FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROHT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

P> &
1, ‘/
EOG W Y

-‘, Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #  H56637

1. Corporalon Name

R.D. POPE, JR., INC.

(@)

OO A

M;iling Address

16800 LAKE ELOISE DR.
P.0. BOX 2029

Frnepal F‘I;-'|.:’:e.',“o' H[lsil-lz;ssm
1800 LAKE ELQISE DA.

P.0O. BOX 2029
WINTER HAVEN FL 33883-9029

WINTER HAVEN FL 33863-9029

3a. Date of Last Reporl

3. Daieoigric‘iigﬂaéesdsor Qualified 04’ 12’ 1995

2. Flinopal Place of Busioss 2a. Mailing Address 4. FEI Number Appliad For
|21 7 N 59-2550914 Not Applicablo
_ Suite, Apt #, ote Suile, Apt. #, 6lC. 5. Certificale of Stalus Desired 0 $8.75 Additional
22| m Fege Required
| civasue oo '_ “City & State 6. Election Campaign Financing $5.00 May Be
l_253 S o i 2ai Trust Fund Gontribution O Added 1o Faes
Zip Gountry 71ip Country B. This corporation has liabiity for intangible tax under s 199.032,
_24[ _ ‘ 25J ,,,,ﬁbi_gl, o ':T(}] Florida Statutes ﬁ\’e& CIne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
S ai Name
POPE' R D.. JR. 82| Strea! Address (P.O. Box Number is Not Acceptable)
1800 LAKE ELOISE DR.
WINTER HAVEN FL 33880 a3
84| City 85| Zip Code

FL

Tamihar withn, and accept the obhgations of, Section 607.0508, Flonda Statutes.

SIGNATURE |

[ 1. Pursuant o 1he provisians of Sactons 607 0509 and 607.1508, Florida Slalutes, the above named corporation submits this statement Tor he purposs of changing its registered ofice
o reg stared agent, or bolh, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am

oy e _[fi‘ _?L_:v t-.Jl-_u 1_39'.--1:'_ar.i:' Hite o ACpinats " NOTE Rogisterod Agenl signalure required when rendtating: DATE
12. OF FICERS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s TUomeTTTTTT T 1 DELETE 1 TTIE - [ Change [ Addition
POPE, R. D., JR. 12 NAME
SInsH B eSS 1800 LAKE ELOISE DR. 1.3 STAEFY ADORESS
onow | WNTERHAVENFL
TLE ] DELETE 2 1 TIILE [ Change [ Addition
NANE 22 NAME
SIREH ADDRSS 23 STREFT ADDRESS
LIv-SI 2P ) o . o 24 CHY-$1- 2P
Lt [ BELETE 3 1ILE [0 Change ] Addition
NEME 32 NAME
SIRE | ANOR 55 33. STREET ADDRESS
Clv- 81 AF l . e 34 CiTY-51-2P
e [} DELETE 4 TTILE ] Change  [] Addition
NAM; 4.7 NAME
S1bEL 1 ATORESS 4.3 STREET ADDRESS
CIY-ST-7 - e 44CNY-SI-2IF
it [JDELEE 5 1TILE [0 Change ] Addition
KM 5.2 NAME
SIREL] ADBRESS 53 STREET ADORESS
| st e N o 54 CITY-61-2IP
N [ DELETE 6 130TLE [ Change ] Addition
N B2 NAME
STHEE AZDIESS 63 STREE] ADDRESS
CHY-§1-21 64 CITY-ST-2IF

SIGNATURE AND TYPED

tes)

appears in Block 12 or Block 13 4 changed, ¢ n attachment with an address. Q C\/C.
SIGNATURE: /? | D Qe S 1-30490
D NAME OF BIGNING OFFICER Ot RECTOR Date

[ 14. i'do havety certily Thal The informiation supphod with This Ting is voluntarily fornished and does not quality for the exemption stated in Soction 119.07 3}k, Florida Statutes. 1 frthor
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall hava the sama legal efect as if made undar
oalh, thal | am an offcer ar directon of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Ny
Wt 3N-LIY

Daytmg Pnong #

CR2E034 {12/95)



