FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 718060

1. Corporation Name

VOITURE 541, 4088, INCORPORATED

(3)

Principal Place of Business

C/Q JACK F. HOPKINS
2120 MORNINGSIDE DRIVE
SAFETY HARBOR FL 34695

Mailing Address

C/O JACK F. HOPKINS
2120 MORNINGSIDE DRIVE
SAFETY HARBOR FL M6%5

0 e

3. Date Incorporated or Qualified 3a. Date of Last Report
02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 23-7371660 Not Appicable
Sulte, Aot ¥, et = Siulte. Apt. 4, etc §. Cerlificate of Status Desired O $875 Addlilionaf
22 2:4’_1 Fee Required
City & State City & State 6. Election Campaign Firancing O $5.00 Mmay Be
23 m Trust Fund Contribution Added to Fees
Zp Country 41p Country B. This corporaton has liability for intangible tax under s. 199.032,
24 _z;| EI -.‘;6] Florida Statutes [ ves ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOPKINS' JACK F. 82| Steol Address (PO, Box Number is Not Acceptable)
2120 MORNINGSIDE DRIVE
SAFETY HARBOR FL 34695 83
84| City 88| Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . I .
Siuatre, fyped or par-ted nane of registarad agect and e # Ap s aoe (NOTE Fagistared Aganl Signdlure required when recistating: DATE
12. OFFICERS AND DIREGTORS 13. AL IONS CHANGE S 10 OF F IGERS AND DIRECTORE IN 12
TeE SRA [CJDELETE 11TIMLE [JChenge [ Addilion
NAME HOPKINS, JACK F. 1.2 NAME
sreer aooress {2120 MORNINGSIDE DRIVE 13 STREET ADDRESS
Cily-51-2IF SAFETY HARBOR FL 18 LITY-ST- 2P
TUILE TD [CJDELETE 21TILE OJchange [ Addition
NAME PETTIBONE, JOHN 72 NAME
seeeranoress | 3160 CHAMBLEE LANE 23 STREET ADCRESS
Gy 5T 2IF CLEARWATER FL ? 4CITY-SI-7P
TIILE D [TJDELETE 31 TIILE [JChange [ Addition
NAME FENSCH, WILLIAM 32 NAME
st aponess | 2855 SARAH DRIVE 33SIREET ADDRESS
CITY-ST-2IF CLEARWATER FL 34 CIlY-§1-2P
TITLE D [CJDELETE 41TILE [Ochange [ Addition
NANE HARRINGTON, DONALD SR. 4 2 NAME
saeer anoress | 2743 NAVEL DR. & 3STREET ADDRESS
Lily-51- 2P CLEARWATER FL 44011y -5T- 7P
TITLE P [JDELETE 51 TITLE [JChange [ Addition
hAME JEDREY, EDWARD C. 57 NAME
sreeeranoress | 13237 87TH PLACE NO. 53 STREET ADBRESS
CITY-ST- 2P SEMINOLE FL 5 4GiTY-5T-2P
TINLE v CIDELETE 51 TITLE [CIchange [ Addition
RANE DATZ, EDWARD 52 NAME
stheer Anoress | 168 STEEPLE CHASE LANE £ 3 STREET ADDAESS
CITY-ST.2F PALM HARBOR FL 64 CATY-SI-2IP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(x). Florida Statutes. | furtber
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
oath, that + am an officer ar directar of the comporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on al

SIGNATURE: ___

-
Aiﬁn:?uo tvPED BR
rl

ttack,

'RAME BIF SIGHING GFFICER OR DIRECTOR
v

ent with an address.

oy

. Ar? L

A

(BDRL-/5/8

Dals

Daytme Prone #

CR2EQ37 (12/95)




