FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O am

CORPQORATION Sandra B, Mortham

N oos Secretary of State

DOCUMENT # P97000003758 (4)

1. Corporalion Nama

THOMAS W. HOOVER, INC.

AR MR

Principal Place of Business Malling Addross
401 NW dTH 8T 01 NW 4TH §T
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/08/1997
2. Piincipal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
m EI S - 0"V LS5/R Not Applicable
Suite, Apl. #, elc. Suite, Ap. #, etc.
Y P P 8. Corlificate of Status Desired ] $ﬁ.75 Additional
;-‘;l ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
' rm m Trugl Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ 2% ;I Personal Property Tax due June 30. [ Yes m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOOVER, THOMAS W 81| Name
401 NW 4TH 8T B2| Street Address (P.0O. Box Number is Nol Acceptable)
OKEECHOBEE FL 34872
83
B&| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiarida Statules.

CR2EO034 (10/97)

SIGNATURE
Signalute, lypad or prnles name of rogrsinred agerl and tite  sppdcable (NO1E Regisiered Agenl signalure requaired whon reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11TNLE [T Change T Addition
NAME HOOVER, THOMAS W 12 NAME
streer aponess | 2473 SW 24TH AVE 13 STREES ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 14 GITY-ST- 7P
TITE [J DELETE 21 TIILE [J change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTy-5T-21P 2.4GITY-§1- 2P
_TILE T DELETE 3110LE [ change 1T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-21P 34.CITY-§1-71P
THILE TJ DELETE 43 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T-2P 4ACITY - 57-2P
TILE L] DELETE 5.1 TILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P 5.4 CITY-5T-2P
TILE [J DFLETE 6.1 TITLE [T Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-51-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is tree and accurale and that my signature shall have the same legal effect as it made under oath: that [ am an
officer or dirgclor of the corporation of the recelver ot trustee empowoered 1o execute this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in
Biock 12 or Bl J or on an atlachmep] with an address.

r—

P ~-T. . YA \\-\ﬁ'ﬂ\hf \“‘ A\ . s Yo Lt ST [T T




