SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $T50).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # j97177

STOPPELBEIN ENTERPRISES, INC.

Principal Place of Busingss

% SCHERRL STOPPELBEIN
6095 CHURCH ST,
ELKTON FL 32089

6)

" "Malling Address

% SCHERRL STOPPELBEIN
6095 CHURCH ST.
ELKTON FL 32033

DO NOT WRITE IN THIS BPACE

A

3. Date Incorporated or Qualified

10/12/1987

2. Principa! Place of Business
[21]

2]

"| 2a. Mailing Address

4. FE| Number

Appliad For

59-2736043

Not Applicable

Suite, Apt. #, etc.
22]

27]

Suite, Apt. #, elc,

|

5. Certificate of Status Desired

$8.75 Additional
Fee Requirad

City & State City & State 6. Elaction Campaign Financing $5.00 MayBo
23 8 Trust Fund Contribution D Added to Fees
Zip Country __Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
24 ’a 29] 30] Personal Properly Tax due Juna 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerod Agent .
STOPPELBEIN, SCHERRL 81| Name
6095 GHURCH ST. 82| Street Address (P.O. Box Number is Not Acteptable)
ELKTON FL 32084
83
84| City B5| Zip Code
FL
11. Pursuant 1o the pro\)'iﬂs,_io-ns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE _ PR
Signature, typed or panled name ol registared agant and tita |t applicable (NOTE: Replstered Agent signalure required when relnstaling) DATE
12. e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Joecete H1TME [] crange [ adaiton
NAVE STOPPELBEIN, SCHERRL 1.2 NAME
sweeranpress | RT 1, BOX 83 5.3 STREET ADDRESS
CITY-ST-2IP __ELKTON FL e 14 CITYST-2P ]
e [ JoeLeTe 24TITLE T change [ adation
NAME 2.2 NAME
STREETADDRESS l2.3 STREET ADDRESS
CITY-ST-ZiP o 24 CTY-ST-ZIP
TILE [ Jprere BATILE [ change [] Asdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e n 34 CITY-ST-2IP
e [ Joetere 44 TILE O change [T Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE? ADDRESS
CITY-ST-ZIP e 44 CITYST-ZIP
TILE D DELETE S1TILE D—Changa [] Addition
NAME 5.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CITy-ST:21P - e 5.4 CITY-5T-ZP
TITLE [jDELETE 8.1 TIMLE D Change L1 nasiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.5T-2ip 64 CITY-ST-ZIP

indicated on t

P

P (e T

an officar or director of the corporation or the receiver or fruslee empowered to execute this report as
in Block 12 or Block 13 If changed, or on an atlachment with an address.

[ AR A

b SRR by

)

uirad by Chap

o D soep

14. | hereby ceﬂifr. that the information suppiied with this filing does not qualily for the exemplion slated in section 119.07(3)(i). Florida Statutas. | further certify that the information
ig snnua! repart or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am
607, Fiorida Siatutes; and that my name appears

Sep 03 1998 8:00am
Secretary of State

CR2E034 (5/98)



