FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Nama

POPPA CORPORATION

Principal Place of Busingss

3511 SILVERSIDE ROAD. STE 105
WILMINGTON DE 15610

F97000005964 (8)

M;m_ng Address
3511 SILVERSIDE ROAD. STE 105
WILMINGTON DE 19810

FILED
May 01 1998 8:00am
Secretary of State

L D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/12/1997

2, Principal Place of Businoss
21

=

Suite, Apt. #, etc.

J1]

2a, Maning Address
26|

4. FE} Number Applied For

S&:M_‘ _2 4 3 Not Applicable

Suite, Apt #, elc,

) . $8.75 additiona!
B. Cortificate of Status Desired D Foe Required

City & State

Zp Country

22
24] 5]

BROWN, DAVE
3000 ROYAL MARCO WAY #513
MARCO ISLAND FL 34145

ool

City & State

$5.00 may Bo
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

e Counlry

9. Name and Addtess of Current Reglstered Agen

20| 20]

8. This corporalion owaes or has paid the current year Inlangible
Personal Property Tax due June 30. [ Yes DR o

10. Name and Address of New Reglstered Agent

81, Name

82| Sireet Address (P.Q. Box Number is Not Acceptable)

83

84; City

85| Zip Code

FL

11, Pursuani to the provisions of Soclions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the plirpose of changing ils registered
office or reglstered agont, or bolh, i the State: of Florida. Such ehange was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the cor
Block 12 or Biock 13 if ¢t

1T ISP L.JEI. Y

SIGNATURE T, e S
Signaturr byl o ponted nan - : ‘:J:lfﬂ“-‘ﬁlﬂ(' {NOTE - Hegistered Agenl signature required when reinstating) DATE F-:.

12. OIFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P50 T oeLETE V1T [T Crange L] Addition | &
NAME BROWN, DAVID W 1.2 NAME
smeeranoness | 3000 ROYAL MARCO WAY #513 13 STREET AUDRESS %
CIrY- 1. 2P MARCO ISLANDFL 14 CITY. 57 7P %
e viD [T DELETE 21 TINE T Change L] Addition
NAME BROWN, CAROL M 22 NAME
sreeTaooress | 9000 ROYAL MARCO WAY #513 23 STREET ADDRESS
CiTY- §1-2iP MARCO ISLAND FL i 2 4CIy-81-21P
TITLE T oELETE FRRILI = [change T3 Addition
NAME 3.2 NAME

" STREET ADDRESS 3.3 STRECT ADDRESS
CITY -§1- 2P . 34 CITY-S7- 7P
TILE [T ofLETE 41T0LE [J change 11 Addition
NAME 4 7 NME
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T-2IP o 44 CITY-S1-2)
TITLE [T DELETE S1TIRE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADRESS
CATY-ST-7P B . 54 CIY-51-2IP
TALE [T pecere 61TNLE [J Change ~ L) Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
GITY-33-2P 64 CITY-51- 29

14, | hereby cerlify thal the inlormation supplad with this filing docs nol qualfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tha information
indicated on this annual repon o supplemental anneal 1eport is 1rue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an

salion of the recoivor on rusteo empowered 1o execule this repaort as required by Chapter 607, Florida Statutes: and that my name appears in

o, or on an atlachment with an address.

YRy

PP /’\A..in 21 Rp‘..p.r\ YL /Qﬂ Cts 7277 P ™S




