FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT BT FLORIDA DEPARTMENT OF STATE Feb 2 4 1 9 9 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlvus;er:Fliscl)gPSc;:tT10NS S C Cretary O f State

POCYUMENT # 59135 (2)
BOPP AND MONTGOMERY, P.A.

00RO

Poncipal Place of Business Mailing Address
225 IMPERIAL BLVD. 225 WPERIAL BLVD.
SUITE E3 SUITE €2
LAKELARD FL 338034650 LAKELAND FL 338034680
3. Date Incorporated or Qualilied | 3a, Date of Last Report
11/01/1878 04/05/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number : Applied For
Eﬂ Za 59'13587% Not Applicable
Suite, Apt #, olc Suile, Apt. #, etc. - $8.75 Additional
?z—l ;ﬂ §. Certificate of Status Desired O Fee Required
- City & State Cily & State 8. Etection Campaign Financing ss_oo May Be
23| N 28 Trust Fung Contribution O Adkded to Feos
2 __ Country | Zip Country 8. This corperation bas liability fof infangible tax under s. 199.032,
;ﬂ ) 25] 2;] ;;l Florida Statutes Yos [ Mo
9. Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
BOPP, HARRY E. 81[ Namo
225 IMPERIAL BLVD. 82| Strest Addross (P.O. Box Number is Not Acceptable)
LAKELAND, FL H 33803
83
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purg:oee of changing lis registered
office: or registered agert, or both, i the State of Florida. Such change was autharized by the corporation’s board of direclors. | hgreby accept the appointment as registered
agent | am fanuhar with, and ascepl 1he ohligations of, Section 607.0505, Florida Statutes.

SIGNATURF o v
Slgneturg typert or penled pame of registorad agont and tite i appdicable (NOTE Rogistwered Agont sighature required when reinstalingl DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRE PD [ DeiETE TITTLE [ Change [ Addition
RAME BOPP, HARRY E. 12 NAME
swer1 aoness | #2% IMPERIAL BLVD. 1.3 STREET ADDRESS
CITY-51-2IF LAKEMND FL 14 CITY-ST- 21
Tt V. p. LJ DELETE 21 LE L Change L. Additian
KA [0 T vt 7 , o Anecly 22 NAME
STHEET ADDRESS por Jrmpserac | P 2.3 STREET ADDRESS S
LTY-5T. 2P LAl it T 70y L. 2 4CITY-S1- 29
TIiLE ! | DELETE 34 THLE L) Crange 1] Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITV-51. 2F 34 CITY-ST- 71
TilLg [T DELETE 41 TITLE Tl trange [ Addtion
HAME 4 2NANE
STREFT ADDRESS A3SIAEET ADDRESS
CITY - 57 71 » A4 CiY-ST-2iP
TiNE ) [T DELETE BATILE [l change L addition
HAME . 5.2 NAME
STREET RODRESS 5.3 STREET ADDRESS
CITY-§T. 2P 5.4 LITY-ST- 7P
e L1 oexene Bt TTLE L) cnange L] Addition
NAME 5.2 HAME
SIREET ADURISS 6.3 STREET ADDRESS
GV -§1-2IF B4 £ITY - ST. 7P

14. | do herehy certify thal the informalion supplied with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further parl'ﬁy that the
infermation indicated on this annual repart or supplemental annua report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officar or direstar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appea‘s in Block 12 or Block 13 if changed, orpn an agach it with an addras
%‘442 G [PV b0
'_ Tiafe Dayhme Frone N

SIGNATURE: v~y )1

SIBNATURE AND TYPED OB PRINTED NAME

BT

SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



