Registered Agent signaturo requirad when reinslating) DATE =
1z, OTFICERS AND DIRECTONS 3. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 1]
THLE P10 [T 00 TTTE U Chonge L] Adiiion | 2.
HAME HOOKER, W. ROSS ] 128 Y

5671 Divisidn. Pr 3

STREET ADDRESS Wﬂ&m@&g‘ M F1. 339 Aokiss &
CITY-ST-21F FE-MYERSFL-agste— “ L -TlYers, : 14 Ty -S1-2 &
TNiE 5D . e 21T [T Change ] Adotion | O
NAME REYFF, MARY P 5671 Division Dr g,
sincer aonness | -J75-AHGO-CENTER-ROAD— Ft .Myers Y FL . | 2 a5t aooness
CY-§T- 2P FEAMYERS LSS0 — 33905 2.4 CTY-T- 2P
TMLE vPD [ peLere 31TILE [J Change [ Adsition
NAME HOOKER, PANDORA B 5671 Division B
streeT anoaess | -HRBHALICO-GENTERRD - Ft. MYerSﬂ Pl . azsme somess
GITY-8T-21P F-WYERSF— 33905 3.4, CITY-S1- 2P
TILE 7 DELETE 41TILE [1change [ ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
OTY-ST- 2P L 44 CITY-§1-20P
TITE O oeLeTe 5.1 VILE T Trange L] Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREE] ADDRESS
CaTy- ST-2P _ 5.4 CI1Y-§T1-21P
TLE [J oriete EATILE [Tchange LT Addition
HAME .2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P o 8.4 CITY- §1- 2P

indicated
officer or

14, | hereby certi

Biock 12 or Block

that the informalian supplicd with this fila
on this annual reporl or supylermental annug
director of

joes nol qualify 1or 1he exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
iig report as required by Chapter 6077 ida Statutes; and that my name appears in

Lo o) s02 sl



