FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“RROFIT SR
CORPORATION !
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # H19253

1. Corporation Name

HOPKINS INSTALLATION SERVICES, INC.

(4)

Principal Place of Business

P O BOX 429
MINNEOLA FL 34755

Mailing Address

P O BOX 420
MINNEOLA FL 347550429

00O

8a. Daie of Last Report

04/16/1896

3. Date tncorporated or Quafitied

08/27/1984

2. Porcipal Place of Business

[21]

“Suite, Apt B, oo

22 27]

2a. Mailing Addrass 4. FEI Number Applied For
L
m T 59'2442 102 ‘_Nol Applicable
Suiter, Apl. #, elc. $8175 Additional

O

. ifi f i
5. Certificate of Status Desired Feo Requirad

TN

SIGNATURE

| City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
D | Counlry | 7 Country 8. This corporation has liability {or intangible tax under 5. 199.032,
24 25] 20| 30] Florida Statutes Yos [} No
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
HOPKINS, PATRICIA A. #1( Name
213 N. LAKE SHORE DRVE 82| Stree! Address (P.0. Box Number is Not Acceplable)
MINNEOLA FL 34755
83
84| City 85| Zip Code

FL

Pursuant @ Uie provisions of Seclions 607.0502 and 6071508, Flarida otatutes, 1he above-namad corporation submits this stalement for the purpose of changing ils registered
afl.ce or reg stered agent. or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am farnhar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

Sgnature typect of prited 1anie of tegisterud agenl and five Il apphcable

INQTE- Registersd Agant signatwe required whan reinstaing) DATE

[z OFFICERS AND DIRECTGORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
T DP CIDRETE TATITLE Ll change — T T Addition | &
NN HOPKINS, JOHN R. 12 HAME g
sieeraoness | 213 N. LAKE SHORE DR. 1.3 STREEF ADIRESS 8
are-s.or | MINNEOLA FL 14 CITY-ST- 1P &
ThE DS MGG 21 TNLE [dchange ] Addition |©
NAME HOPKINS, PATRICIA A. 27 NAME
sierapress | 213 N. LAKE SHORE DR. 23 STREET ADDRESS
CilY. ST- 2 MINNEOM FL 24 CTY-ST-70

e [ oeiFiE 3TTILE L crange L1 Aadition
MNEME 3.2 NAME
SIREET ADDRESS 3 3 STREET ADDRESS
CHY-S7-7IP 34.CITY-ST-2IP
THILE T oeLeTe A1 TILE 1) change ] Addition
KA 4.2 NAME
STREL| ADDHESS 43 STREET ADDRESS
Cify-S1- 2P ) 4.4 CITY - ST-21P
e ) | T &1 TALE [T Change LJ Addition
i 5.2 HAME
STREL] ADCRESS 5.3 51REET ADDRESS
CITY-S8- 2 54 CITY-5T-2P
T I DRETe 6.1 TILE [JChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1-2 EACITY-5T-2P

V2t |

14. | do hereby certdy thal the information supphed with this ling does not qualify for the exemption stated in Section 119.07{3)(j), Fiorida Statutes. | further certily that the
informalion indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
$ am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 or Bieck 13 if changed, or on an altachment with an address.

SIGNATURE:

7-394 -
352 3%,

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER GR DIHECTOR

Wi . fophins Yo

ate Daytime Frong ¥




