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

CORPORATION romonceemetorsre | Jap 23 1998 8:00am
ANNUAL REFORT

1998 | _D]VISIOSITrOe;agOZ;PSO‘aF::TlONS Secretal'y Of State
DOCUMENT # 45830 (7)

1. Corporation Name

HOPSON AND NICOLETTO, INC.

S A

DO NOT WRITE IN THIS SPACE

Pringipal Place of Business Mailing Addrass
547863 547863
CHRLANDO FL 326854 ORLANDO FL 32854

3, Date Incorporated or Qualified

07/2211974
Lz‘i Prinsipal Place of Business 2a. Mailing Address 4, FEI Number - Anplied For
21 |26] 59-1566271 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. 75 iti
uie: Apl B el ie. Apt 7. ele 5. Certificete of Status Desred [ $8.75 Acdtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;3—[ Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugent year Intangible
;1 ;5_‘ E 30 Persanal Property Tax dug June 30. Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLOWER, BRUCE W. 81| Mame
3319 MAGUIRE BLVD. SUITE 207 82| Street Address (P.O. Box Number is Not Acceptalile)
ORLANDO FLORIDA -
a3 =
ed| City FL 35[ Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and aceept the obligations of, Section 607,0505, Florlda Statutes.

SIGNATURE
Signature, typet or pinted nams of ragistared agent and tille if applicable, (NOTE: Registored Agant signature requlred When reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PD [T DELETE 11TLE T T I Change  L_§ Addfion
NAME HOPSON, H. D. 1.2 NAME
streer aooess | 26611 EAST COVE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP TAVARES FL 14 GITY-ST-2P
TITLE D [T DELETE 21TLE ) ] Change L] Addition
NAME HOPSON, HELEN 2.2 NAME
streeT acoess | 26611 EAST COVE DRIVE 23 STREET ADDRESS -
CITY-ST- 7P TAVARES FL 2.4 CITY-51-2P '
TIE o [T DELETE 31 1ML " [Ichenge [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
COY-ST-2¢ 34, CITY-ST-2P
TIMLE [T DELEVE 41 TMLE LI Change L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oITY-57-21P 44 BITY-5T-2P
HILE [T DELETE 51TMLE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTY-51- 29 5.4 CITY-ST- 7P
ILE L] DELETE 61 TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREGT ADDRESS
CITY-51-2P 6.4 CITY-5T-2P

14, | hereby certify that the Informatian supiplied with: this filing daes not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation of the receiver or trustee smpowered to execute this repart as required 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.

SIGNATURE: \BRAD) Fordiors  _ TAM. I 1557

R TIAOE ANT? TYWEETr MR DIIIA TS R B ATE: I G A AN ST I b be TS5 193 10 3T (e s ik

e e D O AR EE

CR2E034 (10/97)



