rorporation Marra

PROFIT
CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT # P

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

93000031229 (6)
'BOBBY HOPKINS BROKERS, INC.

€099 N US HWY. 4
FORT PIERCE FL 34345

Fring:pal Plaze o Bus anss

Mail-ng Address
€099 N US HWY. 1

FORT PIERCE FL 343467403

FILED
Mar 11 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1996

"2 Principd Pleon of Busewss 28, Maling Address 4. FEl Number Applied For
2| 26 650412761 Not Applicable
T G, AL B ol B ) T T suite, Apt ¥, ete. it
o ' 5. Certificate of Status Desired [ $8.75 addtion
l?ﬁl, o 27] Fee Required
Gy & S | City & State 6. Election Campaign Financing $5.00 May Be
23J 28] Trust Fund Contribution Added to Fees
e ~ Country | & Country B. This corporation has liability for intangible tax under 5 199.032,
2a] ] o] 30 Florida Statutes Bves [JHo
9. Nameand Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HOPKINS, BOBBY 81| Name
6009 N US HWY. 1 82| Streot Address (P.O. Box Number Is Not Acceptable)
FORT PIERCE FL 34946
a3
84| City FL 85| Zip Code
49, Tursoar 116 the provisons of Sections 6070507 and 607 1508, Florida Statdtes, he abave-named corporation submits this stalement for the purpose of changing its registered

CHIce O registenc:
any

SIGNATLR

o o

: ¢ ol of both, in the State of |lorida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad
b b am famikar with, and accep: the obligatons of, Seclon 607.05058, Florida Statutes.

) Sl g by dae i Mt g Tk o] gl e (NOTE Hagistered Agent s.gnature roguired when rainstatingy DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
ETTE o ST ' T_J DELETE 11TITLE [J change T Addilion
N HOPKINS, BOBBY 12 NAME
SIMERT ACLRESS 6099 N US HWY 1 1.3 STREET ADDRESS
FORT HEBCE FL 34046 14 CITY-§T-2IP
- T 7 [0 DecETE 21TILE [Jchange [ Addivon
NARE 2.2 NAME
SINEE T ALDHE 2.3 STREET ADDRESS o
iy sE 0 2 4CITY-§T- 2P
e T ] DeLETE PRRIN: [ change T[] Addition
LA H l 37 NAME
SEL- 1 ANORE LS 33 STREET ADDRESS
CHy-S7-7¢ 34, CITY-S8T- 2IP
T [ oecete 41 LE L Change [T Addition
MK 4.2 NAME
SIHEST ATEMRESS 4.3 STREEY ADDRESS
44CNY-5T-2P
i [T oecere 51 TITLE T change T Addition
NARA 52 NAME
GIHES T ATHESS 53 STRECT ADDHESS
cny 8- 54 CITY-57-2IP
e ) T DFLETE 6.1 TITLE [Tchange T[] Addition
Hddy 6.2 NAME
STHEET AR5 6.3 STREET ADDRESS

{ali- 51 A

14, ldo

SIGNATURE:

B4 CITY-5T-2IP

appcars in Block 12 o Black 1310 changed,

by certify that the infurmaton stppied with this fing does not quallly

On ari

chment with an agdress.

: or the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certdy that the
mfarration indicated on this aanual reporl or sugplemental annual report is frue and accurate ang that my signalture shalt have the same legal effect as if made under oath; that
Farn an ollicer or direclor of Ihe eomparation of the receiver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

2199 Bt /dtele-167Y

: rc/%%c AND TYFED OR FRINTEDR NAME OF SIGNING OFFICER OF DHRECTOR

Danytired: Fuiane &

FYLTLYT.Y

CR2EO034 (9/96)




