FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
-~ ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # 718000

VOITURE 541, 40&8, INCORPORATED

Principal Place of Business
C/O JACK F. HOPKINS

2120 MORNINGSIDE DRIVE
SAFETY HARBOR FL 34695

Mailing Address

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

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90041 004 6] 25

AN A

2. Principal Place of Business

2a. Mailing Address

3, Date Incorporated or Qualifed

24] [25]

[20]

[20]

Trust Fund Contribution

2] 3 [26] 02/03/1970 . ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number — || Applied.For.._.|. -
=}~ - mem— L e = e e — e e s = - o e :
32 27] 23-7371660 : Not Applicable
City & Stat City & Stat iti
4 ¢ ity ® 5. Cerifcate of Status Desired O $8'75 Add_lttonal
E E Fae Required
Zip " Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

10. Name and Address of New Registerad Agent

HOPKINS - JACK F.

9120 MORNINGSIDE DRIVE
SAFETY HARBOR FL 34695

8. Name and Address of Current Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

.

84| City

85| Zip Code

FL

" office or registered agent,

11. Pursuant to the provisions of
] or both, in the State of
agent. | am familiar with, an

Sections 617.0502 and 6171508, Florida Staiutes, the above-namad corporation submits this
Florida. Such change was authorized' by the corporation’s board of directo
d accept the obligations of, Section §17.0503, Florida Statutes.

statement for the purposa of changing its i'egis_tered .
rs-I'heraby accept the appointment as registered "

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when ) DATE

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME SRA - TJ DELETE TATIE * TiChangs L) Additon

NAME HOPKINS, JACK F. 12 NAME EEE

smeeranoress| 2120 MORNINGSIDE DRIVE 13 STREET ADORESS 8 .

CITY-§T-2P SAFETY HARBOR FL 14 GTY- 5T-2P

TMLE 1D [ DELETE 21 TILE [JChange  []Addition

NAME ‘| PETTIBONE, JOHN 22NAME

sweeTsooress| 3160 CHAMBLEE LANE 23 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 2.4 CITY-ST-2P

TTLE D ’ {JDELETE . f31™mE [MChange  []Addition
i o | FENSCH WILLIAM - o e AN U [

street ADDRESS| 2855 SARAH DRIVE 33 STREET ADDRESS

emv:stzp. | CLEARWATER FL 34,6ITY-ST-2P

TME D ' ) ] DELETE 4.1 TILE [JChange [ Addition

HAME HARRINGTON, DONALD SR. 4.2 NANE .

sTreet ooress| 2743 NAVEL DR. 4.3 STREET ADDRESS ‘

CITY-§T-ZP CLEARWATER FL 44CITY-ST-2P

TIMLE P - [ DELETE 51 TITLE [Ochange (7] Addition

NAME JEDREY, EDWARD C. 52 NAME

STREET ADDRESS 1_3237 87TH PLACE NO. 5.3 STREET ADDRESS

crv-st-zp | SEMINOLE FL 54 CITY-5T-2P i

TME v D DELETE 6.1 TMLE [Jchange  [J Addition

NANME MOSES, HENRY SR B.2NAME ’ A

smeeTaoneess| 1848 EMORY DR 63 STREET ADCRESS

CITY-ST-ZPP CLEARWATER FL 6.4 CITY-5T-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual report is true and accurate and that my signatur

red to execute this report as requi

with all other like empowered.

B2 777 Fo e

officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: /o#

| A

= REGW)

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath; that 1 am an
red by Chapter 617, Flarida Statutes; and that my name appears n

CR2E037 (11/98)

(5799 T27-72572/2/




