3- 35 gawx
FiLENUWFILlNG FEE AFTER ZK 11S $550.00 — FILED
PROFEIT ST i FLORIC'A DEPARTMENT OF STATE
8 1 "éi' Sandra B. Mortham Mar O 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 0 MeAE DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # H56637 2)

1, Corporation Nane

R.D. POPE, JR., INC.

Pring.jal Flace ol Bis oss. o Mail'ng Address 4‘;
"]
1600 LAKE ELOISE DR. 1800 LAKE ELOISE DR.
P.0. BOX 2029 P.O. BOX 2028 o ‘7;
WINTER HAVEN Fl. 33683-9029 WINTER HAVEN FL $3833-2020 i
3. Date Incorporated or Qualified 3a. Date of Last Report . 4
R 05/13/1985 01/29/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar . Appliad For_" !
2] 2] 59-2550014 Not Appicak,
Suite, Apt #, cle. Suite. Apt #, etc - )
L Tt A e, g 5. Certificate of Status Desired ] $8.75 additonal
@] 27] Fea Required
| Gty & tate | Gy & State 6. Election Campaign Financing $5.00 May Bo
23] o 23] Trust Fund Contribution . Added to Fees
| dp _ Cournry Ty Counlry 8. This corporation has liablity for igangible tax under s. 189.032,
2] | 28] 30 Florida Statutes ves [Jto
| 9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Agenl
POPE, R. D., JR. 81| Name
1600 LAKE ELOISE DR. 82| Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN FL 33880

83

B4[ City a5
FL

8. Fursuant to the provsions of Secuens 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
officer o registered ageat, or both, i the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. Larn Laniliar vach, and aceept the obligabons of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE . e DT N
St b bypre ke fra b can e o read e anch tlle  apyprzable {NOTE Regstetad Agent signature required when reinslating) DATE
(2. T T ORGCTHHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLt 1] [T DELETE 11TITE [ change [T Addition | &
HAME POPE, R. 0., JR. 12 NAME 3
s tsonees: | 1800 LAKE ELOISE DR. 13SIREET ADDRESS o
arrstze | WINTER HAVEN FL 14 CIIY-ST-2IP &
L. ! [ oELete 211MLE [T Change L] Addition 1O
NARE 22 NAME
23 STREET ADDRESS
SREILLE LR AT T , 2 £Cy-51-2P
i [T oELETE A1TIE [T change 1] Addition
hAM 3.2 NAME
SIHEE | ADGE: S5 9.3 STREET ADDRESS
L4 S 34.CY-ST-2IP
T [Jore 41 H1LE [ change T Addition
LAME 4.2 NAME
STRFED AR 55 43 STREET ADDRESS
L R 44 0TY-ST- 7P
m TJ DECETE 54 TILE L] Change LT Addition
fiAME 5.2 NAME
SIREET ADD: S5 53 STREET ADDRESS
Ly -S1- 2 o 54 CITY-§T- 21
e [T berere 61 TIILE [Teharge [ Additian
NAME 62 NAME
SIRELT ADDAESS 63 STREET ADDHESS
e L 64 CITY-§7-2IF
by certity that the information suppliea with this filing does nat qualify for the exemption stated In Section 119.07(3)(i). Florida Slatutes. ! further certity that the
o ndicaled on tnis annual reparl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arn an ofhcor o dieector of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appedats o Hoce 12 odBiock 13 changed . agrt) an attachrment with an address.
: ' | i Jnley {aw) -
SIGNATURE: J bt 3|9y {an)3ay-aay
[aate

NANIRE &K 0 AME OF BIGNING OFFIGER
F_ % - Y 1

Danime Frong k
| o



