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

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION anda 5. Mortham Feb 06 1997 8:00am
ANNUAL REPORT RLre Sacretary of State ’
1997 et % DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # ( )
1. Corporabon Name VO6862 g
HOOKER & HOOKER, INC.
Principal Place of Business Mailing Address HI"“"I’I ""I I”I’ mll ||||| HI‘IIIH I||"|||"Il|"|’|“ I‘I“ I“‘
1232 NE. 19TH STREET 1232 N.E. 19TH STREET
OCALA FL 32670 OCALA FL 344704369
3. Date Incorporated or Qualified | 8a, Date of Last Report
01/15/1992 08/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
2] 26] 58-3105523 Not Applicable
e, Apt 4, Suite, Apt. #, et ;
Sulle. Apt & ete uie. At w. et 5, Centificate of Status Desired [ $U-75 Adc!ltional
22 ;;l Feo Required
Cry & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] B 28| Trust Fund Contribution Added to Fees
Zip | Counry _Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 25| 20] m Fiorida Statutes Blves [Ono
§, Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOOKER, FLOYD 1 81} Name
1232 NE 19TH ST 82[ Street Address {P.O. Box Number is Not Accepiable)
OCALA FL 34470
83
84| City FL 85| Zip Code

1, Pursuant to the provisians o Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent | am larmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . N ‘
Signy ey o prinzed N 1 3 agerl anc Wie it 0] (NQTE. Registered Agent sipnature requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b (T OELere TITILE [T Change ™ [T Addition
AN HOOKER, FLOYD . 12 NAE
street aopress | 1282 NLE. 19TH STREET 1.3 STREET ADDRESS
cre-si-ze | QOCALA FL 14CITY-ST-2IP
TInLE D [T oELETE 24 TITLE U] Changs ~ 1_] Aadition
harE HOOKER, MILDRED L. 22 NAME
sweet anoress | §232 NLE. 19TH STREET 2.3 STREET ADDRESS
ory-s1-ze | QCALA FL 2 ACIY-5T-2p - N
T [T bELETE 31 TMLE T TChange L] Addition
NAME 52 NAME
STREET ADDRESS 33 5TREET ADDAESS
CITY-ST- P 34.C7Y-SI-2P
T | RIETEE 4 TE [J change ] Addition
NAME 47 NAME
STREET ADDRFSS 43 STREEY ADDRESS
CITY- §1- 2 N 44 0TY-SE-2P
TITLE [ oecEse S1TITLE [J Change [ Adation
NAME 52 NAME
STHEET ADDRFSS 53 STREET ADDRESS
CITY-S1-2F 54 CITY-8T-2F
TTLE L] oeLere &1 TITLE L Change |} Adadtion
NAME £.2 NAME
STALET ADDRESS 6.3 STREET ADDRESS
CiTY-SI- 7 6.4 CITY - ST-2IP

4. | do hereby cerlify that Ine infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. T furiher certify that the
informanc ind Giated on thaddmual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that
1 arm an officer or director e corparation or Ihe receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blgék 1341 chaggoed. or o an attachment with an addrgas”

SIGNATURE: <7 Al A AEIY q 54" ,/-?ar; q 7 3852-622 =763

D Y¥YPED OR PRINTED NAME OF BIGNING OFFICER GRIDIREGTOR Daytime Phone #

CR2E034 (9/96)



