i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary o State
[HVISION OF CORPORATIONS

DOCUMENT # H19253

1. Corporalion Narme

HOPKINS INSTALLATION SERVICES, INC.

(4)

Mai fr"n-g- Addross
P O BOX 429
MINNEOLA FL 34755

Principal Place of Business

F O BOX 429
MINNEOLA FL 34755

FILED
Apr 20 1998 8:00am
Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

2. Principal Place of Businoss | 28, Mading Adidress

21 ]

Suite, Apl. #, etc

22]

City & Stale

23] el

08/27/19684
4, FEI Number Applied For
. 59"2442102 Not Applicable
Suite, Apt. #, ele ”
e AD 6. Cenificate of Status Dgsired ] $8'75 Additional
Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Added io Fees

Zip Cou nlriy ) i

24] 25] _ 2]

Country
a0

8. This corporalion owas or has paid the current year Intangibte
Personal Property Tax due June 30. m Yas D No

9. Name and Address of Curtent Registered Agent

0. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Nol Accaptable)

HOPKINS, PATRICIA A. 81| Tame
213 N. LAKE SHORE DRIVE o3
MINNEOLA FL 34755

83

84| City

85| Zip Code

FL

agent. | am familar with, and accepl the obligadions ol, Seclion 607 0605, Flotida Statutes.

91, Pursuart 1o the provisions ol Soctiohs GO7.0407 and 607. 1608, Tlorida Statutes, the abGve-named corporalion submits this statement for the purpose of changing its registored
ofiice of registercd agenl, or both in the Stale of Horida Such chamgc was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e . — e

Sigduro Sy o1 prnitd nan ¢ of 1 gl 4 U0 g b e T INOTE Rogisterad Ayl signaiune 10qurod wher eistating) DATE -
12. OFFICH B ARG DI C1GRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TITLE o ' [ JneLite T1TE “TJcrange LT Addition [ 2
e HOPKINS, JOHN R. o 3
smiztioos | 213 N. LAKE SHORE DR, st s 3
CITY-5T-2° MINNEOLA FL o _ 140Iy-5T-2P &
TME 08 T [ToeLeTe 21T T T Change L] Addition | O
NV HOPKINS, PATRICIA A. 22 KAt
STAEET ADDRESS 213 N' LAKE SHOHE DR' 2.3 STREFT ADDRESS
eny-5T-2p MINNEOLA kR B 2 ANy 6120
TITE T T oetete SATIILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T- 2P o o 34.0TY-ST-7IP
TILE ’ ’ ’ [T oelEie 41TTLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CY-ST- 21 440I0Y-51-7P
TILE ) T oeieE 5.1 11TLE TTchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-51-2IP S 5401 51-7P
e ' I W [iAT3 61171 T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
ATy - ST- 2P B4 CNY-SI-7P

Block 12 or Block 13 if changed, ur on an attachment with an adgress

ol A, o

ISR ATIIDE.

4. 1 hersby certily that the miarmalion supphed wilh this filing ducs nol gualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | Tarther cerfify thal the information
indicaled on this annual repor or supplemental anmuazl report is fran and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corparation or the receiver or trustec empowered to exccute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in

lélfﬁlmﬂ e /74 s

PN X - N - [T 7 o W4



