—alt

* 04231999-90007-026-5150.00-5150.00

L4

FILED
Apr 23,1999 8:00

am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katnorine Harris ecreta ry of State
ANNUAL REPORT Secretary of State 04-23-1999 90007 026 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # ——
AT = P96000071909
HOOP HOLDINGS, INC. '
I I | A
1428 SE FT. KING ST. 204 VIKEWOOD ROAD
APT. 33 APT. N33
MCHINNVILLE TN 3710 MCMINNVILLE TN 3710 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
08/27/1996
2. Principal Place of Business Zn. Maliing Address 4. FEI Number Applied For |
EL 28] 58-3397886 Not Applicable
= Sufto, ApL ¥, atc. .. | Sulte, Apt. #, etc. : 5. Certifcata of Status Desirod [ si; ix‘:’i‘r‘:"“
_.Cly&Swete L City & State | 8. Election Campaign Financing $5.00 May B
23] : 28] ) Trost Fund Contiibiion Adged 1o Fess
Zip Country Zip Country 8. This corporation owes the current year intangible
(2a] [2s] B [30] Personal Property Tax. Oves (OnNo
9. Name and Addross of Current Reglistered Agent 10. Namo and Address of New Regl d Agent
81| Name
. WAGGONER, CARY G CPA STEVE wWEITeL AVf .
420 S.E. EIGHTH ST 52| Stan/pdpes O BN R NN ColT
OCALA FLL 34471 A — /
84| City es| %
' _ OCALA FL % 950
11. Pu 1 10 the provisiges™@3 Sections 607.0502 and 807.1508, Fiorida Stattes, ihe above-named corporation submits this statement for the purposa of changing ils registered
offico or registered agént, of both, [n the State Fhmw: authorized by the corporation’s board of direcors. | hereby accept the appointmant a3 registered
agent. | am famillarfith, and t the obl) of, Sacti [ . Florida Statutes. '
SIGNATURE STEYE  WE [TLALE o5/, |
of regivtersd sgent o Appicabis. L {NDTE: Agent siznature required whes. einstating) [iTA =
12. — OFFICERS AND DIRBCTORS /. 13. ADDITIONSICHANGES TO OFFICERS ANO DIRECTORS IN 12 @ -
TME D ] DELETE 1.1 TME Cichamge  Addien| =
NANE HOOP, EARL F.JR: 12NANE 3
smestavonsss| 204.VINEWOOD ROAD § rasmest avovess =
om.srze | MCINNIVILLE TN 37110 14 CTY-0T-ZP 2
TLE [ DELETE 21 TILE [JChenge  [JAddtion | ©
NAVE 22N ’
STREET ADORESS ) ] o 231 STREETADORESS i .
CATY-§T-2P . 2 4CITY-ST- 2P F T e ’
TME [ DELETE AU TME [Change ] Additon
NaE 32 NAME —
STHEET ADURESS —_ s —— 3ISTREETADORESS | — _ -
CTY.ST-2P 34.CTV-5T-29 B
e L) pELETE 41TE [JChange [} Addition
NANE 4. ZNAME o
STREET ADDRESS| 4.3 STREET ADDRESS
Y- sT-2P 44 CITY-57-3P
TLE [ DELETE 54 TME “"Ochange  [JAddibon| |
NAME E2NAME I
STREETADDRESS 53 STREET ADDRESS
CITe- 5T-290 54 CITY-51-2P
TME [ DELETE 81TME [CJChange [} Addition
NAME 52 NAME
STREET ADDRESS ’ £ STREET ADDRESS
CITY-57-2P 84 CTY-ST-28

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annuzl report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an '
ion or the iver or rusles smpowered to expcute this repor as required by Chapter 607, Flofida Statules; and that my name appegrs in

officar or director of the corp
Block 12 or Block 13 if changed, or on an sttachment with an address, with all cther like empowarerd.
¥-17-99  93/.473-U9/
Data Daytims Phona #

SIGNATURE: M%&&@Eﬁ@%HRED




