FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT b FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # J774§8

1. Corporation Namg

SHIRLEY HOPPER ENTERPRISES, INC.

(4)

Principal Place of Business Mailing Address
% SHIRLEY HOPPER % SHIRLEY HOPPER
131 NW 12 ST 6131 NW 12 8T
SUNRISE FL 33313 SUNRISE FL 33313

M BEIAR W

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 65-0003597 Nl Applicable
| Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Gertfiate of Status Desired Ol $8.75 Additional
22] _2?] Fee Required
| City & State City & State 6. Elaction Campaign Financing o $5.00 May Be
23 28] Trusl Fung Contribution Added to Fees
| Filel - Country 2ip | Country B. This corporation has liability for intangible tax under s 199.032,
24] 25] El :EI Florida Statules O ves [ClnNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
HOPPER, SHIRLEY 82 Stoet Adress (PO, Box Number s Not Acceptable)
6131 NW 12 8T
SUNRISE FL 33313 83
B4| City FL |85 Zip Gode

farniliar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

1. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such changa_e was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ . _ o — P e
Srgnature, typed or pri-tsd rame of req stered agent and tlle if apypicabls MNOTE Regislered Agert signature required when reinstatng! DaT

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE PST [] DELETE 11TI1LE [ change [ Addition

NAME HOPPER, SHIRLEY 12 NAME

streeraooress | 6131 NW 12 8T 1.3 STREET ADDRESS

CIFY-ST- 2P SUNRISE FL 14 EITY-S1-2P

TILE [] DELETE 2.1 TILE [} Change  [T] Addition

KAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8r-ZP 24 CITY-ST-2IP

THLE ] DELETE 3 1TITLE [ Change [ Addition

NAME 32 HAME

STREET ADDRESS 3.3, STREET ADDRESS

Cilt-ST-2P 34 CTY-ST-7F

TITLE 7] DELETE 4 1TILE [O Change [ Additian

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-81-2IP 44CITY-51-7IP

TIMLE ] DELETE 51 TILE [ Chanje  [] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREEY ADORESS

CrY-s1-z¢ 5.4 CITY-$T-2IP

TILE [J DELETE 6 1TITLE [] Change [ Addition

NAME 62 NAME

SIREE) ADORESS €3 STREET ABDRESS

CiTY-ST- 2P 64 CITY-§1-21P

certify that the informaticn indicated an this annua! repor ar supplemental annuat report is true and acc
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

14. 1 0o hereby cerlity that the information supplied with this filing is voluntarily fumished and doss nat qualify for the exemption stated in Section 118.07{3)(k). Florida Statutes. | further

urate and that my signature shall have the same legal effect as if made under
this report as required by Chapter 607, Florida Statutes; and that my name

SONATORE: Bl D e dfofT. ML, [ GH)SBL-ISES

CR2E034 (12/95)



