FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 689180

1. Corporation Name

THE HOPKINS HOUSE, INC.

Principa’ Place of Business

C/0 J. EDWARD HOPKINS
800 NORTH SPRING ST.
PENSACOLA FL 32601

2. Pnncipal Place of Busness
21

Suite, Apt. ¥, etc
22]

City & State
23]

7ip Counltry

25

£

8 Name and A
HOPKINS, J. EDWARD
900 NORTH SPRING ST.
PENSACOLA FL 32501

11. Pursuant 1o
Or registered
famihiar with,

SIGNATURE. =~

12. ( R
HILE \\
NAME HOPKINS, J. EDWARD

STREET ADDRESS 900 N. SPRING STREET
CHY-51- 2 PENSACOLA FL

FLORIDA DEPARTVERT OF STATE
Sanora 8 Marthaen
Scorelary of State
DIVISION Of COBPOHATIONS

8)

Maiding Acldress

C/0 J EOWARD HOPKINS
900 NORTH SPRING ST.
PENSACOLA FL 32501

A

" D TnGaer of Qe
09/25/1980
4, FfiNumoer

5. Cenifcate of Status Desivadd

3a. Date of Last Report

$8.75 Additional
Fee Required

$5.00 May B

__Added 10 Fees

O

) 6. EIchon Can{ba@an‘.-rle.mci.ng
Trust Fund Contribation
78, Trus conporation has. aaty or intangible tax under s 139,032,

Flonda Statutes Yoz [IMo
10. Name and Address of Ndw Registered Agent

Sviget Address (.0 Bax Number is Not Acceptable)

2a. 'Maulmg Adilress )
£
B Sute:, ApL #, et
27I S -
Oty & State
Zips _ Gountry
| Current Registered Agent .
B1| Nune
B2
T R
84| Coy

13.
11TIF

14 NAME
TASTRIL] ADDKSS

1At s

TILE D

NAME HOPKINS, J. EDWARD
sreer aohess | 900 N. SPRING STREET
DY 512 _PENSACOLA FL

e e

RN

FL ||

et fon the purpose of cha

Chien
ANDITIONS/CHANGES TO OF FICE RS AND DIFECTCHS IN 127
[ Change [} Addtor,

toenlghe

21T
22 Ak

2ASIREETADLKESS

(] Crange [ Addner

Tk L1 DETE “T T CGhange [T Agdition
NAME A0 Ak

STREET ATDRESS 3XSIHEE BRI

CITY -§T-2IP ) I4L0Y-ST 2 o

THILE [] DeLErt 4L [ Crarge [ Additon
NAME 42 NAME

STREET ADORESS 43 STHLET AT A5G

ChY-SI-2° , e st _ _ S
TIE btLere 5100 [ Change  £] Additior.
HAME b7 NARE

STREET AUORESS 53 8IREE] ALCALLS

Gy - ST 2 Aty st L — -

TITLE [ bitete & 1T [ Cnange [ Addition
hAME 62 LAkt

STREET ADDRE S5 €3 5IHIE) AL RESS

CilY ST 21

14. { do hereby cerufy that th
certfy that the inforrnatia
cath; that | aun an ofeer
appears in Block 12 or Bl

SIGNATURE: _

& inforaidation 5;-[};:-;;1\{\1 waltr s Mg s vo untagliy
ncheatardd on Pus anmal repon o supgkeneg

ciretor

SIGNAYURE AND TYPED O

S BERC LR i
furnisigd and e
arvgad-wpe

RIS N NS
F 1ot himent vl

IT|7LI-|ii’I',,- for e examption stated n Section 119073k}, Forida Statutes | ol
{accarate and Inat my signature shal bave the samie legal oflect as if machs uncha
auter thass repart as reuined ty Cnapiter G307, Florida Swatutes and thal my naroe

Io7—~ 5545777

&5 7€

Lt Froae &

CR2E034 (12/95)



