PROFIT
CORPORATION
ANNUAL REPORT

1996 .l
DOCUMENT # L40533

1. Corporation Name

HOPKINS ENTERPRISES, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortha™

Secrelary of State
DIVISION OF CORPORATIONS

©)
N_ . A0

Mailng Adidress
5085 PINE HOLLOW DR

Principal Place of Business

3035 PINE HOLLOW DR

PENSACOLA FL 32506 PENSACOLA FL 32905
us us 3. Date Incorporated or Guati“ed 3a. Date of Last Reporl
2, Principal Place of Business T 2a. Mailng Address o 4. FEI Numnber Applied For
21 - e N B 59-2083065 ) Net Applicaile
i q to .
Suite, Apt. &, etc. | Suite, AplL ¥, ete 5. Cortificate of States Desred O $8.75 Adc!rnonal
22 27| Fee Required
City & State | Oty & State 6. Election Gampaign Finangirg 0 $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zp Country .. &P | Country 8. This corporation has kabilty for intangible tax under s 199.032,
m 23 29_] 33[ Floricia Stalutes [ ves KNO
g, Name and Address of Current Begistered Agent ] i 0. Name and Address of New Registered Agent
81| Name
HOPKINS: CECK M 82| Street Address (P.O. Box Number is Not Acceplable)
5085 PINE HOLLOW DR
PENSACOLA FL 32505 83
84| Ciy FL 85 | Zip Code

11. Pursuanl 1o the provisions of Sections 607 0502 and 607 1508, Florda Statutes, the above named corporf{hon SuUbMmits this statemnent far tha [)UTEEISE! af changing its reglistered office ]
o registerad agent, or both, in the State of Floridi. S.ch change was authorized By the corporabion’s bicard of directors | hereuy accert the appointment as registered agent. | am
famifiar with, and accepl the obil.gations of, Sechon 607 0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE _ . . . I . . e, e ol
Skt ity tyed oc e rr e OF regritires @31 @l He # 3 gl are OTE P A Al b e e w4 ng, DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE Dp [ BELETE 1 TITLE [J Change  [J Additon
NAME HOPK'NS. CECIL M. 17 NAME
sraget appiess | 5085 PINE HOLLOW DR 13 STREET ADORISS
CTY-ST- 2P PENSACOLA FL - 14CTY-ST-2F
TMLE DST [] DELETE 7 1 TTLE 1 Change [ Addlion
NAME HOPKING, SHEILA S. 22 KaME
sweerannress | 5085 PINE HOLLOW DR 2 3STRFE| ADDRESS
COY-ST.2IP PENSACOLA FL 24T -51-2F . .
TILE [J GELETE 3 1HILE [] Cnange [ Additien
NAME 32 NaME
STRELT ADDRESS 33 STHEL! ADORESS
CHY-§1-21p L 34CTY §1-70 N
THLE (] DELETE 4 11LE {7] Change [ Additior
NAME 42 NAME
SIREEY ADDRESS 43 SIREET ADDRESS
CY-SE- 21 44CITY-51- 70
TTLE [T DELETE 5 1 TLE [ Crange [ Addition
NAME 52 NAME
STREET ADDRESS 535IREE | ADDRESS
CHY-SI- 2P o ) SaTIY-SI 7P
TTLE ] ofene 6 1TIILE [ Change [ Addition
hANE £ 2 NAMT
STREET ADDRESS B 3 STREET ADORESS
oY -§1- 20 BACIY-SI-2iF

14. | do hereby certify that tne information suppled il this filng is volunleily furshed and does not goal fiy for the exemption staled in Sachon 119.07(3%k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplenental annual report s trun and accorate and that my sigature shall have the same legal effect as if made under
oath; thal | am an officer or dvector of the corporation or the recever o Trusles empowe-ed to exccuts ths report as requirdd by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Biack 13 i changed, or on an atiachment with an ackiress
 B|ax{T4 Caop)¥ ) oo
18

.
L}
SIGNATURE: M , Jé- _
SIGNATURE AND JYPED DR PRINTED NAME OF S|GNE; Dyt rre Fhong #

P Ny B

OFFICER OR DIRECTOR

1l a A dr s o~




