_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT iy . FLORIDA DEPARTMENT OF STATE |
CORPORATION o

Sandra B, Martham
ANNUAL REPORT

1996 » VIS0 O ComPORTIONS
DOCUMENT # H19253 (4)

1. Corporation Name

HOPKINS INSTALLATION SERVICES, INC.

i

RN WA

Frincipal Plac_é 0!_ Busihess Mailing Address
P O BOX 428 P O BOX 429
MINNECLA FL 34755 MINNEOLA FL 34755
3. Date Incorporated or Qualited | 3a. Date of Last Report
) ) 08/27/1984 04/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] 20] 59-2442102 ot Appl ot
Suite, Apt. #, etc. Sute, Apt. 4, elc. 5. Certificate of Status Desied [} $8.75 Aggiional
22 Q—ﬂ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
25] El Trust Fund Contribution Added 1o Feas
2p Country L Zip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
E"T_l E| 23' 331 Florida Statutes E Yes [ No
] 9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
81| Name
HOPK|NS, PATHICIA A 82| Street Agdress (P.O. Box Number is Not Acceptable)
213 N. LAKE SHORE DRIVE |
MINNEOLA FL 32755 83
84| City 85| Zip Code
FL | 13¢755

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ e i S
Signature, tyrad or pricted name ol temele od age-t and tie i appl catk: INOTE: Fogistuad Agent signalurs rexiresd wh| reine latng; DATE &
13. CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 =
THLE DP [ CELETE REL: - O Change [ Addition g !
NEME HOPKINS, JOHN R. 112 4aME 3
STREET ATIDRESS 213 N. LAKE SHORE DR. 13 STREET ADDRESS o
Iy -1 70 MINNEOLA FL ) 1.4 01Ty - ST- 21F &
TITLE DS [ DELETE 21TIMLE ] Change [ Addition |O
HAME HOPKINS, PATRICIA A. 22 KAME
sweersooress | 253 N LAKE SHORE DR. 25 STREET ADDRESS
CITY-S1-21P __MINNEOLA FL 24 CITY-§T- 7
Tim [ GELETE 3 17MTLE [ Change [ Addition
NAME 32 NAME
STREET AQGRESS 33 SIREE) ADDRESS
Ciy-§1- 2 34CITY-S1-2IF
Lt [ BELETE ERRA: [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Coy-sT-78 44C0Y-51-2IF
TILE [ DELETE 5 17I1LE [ Change  [] Addition
hAYE 5.2 NAME
$IREET ADDRESS 5.3 STREET ADDRESS
CHIY-SI-0P B 5.4 CIY- 51-2IF
1ILE [J DiLETE 6. 1TILE {7 Change ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LI -57-2P £4CITY-5T-2IP

14. | do hereby cerlify that the information supplied with 1his fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Fionda Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustoe empowered to execute this repon as required by Chapter 607, Fiorida Statutes; ang that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /%0 A. fertloaris o Y13-94 332-394-347]

'SHANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T "o -

" Date D3t & Phore ¥



