FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

w——
(ME

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J23321

1. Corporation Name

P. HOOPER, INCORPORATED

9)

Principal Place of Busingss Maitng Address

MO ECRER

SR 24 & 3RD ST P O BOX 608
CEDAR KEY FL 32625 P O BOX 608
us SSDAR KEY FL 32625 3. Date Incorporated or Qualited 3a. Date of Last Report
07/09/1986 06/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
E [26] 59-2682214 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Additional
22 E Fes Required
City & State Gity & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlrioution D Added 1o Feas
Zip Country Zip Country 8. This corporation has hiability for imangible tax under s 199.032,
[24] 25] 20 30| Florkia Statutes O Yes ONo
| 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOOPER, HARRY 82| Street Address (P-O. Box Number is Not Acceptable)
EASY STREET
PINEY POINT 83
CEDAR KEY FL 32625 83 Ciy FL 5] Zp Code

11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpase of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Ssction 607.0505, Florida Statutes.

SIGNATURE ___ _ e : O, .
Sigriatore yped or printsd name of registered agent and litie f applizable [NOTE : Rogestered Agent sigrat.re required when renstating! DAYE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TITLE sTD ] DELETE 11THLE [J Change [ Addilion | =

NEME HOOPER, PETER W. 1.2 NAME 3

seeeraonrese | PLO. BOX 808 N/A 1.3 STREET AUDRESS o

GITy-s1-21p CEDAR KEY FL 140ITY-51-2IP &

TILE PD (] DELETE 2 1TIE [JChaage [ Addition |©

nAM: HOOPER, PRATIMA 22 NAME

STREET ADDRESS P.0. BOY. 608 N/A 2.3 STREET ADDRESS

Cily-St- 7P CEDAR KEY FL 24 GITY-51- 2P

1°LF [ DELETE 31 THLE [7J Change [} Addition

NARE 3.2 NAME

SIRCET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-S1-2IP

TITE [ DELETE 4 1TITLE [ Change ) Addition

NAME 4.2 NAME }

STREET ANDRESS 43 STREET ADDRESS }

CHY-8T-2iF 44 CITY-5T-2IP - |

ILE [C] DELETE 5 1TTLE [] Chanze [ Addition \

NeHE 52 NAME :

STREET ADDRESS 53 STREET ADDRESS ‘

GITY-51-2IF 54 CITY-ST-2IP

TITLE [ DELETE B 1TIILE [J Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CIY-ST-2P 64 CITY-ST-2IP

14, | do hereby cerlify

thal the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect
oath; that | am an officer or director of the corporation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my pame

as if made under

appears in Biack 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: _Wuy_/‘%f?&/ fearim Hootve. 'Z/zgw/% B3z -3 S5

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Dﬂ-,ﬂll'e Pronc #




