FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanes 8. Mortiam Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT #
DOGCUMER P9O2000015285 (9
GOP, INC.
Principal Place of Bosmass Malling Address ”"nlll “l mll "l“ Il]" "“l "[‘! "m um Il“l ”"I ’Im l”l!ll]
PO, BOX 892 P.O. BOX 882
BUSHNELL FL 33513 BUSHNELL FL 33513
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3157803 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, N 86.75 nediiond
E‘ ;7—‘ 5. Certificate of Status Desired D : Fee Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 MayE; o
23 E‘ _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ;5.‘ EI SEI Personal Property Tax due June 30,  LlYes [ nNa
9. Name and Address of Current Reglstered Agent 10. Name an;l_ i_&il?fe_ss of New Registered Agent _, —
PARROTT, G.O. 81| Neme
RT. 1 BOX 2865 82[ Street Address (P.O. Box Number is Not Acceptable)
BUSHNELE FL 33513 =
84| City ' 85} Zip Code
FL ||

11. Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement fer the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligaticns of, Section 607.0508, Fiorida Statutes. j

CR2E034 (10/97)

SIGNATURE
Signature. typed or printed nama af registared agent and tida it appficable. (NOTE: Registerad Agent signature required when relnstating) 'DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ME PD [ DELETE 11TIE " TJchange E_J Addition
NAME PARROTT, GO JR 1.2 NAME
streer avoress | RT. 1, BOX 265 1.3 STREET ADDRESS
GITY-ST-2F BUSHNELL FL 33513 3.4 CITY-5T-21P
e STD L] Decere 21 TinLE [J Change [T Addition
HAME PARROTT, GLORIA 22 NAME
smeetaboress | RT. 1, BOX 265 2.3 $TAEET ADDRESS
CITY-ST- 2P BUSHNELL FL 33513 2 4CTY-ST-2P
TITLE [T DELETE 31 TME T [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51- 2P 3.4, CITY-ST-ZP
TLE [ oeLee 41 TILE ‘ L1 Change  [_J Addition
NAME 4, 2NAME
STREET ADORESS 4.5 STREEY ADDRESS
CITY-S7- 2P 44GITY-ST- 2P
TLE LI DELETE 5.1 TITLE ‘ [T cChange I Additions
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-2IP
TILE L DELCETE 6.1 TITLE ] change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P eacryst2 |

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annuatl report js true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or direcior of the corporation gr the receiver or trusteg’ephpowered ta exeserSthis report as required by Chapter 607, Florida Statutes; and that. my name appears In

Block 12 or Block 13 if changed, or on agpattachment witl ddrass.

Y

SIGNATURE:




