FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION Sandra B. Mortham Jan 23 1 -ovam
ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal ’ O tate
DOCUMENT # H56637 (2)
R.D. POPE, JR., INC.
N A DT Ry
1800 LAKE ELOISE DR. 1800 LAKE ELOISE DR.
PO, BOX 2020 £.0. BOX 2029
WINTER HAVEN FL 33883-9029 WINTER HAVEN FL 33683-8029 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 FO-2550014 Not Applicable
Sulte, Apt. 4, efc. i Suile, Apl. #, elc. ) ] $8.75 Additional
El 27' 5. Certificate of Stalus Desired O Fes Required
City & State City & Stato 6. Flection Campalgn Financing $5.00 May Be
;;] E Trust Funa Contribution D Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m E] ;l ;a Personal Property Tax dus June 30. m Yes [ Na
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POPE, R. D., JR. 81| Name
1800 LAKE ELOISE DR. 82| Streot Address (P.O. Box Number is Nol Acceptabie)
WINTER HAVEN FL 33680 =
84 City 85} Zip Code
FL |

11, Pursuant to the provisions of Secticns 607 0502 and G07.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registerad agenl, or bath, in tho Siate of Florida. Such changs was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. J am familiar with, and accept 1he ooligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE
Signature typed or prinled name ol registored agent and tile if appticatie. {NOTE Rogisleredd Agenl signalute t1eguired when reinstaling) DATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T oecete 1AL T Change [ Addilion
NAME POPE, R. D., JR. 1.7 NAME
streeT apoAess [ 1800 LAKE ELOISE DR. 13 STREET ADDRESS
CITY- §T-21p WINTER HAVEN FL 14 1Y - ST 2P
THLE ] DELETE 21TNLE T Jchange  [J Adsition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S]- 2P 2.4 Y- 51-2P
TME [T DeLeTe j 31TIMLE TJ Change ] Aqdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-S1-2P 34, CITY-§1- 2P
TALE [J peLere S1TILE [ thange [ Addition
NAME 4 0 NAME
STAEET ADDRESS 43 STRLET ADDRESS
CITY-51-2¢ i 44 DTY-5T-2IP
LE [ DELETE S1TITIE [ Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST- 2P
TLE T DELETE 611MLE [J change L] Addition
NAME _ 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P 64 CITY-5T- 7P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | Turther certify that the information
indicated on this annual report or suppiomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusice empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachipeyt with an address.

IR AT PR, P MJA"' f

CR2E034 (10/97)



