FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION ; _;g\} Sandra B. Mortham
ANNUAL REPORT ’ ,5,! Secretary of State

1997 ' k. O DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

POCUMENT # J7745 (4)
SHIRLEY HOPPER ENTERPRISES, INC.

Principal Plage of Bug ness Mailing Address

FILED
Feb 19 1997 8:00am
Secretary of State

AV

% SHIRLEY HOPPER % SHIRLEY HOPPER
6131 NW 12 87 B131 NW 12 8T
SUNRISE FL 33313 SUNRISE FL 333136121
3. Date Incorporated or Qualified | 38, Date of Last Report
06/08/1987 05/01/1996
2. Principal Flace ol Business 28, Mailing Address 4. FEI Number Applied For
[21] |26] 650003597 "ot Applicable
Suite, Apl. #, ete Suite, Apt. #, elc. i
—-l i ApL L e e At ele §. Certificate of Status Desired | $8.75 Addfional
22 —El Fee Required
| Clty & State City & State $. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees

Zip Counlry Zip Country

[24] 23] 20] 30]

8. This corporation has lability for intangible tax under s, 189,032,
Floricia Statutes { ves w No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HOPPER, SHIRLEY 81] Name
8131 NW 12 8T 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
B3
B41 City FL 85| Zip Code

agent. | am famibar wih, and accepl the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 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 change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

CR2E034 (9/96)

appears i Block 12 or Block 33 if changed, op on an attachrnent with an address

SIGNATURE:

Blpratire Mg frrves) namg ol e stered agent and litle i apphcatle. {NOTE: Registersd Agent signature reguirad when rairsiating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI.E PST [V DFLETE 11 TITLE [Tchange L Addition
NAME HOPPER, SHIRLEY + 2 NAME
srerraopress | 8131 NW §2 ST 1.3 STREET ADDRESS
CITY-ST- 2 SUNRISE FL LA CITY-ST-ZIP
N [T DELETE 2 TITLE [ Change 1] Addition
NAME 2.2NAME
STREET ALORESS 2.3 STREET ADDRESS
Oy - §1- 2P 2. 4 0ITY-§1-2P
e [ DELETE 31TILE []Change [T Addition
NAME 3.2 NAME
STREET MDD 55 5.3 STREET ADDRESS
Cit -1 21 34 CHTY-5T-2IP
T [T oELETE 41TE LI change [ Addition
AV 4.2 NAME
SIKEFT ADDR: S, 4.3 STREET ADDRESS
CITY - ST- 219 L 44 CITY-57-2P
e [T beckrE 51 TALE [0 Change  [J Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ol -§1 P 5.4 CIFY-ST-71P
TIE T DELETE 6. TITLE [ Change ~ T Addition
e 6.2 NAME
STRELI ADDRESS 6.3 STREET ADDRESS
CiT¥-§1- 2P B4 CITY-ST-ZP
14. | go hereby certfy that the mformation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the

informalion indicaled on this anual report or supplementat annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
L am an officer or director of the corporation on the fecelver or trustes empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name

3-13-97

Dale Daytime Phone #



