SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Siate

DOCUMENT # G00595 (0)
XOPT, INC.

Principal Place of Busingess Mailing Addross
6910 NW 52 LANE 6910 NW 52 LANE
% CHARLES F. HOOPER % CHARLES F, HOOPER
S;l'ESWLLE FL 32653 SQI’ES“LLE FL 32653 3. Date Incerporated or Quaithied 3a. Dale of Last Report
. 09/20/1982 07117/1935
2. Principal Place of Business 2a. Mail.ng Address 4. FEI Number Applied For
21 m 59-2242345 Not Apphcable
; # et # Wi
Sute. Apt ¥ ete = Sutte, Apt 4, ele 5. Certificate of Status Desired D $8.75 Adq:110n31
——l o 2ﬂ Fee Required
City & State L City & State 6. Election Campaign Financing ] $5.00 May Be
;;l Zl;] Trust Fund Conltribution Added to Fees
Zp ] Country | p | Cauntry 8. This corporation has habulty tor isgefig ble lax undar s 199 037
’—1 25 2;] 30 Florida Statutes e | No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agenl o
81| Name J
HOOPER, CHARLES F. Heope v, G Clhovles F.
24268 N.W. 26TH PLACE a2 St&qd ess (P& Box er 15 Not Acceptabie)
GAINESVILLE FL 32805 = VU o e
84 v 85| Zip Code
, Sowesrille FL| 32683,

sleffcl
tered

‘lonida Statutes the ahove named corporation subrmits this sraa nent for the purpase of changing it
the State o! Flanda Suck crnngs= was aulhonized by the corporation’s board of drecto's | hereby accepl the appoinlment as reg
gthe obl cof Sefrign 607 0508 Florda Slalutes

of 5(:cmm:> 607 0502 and 607.1508
or both,

11. Pursuant Lo the prowsn:lr 2

agent 1 am fa ‘nhar i

14. 100 hereby ceriidy Ihat tho informaton supahed with tnis FLag is voluntarity furmished and does not qual-fy for the exemplion stated 10 Sechon 119 07(3)(k). Fonda Stafutes |
further certity 1hat the information ind cated on this annual feport or supplementa: annual report is true and accurate and that my signature shall have the same lega’ elf
mado under oatn, that | am an oficer o dreator of tha corparalion or the ref eiver of lrustee empowered o execute this report as required by Chapter 617, Flonda Statutos, and
that my name appears in Block 12 or fock 13 ifAhanged, of n andchrfm wilih an address

SIGNAJURE AND TYPED OR PRINTED NAME GF f5IGHING OFFICER OR DIy O&f [

C. swloe %=~ Hemop €V

SIGNATURE: _

SIGNATURE. | S NPl W - o Sl e . F R, _
Stgrar ee, typed of penkad rare G resgeleod agent At W R R (MR B gatered Agen! Segaanure redared when runsia ral Al

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

TITLE Dp DELETE 11TITE [BFCnange || Addition

A HOOPER, CHARLES F 12 e +£-aa -\, CJ/ww les ¥

sreer aooness | 2426 NE 26TH PLACE taseeranneess | G A g - l—a...u- <

CITY-SI-2IF GAINESVILLE, FL 00000 14CITY-5T-21P Go.\_v\-c; Oy ll e ! s 2

TITLE L_] DELETE 21TIRE e U Changs ~ Addihon

NAME 2 2 NAMKE

SYREET ADDRESS 2 3STREEI ADDHESS

CiTY-5T- 2P 2 4CNY-ST-7P -

e T[] DELETE IV UNE o [T change ] Addition

hAME 32 HAVEE

STHEET ADDRESS 3TAEET ADDRESS

CiTy.5T- 29 o 34 Oy ST-ZP

TILE [T eeere 41 TILE L] cnange [T Acst

NAME » 4 2 NAMIL

STREET ADDRESS 435THELT ADDRESS

CITY-51-2P o 44CITY-ST- 2P . L

TILE [ ] peete 51TITE [ Charge [ ] Addtion

NAME 52 NAME

STREE( ADDRESS 53 STHFFT ADDRESS

CHY-8T-ZIP S4CITY-5T-4p

TILE [T oecete &1 THLE [ crange T_J Addtion

NAME £2 NAME

STREET ADDRESS B3 STRELT ADIRESS

CITY-ST-7P B4CITY.5T. 7P

CH2E034 (3/'96)




