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

PROFIT e S FLORIDA DEPARTMENT OF STATE
CORPORATION F - Sandra B Martham
ANNUAL REPORT AN

> Secretary of State
L DIVISION OF CORPORATIONS

1996

DOCUMENT # F15"4:i6

1. Corporation Name:

CHARLES POPPE, INC.

(3)

Maiing address

% CHARLES POFPE
8310 SW 182ND TERRACE
MIAMI FL 33157

Principal Place of Business

% CHARLES POPPE
8910 SW 182ND TERRACE
MIAMI FL 33157

O RO R

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Quadified

01/20/1981

2. Principal Place of Business

o a. Maling Addroas -
21| SRRSO SK CHLRIBEAD JABI S EEI0 13 CALRISEAN BLvdD

4. FEI Number

58-2060757

Applied For
Not Applicable

Suite, Apt. #, etc. B
El 27]

Saite, Apt. F, eto.

$B.75 Additonal

Fee Required

|
|

|

- |

5. Certificate of Status Desired [ :

Gnasme T T G A s
23] e L

6. EJe&bn Camgaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees
8. Trus corporaban has habiltyefor intangible tax under s 199.032,
Fiorida Statutes Yes []No

10. Name and Address of New Registered Agent

82| Stest Address (P.0O. Box Nuniba- & Not Acceaptabye)

Zp Country 210 T Country
2¢] 26| 29] 30|
9. Name and Address of Current Registered Agent 7~
B1| Name
POPPE, CHARLES
DRH0-EW10OND-TERRAGE /FS20 S cALRIO&A~ EevD
MIAMI FL 33157 83
84| City

85| Zip Code

FL

familiar with, &nd accept the obligations of, Section G97.0505, Flonda Statutes

SIGNATURE _

woprite vy el n‘_, Sered il-y_r-’ a ‘I-.Ih- ;1; pa -

1. Pursuant 16 the provisions of Sections B07.0502 and 6071508 Fionda Statates, e above-nan od Compontian submits Bis statenient 1or the purpese of changing it registerad ofce
or registered agent, or noth, in the State of Flonisda Such chiange woas aathorzed by he corporation’s boara of direstars. | heraby accept the appontmont as rogistered agent. | am

14,1 do hereby certity that ths information sopplied wiel s

brgs reeey

oath; that 1 arm an officer or duector of the corgagition o
appears in Block 12 or Block 13 0f chy C P

SIGNATURE: /=% e —
SIONATURE AND TYPED OA PRINTED NAME JF, I QFFICER QR DIRECTOR

ress

s fiiigy 15 valantarily fumishad and daes not qualify for the exemplion stated in Sectian 119.07 (3, Florida Statutes | further
certify that the information indicated on this anual report or suppremienital annual repsrt is true and ascurate and that my signature shal have the same legal effect as if made under

R RaTE F«_wlt-‘rfr: f.i_._."q.j PSRN ettty DAt &

12, OFFICE IS ANT) [HR 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 17 o

TITLE PT o T D DHE[E T 1 170k T T MEBHQE D Adgtior E:Q’

NAME POPPE, CHARLES 12 KaME 3

STREET ADORESS | 8910 SW 182ND TERRACE 13t aorees | o/ BSOS ] CHLER LS B/ D o

CITY-$1-2F MIAMI FL _ T4CITY- 512 &

TiNLE Y] [ DELETE 2 1TILE O] Cunge  [J Adatan 1O

NAME POPPE, DOLORES 29 NAME

STREET ADDRESS §608 SW 98 WAY 235IRCET ADDRESS

LY-5T 71 COOPER CITY FL _ 280uY-ST-2F

THLE S [J DsLFTE ERRIIN? [ Chaage [ Addition

NAME POPPE, SOPHIE 32 NAME

STREET ADDRESS 2400 NW. 24TH CT. 33 SIREET ADDRF55

HY-51-2P MIAMI FL e Radorveglae

TITLE [J GELETE ERRTHI [ Change ] Addibon

NAME 4 7 NAME

STREET ADDRESS AVSTAEET ANDHESS

CiTY-§T- 2P N 44CIY 87

TiLe [IEJURNAL & TLE [7] Change [ Addition

NAME 52 NAME

STREET ADDRESS 5ASIREET ADDRESS

cny-§7-7P o 54CTY-S1-7ip \

TITLE [7) DELETE 6 1TILE [ Change [ Add tion }

NAME £.2 KSME [

STREET ADDRESS 63 STREFT ADDRESS }

CIEY-ST-78 E4CIY-ST 2P 1
\
|

yoo empowered Lo execura this report s requirad by Ghapter 607, Flonicda Statutes, and that my name

VfaofpC  (3eslor-teyd

Dray vt ies Prose




