FILE NOW: FILING

o

1996

PROFRIT FLORICA DEPARIMENT OF STATE
CORPORA-“ON Sandra B. Morlharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000031229

1. Corporation Name

BOBBY HOPKINS BROKERS, INC.

(6)

Principal Place of Business

6099 N US HWY. 1
FORT PIERCE FL 349486

Mailing Address

6039 N US HWv. 1
FORT PIERCE FL 346

00 S A

2] 25] 2| -

Florida Statutes

3. Date Incorporated or Qualified 3a. Date of Last Report

| 2. Principal Place of Business [ 2a. Maiing Address 4. FE Number Applied For
21| T - B 65412761 Not Appicatio

Suite. Apt. #, elc. Suite, Apl. #, elo. 5. Certificate of Status Desired [ $8‘75 Adc!"ional
2?‘ l Fee Required

City & State __ Gty & State 6. Election Campaign Financing 0 $5.00 May Be
2?' 23| Trust Funid Contribution Added to Fees

Zp Country i Country 8.

Yos [JNo

This corporation has Iiatjﬂilg for intangible tax under 8 199.032,

8. Name and Address of Current Registered Agent

HOPKINS, BOBBY
6009 N US HWY. 1
FORT PIERCE FL 34946

. 7710, Name and Address of New Regislered Ageni
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL |esJ Zip Code

familiar with, and accept the oblgations of, Section 6070505, Florida Statutes.
BIGNATURE _

1. Pursuant ta the provisions of Seclions 607.0502 and 671508, Fiorida Statutes, ha above nanied corporation submits This staternant for the purpose of chanaing 1S registered ofice
or ragistered agent, or both, in the State of Ficrida. Such change was authorized by the corporation’s boasd of directors. | hereby accept the appointment as registered agent. | am

Sgnale, tped or priotad i of regibernd agonl and Wz d apheatk T TINGTE Fel steredt Ageas sighai e recn T pan
12, T OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [ peLke 1ATILE [] Change [ Add-tion
NAME HOPKINS, BOBBY 128
streetaooress | 6099 N US HWY. 1 1A SIREED ADDRESS
CITY-ST.2P FORT PIERCE Fi. 34946 e Haay-siae
THLE [] DELETE 2 11IE [} Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 24CITY-57-2P
THLE [ DECETE 5 1TITLE [1 Change [ Additian
NAME 32 NAME
STAEET AQDRESS 43 SIREET ADDAESS
CTY-51-2p 3400Y-51-7P
THLE [[] DELETE 4 11ILE ] Change  [O] Additian
NAME 47 NadE
SIRLET ADDRESS 4 3STREET ADDRESS
CTY-ST-2.p o R 440Y-51- 719
TITLE [ OELETE 5 1TIILE {7 Change ] Addifion
NAME 5,2 NAME
STREET ADRESS 53 STHEET ADDALSS
CITY-5T-2P o 540117-81-7P
TITLE [) DELETE & 1 TITLE [[] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51- 2P £4 0TY-5T- 1P

appears in Block 12 or Block 13 it changed, o on an attachment with an address.

SIGNATURE: L—"

BoBBY PP s

" $IGNATURB/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DNate

14. | do hereby cerlify that the information SU{JphC(I__\;‘:i-[.'-; !Iﬁs-ﬁllrlg is Qoluntari\y farnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information ind-cated on this aniual repart or supplemeantal aanual report is rue and accurate and that my signature shal have the same lagal effect as if made under
oath; 1hat | am &an officer or direclor of the corporation or 1ha receiver ar trustes empawered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

CR2E034 (12/95)




