FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rt oo | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

DQCUMENT # 251676 (3)
EVELYN W. BOPP PROPERTY, INC.

LR R

Principal Placa of Business Mailing Address
4246 BAY TO BAY BLVD 3617 GARDENIA DRIVE
FL 36608
TAMPA 2 TAMPA FL 33629 DO NQT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
09/29/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 500939506 Not Applicable
Suite. Apt. #, elc, Suite, Apt. #, etc. ] "~ 88.75 Aadi
AP P 5. Certificate of Status Desired 0O $8.75 Additionat
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El E‘ ?t;' Personal Property Tax due June 30, Yes [One
g, Name and Address of Current Registered Agent 10. Name and Addrass 6f New Registered Agent
81| N
BOFP, EVELYN W ame
4246 BAY TO BAY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) —
TAMPA FL
83
24| City FL 85! Zip Code
11. PurSuant (o the provisions of Sections 607,0502 and 607.1508, Flonda Staiules, (he above-named corporation submits this statement for the purpose of changing its regislered

oltice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. '

SIGNATURE
Signature, typed o preled nama of registered agent and title  applicable. (NCTE: Reglstered Agent signature raquired when ranstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e FD [T DeLeTe 1ATIILE [Jcnange L] Addition
NAME BOPP, EVELYN W 1.2 NAME
sweeT ab0Ress | 3617 GARDENIA DR. .3 STREET ADDRESS
CITY- ST-2F TAMPA, FL 00000 1.4 CITY - ST- 719
THLE [t DELETE § zame [ Change ] Addition
NAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-ZP 2.4 CITY -§T-2IP
TITLE L] oeLeTe 31TILE i [T change T Aadition
NAME 3.2 NAME
STREET ADCRES3 3.3 STREET ADDRESS
CiTY-5T- 2P 34, CITY-5T-ZIP
TITLE [ DELETE 41TILE . 1 change 1 Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY S1-2P 44 CITY-ST- 2P
TITLE [ peELETE 517ILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2IP 54 CiTY-ST-2IP
TITLE £1 oeLete 61 TITLE i [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-7IP 6.4 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nfarmation
ndicaled an this annual report or supplemental annual regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
cfficer or dirgator of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an aftachment with an address. I-FI3-F 35925

SIGNATURE: “HaNATURE RELS ZE! (-l -G8

CR2E034 (10/97)



