SECOND NOTICE: 20;!PIJRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT OUE EFCRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.) APPI 1 J\Uff

PROFT
- CDRPORATION
: ANNUAL REPORT Secretary of Slale
1997 DIVISION OF CORPORATIONS 970CT -2 PM 3:53

FLORIDA DEPARTMENT OF STATE ’ I &.
Sandra B. Mortham

POCUMENT # P96000021698 (1) SECEEL O S,

HOOPER ENGHEERNG, NG DA AR AT

Principal Place of Business Mailing Address
1s 127 GOODRICH AVE 131:? gOO?DRICH AVE
ARASOTA FL 34, RASOTA FL 342
80 2% % DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 38. Date of Last Report
03/11/1996
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
21 e - cs~olLy4Yq523 _ Nat Applicabla
ite, Apl. #, elc. Suito, Apl. #, etc. R iti
Suite. ApL. #. eto e, AP ele 6. Cerlificate of Status Desired 3 $8 75 Addtional
El ;ﬂ Fee Requlred
City & State ... Ciysstate ‘ 6. Election Campaign Financing $5.00 may Bs
E‘ 23] Trust Fund Contribution Added to Feas
Zip Country _dp | Counlry 8. This corporation owes ar has paid the current year Intangible
m El 29] o Porsonal Property Tax due June 30. Q‘feé O no
9. Name and Address ol Current Registerad Agent 10. Name and Addrass of New Registered Agent
81| Name
FORD, JON R
1127 GOODRICH AVE [62] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 5
" p - -
84| City FL asl Zip Code

1. Pukuanl 10 the provisions of Soctions B07.0502 and B07.1508, Flarida Slalutes, the above-named corparation subrnits this statement for the purpose of changing its registered
offce or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agert. | am familiar with, and acGopt the abligations of, Section B07.0505, f lorida Statutes.

SIGNATURE __ . ) . - —
Signature, typad or printoc namie of regichernd ageat and e if apphcabilc (NOE Registored Agent signature required whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PT [T DELErE T1TNLE [ thange [ Addition

NAME FORD, JONR 1.2 NAME

streer aponess | {495 SIESTA DR 1.3 STREFT ADDRESS

CITy-ST-2F SARASOTA FL 34279 14QITy-81-21p INOoO023125ha3——71

TiiE Vv CJore PIRIT; 1070673 1—1] [I]lJUndut—flmfmuon

NAME DAFOE, DENNIS 22 KAt senkSS0, 00 »ewk550, 00

sTreeT ADORESS | 1823 TAMIAMI TRAIL 2.3 STREET ADDRESS

CITY-ST- 2P NOKOMIS FL 34275 2.4 CITY-S1-21P

MLE $ L DitFe 3ITILE [ Crange ] Addition

NAME DAFOE, DENNIS 3.2 NAME

STReET ADDRESS | 1823 TAMIAMI TRAIL 33 STREET ADDRESS

CATY- 5120 NOKOMIS FL 34275 — 4, CITY-ST-2P

TITLE [T berere 411 [change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CilY-ST-2 o 44 CITY-51-21p

TILE R G 51TMLF [T Change ~ T_1 Addition

NAME 52 NAME

STREET ADDRESS ‘ 5.3 SIRFFT ADRESS

CIrY-ST-2(P . 54 CITY-ST- 2P

TITLE 7 orLie 611ME [J Change [T addition

NAME : 6.2 NAME

STREET ADDRESS 53 STREFT ADDRESS Z/q 7'

CITY-ST- 2P 6.4 Cily-S1-2P

14. | do hereby certify thal the information supiplied with this fllmg daes not qualily for the oxemplion stated in Section 119.07(3)(i), Fiorida Slatutes. | {urther clriiy hat the

infgrmation indicated on this annual report or supplemental annual reporl is true and aceurate and that my signalure shall have the same legal effect as if made under path; that
| am an officer or director aof tho corporation or the 1o cwe; or trustegempowered xecute this report as required by Chaplor 607, Florida Statutes, and that my name
appsars in Block 12 or Biock 13 if chaygod. or ¢f (ress.

SBIASAIA"T I I PE i’x[ i\% ei

cazeos4 (/97)



