SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 0B/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

O ON FLORIOA DEPARTMENT OF STATE Oct 07 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

] Nt Lol F
1998 S DIVISION OF CORPORATIONS

DOCUMENT # 557883 (6)
BOB POPPINO, INC.

I

Principal Place of Buginess Mailing Address
8801 SW 100TH STREET P.0. BOX 83274
MIASA FL 33176 WIAME FL 33183
T |
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 L o Wazisl 59-1791784 Not Applicable
Suite, Apl. #, el¢, ite, ¥, . iti
ulte, Apl. #, sle | Suite, Apl. #, elc 5. Certificate of Status Deslred [:I $8.75 Additional
E;] 111 Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
E‘] 28] Trust Fund Contribution D Added o Fees
Zip | Country | Zip Country B. This corporation owes or has paid the currant year Intangible
;I 25] L 29—1 30 Parsonal Property Tax due June 30. Yes No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POPPINO, ROBERT D. 81} Name
8801 SW 100TH STREET 82] Strant Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FL ssl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or beth, in the Stale of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agend. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

CR2ED34 (5/98)

Signatyre, typed o prinfed nama ol uﬁlslarad agent and titla If applicable (NOTE: Registered Agent signalure requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G PD [ oerere 11TmE [ changs [ Agdition
MAME POPPINO, ROBERT D 12 NAME
sTREETADDRESS | 8801 SW 100 ST 1.3 STREET ADDRESS
CiTYsT2IP MIAMI FL - 14 V512
Tme SD U oFLete 21TLE " change [T addition
NAME POPPINO, PHYLLIS C 2.2 NAME
streeTaporess | 8801 SW 100 ST 2.3 STREET ADDRESS
crvstze | MIAMLFL _ 24 CITY.ST.2IP ‘
e [Joetere B1TE [T cnange [ Acsition
NAME 3.2 NAME
STREETADDRESS 3 35TREETADDRESS
CY.51-ZIp 3.4 CITY-51-2IP .
Tme [Joetete 41TmE T cnange [ Agiton
NAME 42 NAME
STREET ADDRE 55 4 3STREET ADDRESS
CITY-ST-2IP - 44 CITY.ST-ZIP
TITLE [ orLere SITITLE L] Change [ ] Additon
NAME 5.2 NAME
STREETADDRESS 54 STREET ADDRESS
CTY-ST2P B4 CITY-.STZP
TmE (] pELete 61 TITLE T chenge [ Adation
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T 2P 64 CTYSTZIP

14. | hereby certify that the information suprliad with this filing does not qualify for the sxemption stated in section 119.07(3)(i), Fiorida Statules. | further certify that the Information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made undef cath; that 1 am
an officer or direcior of the cofporation or the recelver or trustee empowerad 1o execuls this report as required by Chapler 607, Florida Statutes; and that fny name appears
In Block 12 or Block 13 Hﬂged. or on an allach with an address,

,///;..rﬁ\ f A op 0 PhylVis €. Poppino 9/28/98 305 667 5545

IR AT AT N



