FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

— . 1999 .

FLORIDA DEP/RTMENT QF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/55973

1. Corporation Name

HOV INC. OF MELBOURNE

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 024 ***150.00

(T R

2330 N WICKHAM 2330 N WICKHAM RD
STE 11 STE 11
MELBOURNI: FL 3240 MELBOURNE FL 32940 DO NOT WRITE IN TFIS SPACE
us us 3. Date Incorporated or Qualifed
08/04/1992
2. Principal Place of Business Za. Mailing Address 4. FE! Number Apr lied For
I26] 59-3111808 Nat Applicable

Suite, Apt. #, etc.

$8.75 Ajditional

21
—l Suite, Aot #, etc. . . .
El m 5. Certifc ate of Status Desired Fee Recuired
City & State City & State 6. Eleclion Campaign Financing Ol $5_00 tAay Be
23] |28 Trust f und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ E\ “2-9] J:STJ| Persor al Property Tax. [ ves (M5
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HONEY, SCOTT A |
628 EL MONT ST 82| Street Acdress (P.Q. Box Number is Not Acceptabie)
PALM BAY FL 32907 5
B4( City FL 85! Zip Cade

11. Pursuznt to the provisions of Se-ctions 607.0502z and 607.1508, Florida Stat. te:
cifice or registered agent, or bath, in the State cf Florida. Such change was u

SIGNATUFRE

agent. [ am familiar with, and accept the obfigat:ons of, Section 607.0505, Florida Statutes.

s, the above-named ct rparation submi s this statement for the purpose of changing its registered
tharized by the corporation's board of directors. | hereby accept the app omtment as reg stered

Signatura, typed or printed na ne of registered agen and title if applicable (NOT I: Registered Agent signalure reqi red when reinslating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS .AND DIRECTOFS IN 12
TITLE [4 {1 DELETE 11TILE [JChange  []Addition
NAME HOVEY, CHARLOTTE A. 1.2 NAME
sireeTaopress| 1251 MEDINA AVE. NW 13 STREET ADDRESS
CITY-ST.21P PALM BAY FL 14 CITY-ST.2P
TME v PRDELETE 21TITLE [JChange L Addton
NAME HOVEY, SCOTT A. 22 NAME
streeTaporess| 628 ELMONT ST., NW. 23 STREET ADDRESS
CITY-ST-2P PALM BAY FL 2,4 CTY-5T-2P
TITLE Jﬂ WAEML 2 /'/0 v £ [ DELETE 31TIME OO ) [JChange P Addition
e JA ST MEDING AvE HK 32ME Lawaiod B MorET
STREETADDRE3S| , SASTREETADORESS |y 9 o=/ 4745 D47 A Hg
CITY-6T- 2P Pﬂ e Py Ee ( C£0 ) 34, CITY-ST- ZIP Pac M haly FE Jrzw07
TILE [] DELETE 4.4 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-2P
TME [] DELETE 53 TIME CiChange [} Additian
NAME 5.2 NAME
STREET ADCRE 35 5.3 STREET ADDRESS
CITY- $T-ZiP 54 CITY-ST-2IP
TILE [0 DELETE 61 TITLE [ Change  [] Addition
NAME 62 NAME
STREETADDRE 35 £.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witt. this filing does nol qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual report ¢ r supplemental :innual report is true and acc rate and that my signature shall have ths same legal effect as if made urder oath; that | 3am an
officer ¢ director of the corporaion or the receiver or trustee empowered to uxecute this report as rec uired by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with Il other like empowered.

3
SIGNATURE: @ﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SI;E!NG OFFICER OR DIRECTOR

vty Jeancrice 5 Hovey

Lol-2we -7 TLL

0112999

Date Daytime Phone #




