FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION 5
ANNUAL REPORT o

1996 Sl

o
(LI T
e £l

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J53814

1. Corporation Name

MICHAEL E. HOOVER, INC.

(6)

Mailing Addiess

239 MORTON LANE
WINTER SPRINGS FL 32708

Principat Piace of Business

239 MORTON LANE
WINTER SPRINGS FL 32708

AV G AR MR

3. Date Incorporated or Qualifed

01/27/1987

3a. Date of Last Report

05/01/1895

2. Principal Place of Business o ”-2}1.' Maiing Address 4. FEI Numbier Apphed For
?l ) 26} 59'276%71 Nat Applicable
ite, ¥ elc Suite, Ap Lete iti
Sule.Apt#oelo. Site, At 4. ot 5. Certificale of Status Desired O $875 Adcﬁtlonal
22 27\ Fee RHequired
City & State L Caty & State 5, ¢ an Canipaign FInanaing D $5_00 May Be
E] 28] Trust Furd Contribunon Added 1o Fees
Zip | Gountry | &p Country B. This corporation has liability for intangible tax under s 199,032,
2;' 25| 29-| Flaricia Statutes GH [:] No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81 MName
HOOVER, MICHAEL E. (82| Strect Address (PO, Bax Number is Nat Acceptable]
239 MORTON LANE
WINTER SPRINGS FL 32708 63
84| City FL |as Zp Code

|31, Plrsuant ta o prowsions of Sections 607 0502 and 607, 1 508, Flor
or registered agent, ar both, i lhe State of Florics Such change was
familiar with, and accept the oblgalons of, Seclion 607 0505, Florida Statutes

SIGNATURE | |

fa Statutes, the above named corporation subrmit
L authonzeds by the corporation’s hawa of directars | hereby accepl the appointment as registered agent. | am

s this statement for the purpose of changing its ragistered office

Sitpts tyEs i et s o gty BT Fogbinnst Ay A Spsdies o i ot P CrAT
12. OFFICERS AND DIRECTORS B ) AGDINONS/CHANGE S 10 OFFICERS AND DIRECTORS N 12
TIFLE P5T £ DELETE - T [ Change [ ] Asdition
NAME HOOVER, MICHAEL E. 12 MEME
STREFT ADORESS 239 MORTON LANE 13 SIREET ADDRESS
GITY-S1- 2P WINTER SPRINGS FL LADIY-S1-2P o
TITLE [} DELETE FRR I [ Change  [T] Addition
NAME 22 Nahg
STREET ADDRESS 23 SIAMT ADDAFSS
CITY-5T 2P o 240V 5T 7P
TTLE [ DELETE AT [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 13 STRCET ADDRESS
CiTY- ST-2iF e ABaGestRe
TITLE [ DELETE IRRHAS [ Change  [] Addition
NAME 43 NAME
STREET ADDRESS 43 STREFT ADORESS
City-ST-2P 44001y 51-21P
THLE [ DecETE S 1TINE [ Crznge  [T] Addition
RNAME 55 NAME
STREFT ADDRESS 53 S'HEET ADORESS
CiT-ST- 29 o o , S4CNY.ST-20 - R ]
TTLE 61 TILE ) Additior
NAME 2 NAME
STREET ADDRESS 63 STREE T ADCRESS
CITY-SI- 2P 64 CI1Y-ST- 2P

14, 1 do hereby certify that the information suppkad with thes filing 1s volustasy furmished and does not gué
cerbify that the information indicated an s annual report or supplermanta anoual report s e and a

appears in Block 12 or Block 13 if §nanged, or on an attachme

SIGNATURE:

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

meJl-IJ r— ”'D by

Ky for he exampton stated in Secton 114.07(3)k), Flonda Statutes, | further
urate and thal my sgnature shall have tne same legal effect as if mada under

oath; that | am an officer or director of the corporabon or Ing recerer or brustas empowerad 10 exacuts tnis report as required iy Chaptes 607, Florida Statutes; and that my name
with an acddress

4-1S-9  Y1EY ST

Dot T tene Poce &

CR2E034 (12/95)



