Lom e ey e e

FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME
Sandra B. Mo
Secretary of
DIVISICN OF CORP:

Jan 15 1998 8:00am
Secretary of State

1. Corperation Name

THE HOPKINS HOUSE, INC.

DOCUMENT # 689180

(8)

IR ERRARTI R

Principat Place of Business

C/O J. EDWARD HOPKINS
900 NORTH SPRING ST.
PENSACOLA FL 32501

Maiting Addrass
C/Q J. EDWARD HOPKINS

900 NORTH SPRING ST,
PENSACOLA FL 32501

DO NOT WRITE iN THIS SPACE

3. Date Inccrporated or Qualified

09/25/1980
2. Pringipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59-2025910 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, elc. . it
I o uite. Ap 5. Certificate of Status Desired 3 $8.75 Additional
;2—1 ;;] B Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
23 28 o Trust Fund Contribution Added to Fess ,
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangible
;ﬂ E] E L _:;El Personal Property Tax due June 30. dves [Ono
9. Name and Addraess of Current Registered Agent 10, Name and Address of New Registered Agent
HOPKINS, J. EDWARD 81| Name
900 NORTH SPRING ST. 82[ Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL, 32501
83
83| Ciy FL F&l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalibnréubmits this statement {or the purpose of changing its reglsleréd
oifice or registered agent, or both, in the State of Florida, Such change wag authorized by the corporatian’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

indlicated on this annual report or supplermental annual report isfrue ang accurate &

officer or director of the comjoration.erthgtaceiver of tryéfee empowerd\o execuls

Signature, fypad or printed] aane of ragislered agent and thle if applicable. {NOTE. Registered Agent signature raguired when reinstating) DATE _
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST ] DELETE L1TILE [J Change [ Addition
NAME HOPKINS, J. EDWARD 12 NAME
streeTaporess | 900 N. SPRING STREET 1.3 STREET ADDRESS
CITY-S7-21P PENSACOLA FL 14 GITY-5T-21P
THLE D [ petere 21 TILE [J Chasge [ Acdition
NAME HOPKINS, J. EDWARD 2.2 NAME
swmeer aooress | 900 N. SPRING STREET 23 STREET ADDRESS
CITY-5T-212 PENSACOLA FL . 2,4CY-5T-2P ]
TITLE t | DELETE 31TLE 1 charge L Addition
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADORESS
CITY-ST-2IP . 34 CITY- ST- 7P L
TIELE LI DRETE £1 T [T change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-21P 44 CITY-5T-219 o
TILE L1 DELETE 51 TITLE [ change [T Addition
NAME 5,2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP . 54 CITY-§%-ZIP .
TIME [T DELETE 5.1 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-2IP
14. | hereby certily that the Information supplied with this filing does not qualify for the &

-%mﬁﬁon stated in Section 119.07(3)), Florida Statutes. | further certify that the information
i

that my signature shall have the same legal effect as if made under oath; that [ am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

2T Clned Hodons |=7-98 250-Y92:7%5

Li| i b Do # OEOEG]




