L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
+ AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $759.)

PROFIT

£ FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B. Mortham
ANNUAL REPORT : L Secretary of State
1997 "4, e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G91309 (6)

DENISE A. CHOPPIN INCORPORATED

Principal Place of Business

@02 BEARD STREEY
TALLAHASSEE FL 32300

Mailing Address

602 BEARD STREET
TALLAHASSEE FL 32308

FILED
87 AUG -1 PM 2 4{)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A OO

DO NOT WRITE IN THIS SPACE

3. Data Incarporated or Qualified | 3a. Date of Last Report

03/14/1884 _07/02/1096

2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 59-2427137 Not Applicable
Suite, Apl. #, alc, Suite, Apl. #, etc. iti
P uie. AL 8, €l 5. Cerlificate of Slatus Desireci O $8.75 Adattional
E] ;] Fege Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] E\ 2_9] 30 Parsonal Properly Tex dus June 30 [Jves [ No
§, Namo and Address of Curren! Reglstered Agent 10. Name and Address of Mew Reglstered Agent
CHOPPIN, DENISE A. 81) Name
602 BEARD STREETY 82| Streel Address (P.O. Box Number is Nol Acceptabla)
TALLAHASSEE FL ; -
83 —
B84] City . L]

FL

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registared
office or registercd agont, or both, in the Stale of Florida. Such change was authorized by the carporalion's board of directors, | hereby accapt the appoiniment as regisiered

agent. | liar with, and accepl tha bhgalions‘oi, Section 607. .52? Florida Statules.

sighaTure _f@ta { f1-Cet § fj/;gc. rest ewt 3// / 97
Signatne, typoed or peinted nama ol tegistered agont &ad tile i applicatle {NOTE ficgistored Agenl sqnature requied when reinstating) [ GATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
THLE DP - T beceve T1T0LE [ Change L] Adaition i
NAME CHOPPIN, DENISE A 1.7 NAME §
seevaooness | 602 BEARD STREET 1.3 STREET ADDRESS &
CIVY-ST-2IP TALLAHASSEE FL 14 CNY-ST- 7P &
TILE VP 3 OkLETE 21TITLE [ change  TF Addition |O
KAV MCCALL, PAUL 22 NAME
streer apparss | 602 BEARD STREET 2.3 STREET ADDRESS
Birv-S1-2p TALLAHASSEE FL 2.8 0ITY-5T-2IP
TILE | G 31 TITLE [JChange [ ] addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 SIREEY ADGRESS
CiTY-ST- 2P 34.CITY-ST-21P
ML [T DELETE 41TOLE [Jchange [T Addition
HAME ' 4.2 NAME
STREE] ADORESS 43 STREET ADDRESS
CiTY-S1-2IP 44 CITY-5T-2PP
TILE [ DELETE S1TILE [J change ] Addition
HAME 52 NAME w
STREET ADDRESS 53 STREEF ADDRESS g /l,- q/ q
£ITY- §1-21P 54TATY-S1- 2P
TITLE T DELETE 61 T01LE [J Change L] Addition
KAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIYY-S1- 2P 64 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

T2 [ s P

14. 1 do hereby cerlify that the information supplied wilh this filing does not quality far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
information indicated on this annual report or supplomental annual report is true and accurate and that my sigrature shall have 1he same legal effeci as if made under oath; that
{ am an officer or director of the corporalion or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o/; /a-r

% 2 el wsmsda = .1



