- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FiL ORIDA DEPARTMENT OF STATE
Santdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 02 1997 8:00am
Secretary of State

 DOCUMENT # J97177

(6)

1. Corporaten Name

STOPPELBEIN ENTERPRISES, INC.

AP A

Mailing Address

of Business

F"'uu:\r[:lm Pl

% SCHERRL STOPPELBEIN % GCHERRL STOPPELBEIN
6095 CHURCH ST. €095 CHURCH 8T,
ELKTON FL 32033 ELKTON FL 32033-3334
3. Date Incorporated or Qualified | 3a. Date of Last Rgport
T2 Pringipal Paca of Business 78, Maiing Address 4. FEI Number Applied For
21] i |2l 58-2736043 Nol Appiicable
Sule, Apt. B el Sudle, Apt. #, gl ] ] L i
— v - P 5. Certificate of Status Desired | $8.75 addiional
22] zﬂ s Fee Required
Cily & State | City & State 6. Election Campalign Financing $5.00 May Be
[23J7 B o . 2;] Trust Fund Contribution Addad fo Fees
dp | Couitry i | Country 8. This corporation has liability for intangible tax under s. 199.032,
ul 25| 20| 30| Fiorida Statutes Mves [no
g Nama and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
STOPPELBEIN SCHERRL 81] Name
6095 CHURCH 8T. 82| Streat Address (P.O. Box Number is Not Acceplable)
ELKTON FL 32084
a3
84| City FL 85| Zip Code
1, Purslie visiang of Seclions 607 0507 and 807.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

olfice o sterecl agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registerad
agent | am fi it whlh, an accepl the obhgations of, Section B07 0505, Florida Statutes.

SIGHNATURE

CR2E034 (9/96)

e el e e s ¢ e g stered agont and Ttie § appisable {HOTE Regsterad Agent sighatute fequlfed when reinstating) DATE
|12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
Rl D ] DeLETE T1TILE LT change [ Addition
HAME STOPPELBEIN, SCHERRL 12 NeME
siweir 2o | RT 4, BOX 83 13 STAEET ADDRESS
| ELKTONFL 14 0TV -51-2P
n [ oELETE 2TILE [T crange ] Addition
AL 27 NAME
LS IREAH 2.3 STREET ADDRESS
-8t 2.4CITY-51-2P
T B (7 DECETE 31 TITLE TJ Crange  [_] Addition
warL 2.2 NAME
Sl | ADRY 54 3.3 STREET ADDRESS
| avestar | - 34.CITY-S8T- 2P
T [T DELETE A1 TE [Jchange L] Addition
- 4.2 NAME
BIRHE ALENE S 4.3 STREET ADORESS
Crie5to ] 44 CITY-51- 2P
e ’ T JDELETE 5.4 TIILE [T Change (] Additian
B 5.2 NAME
STREED ADLR: 5 5.3 STREET ADIDRESS
Ll & 5.4 CITY- 5T- 2P
[ - CJoeiete £1TLE P T Change L] Addition
MY, 6.2 NAME
SORELT ADERES 6.3 STREET ADDRESS
Gy 6.4 Cl1Y-5T-2P
r"_ﬁ"" v coelHy thal the information supplied with this tiing does not qualify Tor the exempiion stated n Section 118.07(3)(1), Florida Statutes. | further certify thal the

y
Alarmation ndic ated on this annbal reporl or Supplbﬂ]enla| annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
\ am an olficer or director of 1he Cotporation or 1he receiver or trustae empowersd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

f SIGNA TURE AND TYPED On PﬂINTEO MAME OF

appeass n Block 12 o W 13t crnnqnd or onakaligchment wilh an address.
siNaTURE: Ol 'kb QAN -t \l W81 - lﬁ? )L
'G OFFICER OA DIRECTOR Date Daoytrne P 4




