FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE M a O 6 1 99 8 8 : OO am
CORPORATION Sandra B, Mortham y )
ANNUAL REPORT sectyo st Secretary of State
1998 S DIVISION OF CORPORATIONS
#
: | DOCUMENT # M92380 (8
POPPY'S ENTERPRISES, INC.
i
RO R AR WAL
£ [ Principal Place of Business Mailing Address
£ | 60t 8 E 6TH AVENUE 801 S E 6TH AVENUE
_é SURE 101 SUITE 101
2| DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
.f us us 3. Date Incorporated or Qualified
i R 0R/03/1988
; 2. Principal Place of Business [ga. Mailing Addross 4. FEI Number Appliad Far
] |26 650066493 Not Applicable
Sule. Apl. . etc. L Bl Ao s e 6. Certificate of Status Desired O $8.75 Acitional
22' o 27] - B Fee Required
City & State Cily & Stale 6. Etection Campaign Financing $5.00 may Bs

B 23] R m ] i Trust Fund Contribution O Added to Foes
% Zip L Country _dp Country 8, This corporalion owas or has paid the current year Intangible
i El—' iﬂ» R 29] 30 Personal Property Tax due June 30. Yes [ JNo
% §. Name and Aerelsg[ {.’:pg'grjg ﬂqg’!rs!grgd Agent ~ 10. Name and Address of New Reglstered Agent

LUMPKIN, JESSE D. 81] Neme

450 NE 20TH STREET, #113 82| Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431 =

84l City

B85] Zip Code
FL

11, Pursuant to the provisions ol Scctions 607 (502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slale of orida, Such changc was authorized by the corparation's board of directars. ! hereby accept the appointimeant s registered
agent. | am famitiar with, and accopt Ihe obligations of, Section 607.0505, Florida Statutes,

JIGNATURE e - L . -
Gigndtute ypad ol Bresend rune ol regeone annk 1lie it apple sl (N1 Registored Agent signature required when reinslating) DATE —

ST T TTORHCIHS AND DIRFCIORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
ool D | DFLETE 11TIE LUlCrhange L] Addition | =
o | NAME LUMPKIN, JESSE D. 12 NAME §
i | stmeevaooress | 450 NE 20TH ST #113 +3 STREET ADDRESS g
¢ |_omr-stze BOCA RATON FL 14 CITY-51. 7P &
< | mme 7 oFLeTE 2170 T change [T Adgition O
i | e 22 NAME
| STREEYADDAESS 23 SIREET ADDRESS
© | onv.srae ) o 2.4CY-51-20 ' '
o[ TE [T necEre 31 TLE [ I Change LT agdftion
A 92 NAME
£ | STReeT ADORESS 33 STREET ADDRESS
& | emv-sr-ze 34.GilY-ST- 7P
1] imE ) o T 7 [T oeeete ATTLE CT Change L Addition
NAME 4.2
£ STREET ADDRESS 4.3 STREET ADDRESS
f CITY-5T-20P o 44CITY-51-21P
| e [T oecete 51TIE Ll change [T addition
. 5.2 NAME
f STREET ADDRESS 53 STREET ADDRESS
¥ | omv-sr-zp o 5.4 Gily-§T-71p
I CJ Diceie BATIE T change ] Addition

NAME 62 NaME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2F BACITY-51-2P

14. [ hereby cerlify that the infarmation supplicd with this liling toos not qualify for the exemplion staled in Seclion 118.07(3)(), Florida Statutes. | furlner cerlily that the information
indicatad on this annual report of supplemental annual report is tree and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officar or dirgclor of the corparation or the rogmser ar trustae empowered 1o gRecute this report as required by Chapler 6Q7, Florigh Statuies, and that my name appears in
Block 12 or Biock 13 if cfianged, or onan ullﬁ?}(-m \%‘n address, /
F Y St L ST Yy 0/‘*) - g A D M’/F ﬁ \?7/ 7/0 0/’)}/




