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

f CORPP'?;AL oN FLORIDA DEPATIVENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT Secretary of State ) , Secretary Of Sta‘te

DIVISION OF CORPORATIONS

1998 9
DOCUMENT # P97000055158 (4)

1. Corporation Nameg

HOOVER'S WOODWORKS, INC.

:
i
:

R

Principal Place ol Business Mailng Addrpss
818 W. EVERGREEN CT. 818 W. EVERGREEN CT.
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
2. Principal Place of Business ) 2. Mailing Address 4. FEI Numbor - Applied For
21 ——— |28 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. - ] £8.75 add )
: @ ;7] 6. Certificate of Status Desired ] Fea Roquir
+ City & Siate City & Siate 8. Elaction Campalgn Financing $5.00 Mafs Be
! 23[ ;ﬂ Trust Fund Contribution J Added 1o Fges
Zip Courdry & Country 8. Tris corporation owes or has paid the current year Intanpible
24 25) 28] [30] Parsonal Property Tax dus June 30.  [1Yes [ ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HOOVER. JOHN T SR, 81| Name
618 W. EVERGREEN CT. 82| Street Addrass (P.O. Box Number Is Not Acceptable)
LONGWOOD FL 32750
a3 ‘
8] Ciy FL ]ssl Zip Code’
14. Pursuan{ to tho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered

office or registored agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accsept the appoiniment as registered
agant. | arm lamilar with, and accept the obigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CroE0a (107

‘Blgnalure, tpnd of printod name of rogislorar ageni and ke Il apphoatie (NOIE Rogistered Agant signatura required when reinstafing) DATE
12, OTFICERS AND (IRT G1ORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
ThLE P [T oewete 11 TEE ~J Change [ Addition
HAME HOOVER, JOHN 12 NAME :
steetanoress | 618 W, EVERGREEN CT. 13 STREET ADORESS
oy $T-2P LONGWOOD FL 32750 14 CITY-5T-21P -
TME BT I DeEse 71 1E " T Changs LT Addition
NAME HOOVER, EVELYN § 22 NAME
smeersooress | 618 W, EVERGREEN CT. 2.3 STREET ADDRESS
4 | cm-st-ap LONGWOOD FL 92750 2.4CITY-ST-2P
e L ToeeT 21T [ change —.J Adeition
:: NAME 3.2 NAME | ’
iii | STREET ADDRESS 3.3 STREET ADDRESS
cmy-sT- 2P o 34, GITY-ST- 2P ,
LE [T peLeTe 41TILE L] Change LI Addition
NAME 4.2 NAME L
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-2P 44CiTY-5T-2P -
WILE [.] DEceTe 1 TILE [J Crange — L) Additlon
] e - [ s2name ' :
%] sTRgET ADDRESS 5.3 STREET ADDRESS
3 Lom-st-ze 54 CITY-ST-2P
Lo e [ becere 61 1ML L] Change L Addition
S wae 6.2 NaME
'] sreey ApDAESS 6.3 STREET ADDRESS
" Lemy-st-ze £4 CITY-51- 2P

14. | hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Seclion 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplomantal annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatipn ghtha regeivor or trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |
Block 12 or Block 13 if changed, atthchrnent with an address, -

SIGNATURE: __  JOMN T. Hooved, SR 3-14-99  up} - 33963 ?




