SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

NT OF STATE

AMOUNT OUE O OR BEFOR NIMUM AMOUNT DUE TO REINSTATE: $375.) _
] PROFIT FLORIDA DEPARTME
CORPORATION Gandra B Mortham
ANNUAL REPORT Sacretary of State

1996
DOCUMENT #

1. Corporation Name

BOB POPPINO, INC.

557883

(6)

- N ——
Principal Place of Business Mailing Address

801 SW 100TH STREET

MIAMI FL 33176

us

P.O. BOX 832734
MIAMI FL 33183

l _
2. Principal Place of Business
21

| 2a. Maiing Addross
26

Suite, AP #, etc -Sune—._A-m &, elc

22 I
City & State Cily & State
2 [ ) B
2ip Country Zip

£

—_B—ja’me._n_n_d Addigsﬁ_é?rrent Regist_érw;d Agent

POPPINO, ROBERT D.
8301 SW 100TH STREET
MIAMI FL 33176

olfice or registered agent, or bath, in
agenl. I am Farihar with, and accept the oblgal

SIGNATURE  _

the State of Flornda Such change was auth
ans of, Section 6070605, Florida

DWISION OF CORPORATIONS

51 I ——

20

11, Pursuant 10 the provisions of Soonons B07.0602 and 607.1508. Florida Statytes, (he above named corajratwor{;'&fnﬁé—t_m_sﬁﬁiém for the purpose of changing its
onzed by the corporation's

TR LT

3a. Date af Last Report

| owesyere | 06119

4. FE! Number

| seaTenI4
0

.

Mot Applicable

$875 Additignal

Fee Required

$5.00 May Be
Added to Fees |
ninty for inlangib'e Lax undar s 194 032,
Yers No

and Address of New Registered Agent T

Namg

5. Cerlificate of Status Desrad

6. Election Campaign Financing
Trust Fund Contribytion__

8. Tnis corporation has hia
) Flonida Statutes

Siveat Aodress (PO, Box Namber  Not Acceplabie)

board of areclars ) harany ascept tne appaintmaent &5 r(:giitr)rc:ﬂ

Statutes

et ] Ao and 10 A e e T ATt
2. OFFICERS AND DIREGTORS ADDnnomsmmw@???o?ﬁﬁﬁﬁmmw"w
TIHE PD B [ oeceie N T T T T orange [ Adaien
NAME POPPINO, ROBERT D 12 NAME
saeer apbess | 8801 SW 100 ST 1.3 STHEET ADDRESS
CITY-S1- 2P MIAMI FL VALY -ST-2P
TILE s0 ] oecert 21TILE - Cnange “pdciion |
HAME POPPINOD, PHYLLIS C 2 PNANE
stmeer appatss | 8801 SW 100 8T 23 STAFES ADDRESS
CITy-S1-21P MIAMI FL 2 4CITy -ST-2P
TILE e A T 3110LE ) —— I e I SR
NAME 27 NAE,
STREET ADORESS 33 STREET ADDRESS
QITY - ST- 2P o Qasom-sime o -
TILE ’ DELETE L1 T Ehenge ddion |
HAME A 2HAME
STREET ADORESS 43 STAFET ADDRESS
CiTy-ST-7IP 44051 2
e T T 74—_1:[—@{&_*4 Tme ——W”“_Mﬂ_ﬂﬁ' T T T Changs [T Adaion’
NAME 52 MAME
STREET ADDRESS 5 3 STHEET ADORESS
CITY-ST-2IP 54 QITY-5T- 2P
e [T oeleie | WE#_—#_#W’——#"_—*""’ T T Trane L A
NAME £2NAME
STREET ADDRESS 63 STREET ADDRESS
QFy-ST-2P - pacvostm |

14. | do hereby certify that the infor fmnﬁé voluntarily furnis
further cartity that the informaton indicated or this annual repart or supplements
made under oath; that i am an officer g directar al the corporation o the receive

aek 13 it changed, or on an

%Sﬁ?ﬁpﬁod with this

1t wilh an address

HFRINTED NAME OF SIGNIRR {CER OR DIREGTOR
E o O, /2?&?1«19,

hed and does not gualify for the exemption stated in Section 119 O?(S)(k)f‘?londa Statates |
| annual report 1s true and accurate and that my signature: shall have the same legal effect asif
r or trustee empowered 10 execule this report as réa.ured by Chapter 617, Flonda Statutes, and

(205) 224 %31

B8 Tme Fha

T Gi6ata2 | FR

CR2E034 (3/96)




