FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

oo on e | May 021997 8:00am
ANNUAL REPORT

DIVIS[(S);C(r;F[a(;yO[;PSC;Eg:'HONS Secretary Of State

1997
DOCUMENT # 23321 (9)

Gorporatlon Name

P. HOOPER, INCORPORATED

v
1
2
gt Princlpal Piace of Business Mailing Address
£ R 24 8 5AD 8T P 0 BOX 608
=" | CEDAR KEY FL 32626 P O BOX 609
us CEDAR KEY FL 326250608
us 3. Dale Incorporzled or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21] ] B 50-2682214 Mol Applicable
) Suite, Apl. #, elc, Suit, Apl #. etc. it
3 P — " 6. Certificate of Status Desired ] $8'75 Adc!monm
: El 27] Fee Required
1 ' City & State | Cily & Slale 8. Election Campaign Financing $5.00 may Be
23] 28] . Trust Fund Contribution O Added 1o Fees
Zip Country o fw | Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 29| 30] Floricia Statutes Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ HOOPER, HARRY & Name
EASY STREET 83] Siront Addross (PO, Gox Numbor s Mot Acceptablo)
3 PINEY POINT L _ _
3 CEDAR KEY Fi 32625 8
g 84| Ciy B FL 85-| Zip Code
11, Fursuan! to the provisions of Seclions 607 0502 and €07. 7508, Flarida Statutes, the above-named corporation submils 1his sfaterment for the purpase of changing s registered
office or registered agent, or bolh, in tho State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. t am fa ith, gnd accopl thg opf-gations of, Seclion 6070405, Florida Statutes.
SIGNATURE / £ _ 4 . s e — ———— O
Signatute, typed o1 printed nama of regisic A and tlio pheatie (NOTLE - Hagisto arnt signalure required wh If<} DATL
12, QOFFICERS AND DIRECT ()Hﬁ ) 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TTLE [311] T becee L1HILE [ Jchange  T_1 Addition | &
HAME HOOPER, PETER W. 1.2 NAME 3
street aooness | PJO, BOX 608 N/A 13 51REHT ADDAESS <
CIY-$T-20P CEDAR KEY FL o 14 GITY-§1-2IF &
e (1] O oneie 211IMF [J change  T_] Addilion [O
NAME HOOPER, PRATIMA 22 NAME
streer avomess | PO, BOX 608 N/A ‘ 23 STREEY ADDRFSS
CITV-5-21P CEDARKEYRL I PN
TITLE DELETE 3T [F change ~ [] Addilion
| e 32 NaME
; STREET ADDRESS 33 STREFT ADDRESS
5 env-st-ze o pacy-SLap
e CToeiee LT [ chenge ~ T Acation
5
S NAME 4.2 NAME
.| STREET ADDRESS 43 STHEE] ADDRESS
5o | emy-st-ap e A40TY-81- 8k | ~
A IR [0 eckre 81 THLE Ccnange [ edaition
‘i‘ NAME 52 NAME
E.:| STREET ADDRESS 5.3 STREET ADDRESS
t‘ CiTy-ST-2tP e 5.4CITY-5T-7iP o |
'E L [ oeLETe 61 TNiE T TChange ™ [ I Addition
] ONAME 6.2 NAME
£3 | STREET ADDRESS 5.3 SIREET ADDRESS
b | env-stap B4 CITY-ST- 21P 5
- | 14, Tdo hereby cartily that the information supplied with 1his fing does not qualify for the exemption slaled in Section 119.07(3)(1). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or 1he receiver Of trustoe empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if ghanged, or on an attachmeont with an address
I AT I E. &Mng O LR o A ] g4 (s, = 2. rl 2 {27




