| PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F’93000085395 (0)
1. Corporation Name
OCHAHPEE CORPORATION “ | | I
Principat Place of Business Mailing Address
P.Q. BOX 1328 P.O. BOX 1329
PLANT CITY FL 33564 PLANT CITY FL 33564
3. Dateg Iri &?fﬁ or Qualified | 3a. DaleooélLG?
/
| 2. Principal Place of Business 2a. Maiing Address 4. FE! Numbear Apphed For
21] |26 53-3214395 Nol Applicabie
Suite. Apt. 4, etc Suite, Apt. 4, etc . ) $8.75 additional
. Certificate of Status Desired
22} HE (o) 'Bbg a1 27l HC (ot TTRoy 21 5. Ceniicalo afoglus Deer U Fee Required
City & State Gity & State ¥ 6. Election Campaign Financing $5.00 May Be
23 C.\ EwlsTou) F\ zaahlo 28] CLEwt&TU 2 Trust Fund Conlribution 0 Added to Fees
Count . Zip Country 8. This corporation has liatility for intangible tax under s 189.032,
m :ﬁ""‘"‘“ '_] ‘g 2‘] 53% ?ﬂ IA S A Florida Statutas [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PIPPIN, ROY LESTER SR.

82] Streot Address {(P.O. Box Numiber is Not Acceptabie)

1702 N HOLLOWAY ROAD R L) Bevyal
PLANT CIiY FL 33 83 0 7
84 chﬁl&J\ﬁ'ﬁ?&J FL B5| Zp E‘ﬁie

11. Pursuant 10 thelgrovisions ol Sectins 607.0502 and 6071508, Flonida Statules. the above-named corporatian submits this statement for the purpose of changing its registered office

or registered aghit, or both, \n thelState of Florida. Such change was authorized by the corporation’s board of directors 1 hereby accent the appoiniment as registgred agent. § am

tamihar with, arx acceptt liggtions of. Section 607.05056, Forida Statutes. - __‘_,Z
SIGNATURE __ 1Y - I e e e ¢ //_____

o el & prniho rame of reg siered agont and i il apicanin iNOTE Fegistered Agart sigrutlure recuired when renstalngi OATE in
12. o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 UN)
TILE u [ DELETE 1 1TILE 'D ko [ Change [ Addition |
HAME PIPPIN, ROY LESTER SR. 12 NAME nJ 'psu)l lester, Siv. )
STREET ATIDRESS P.0. BOX 1329 N/A 1.3 STREET ADDRESS |..|.c_t,[ By 2. @
CHY-§1-2IP PLANT CITY FL 33564 1.4 CITY-ST-21P G.l-E.qubﬂd 2 35""""0 &
TE ] DELETE 2 1TILE [] Change [ Addtien |©
NAME 2 2 NAME
STREC) ADDRESS 23 STREET ADDRESS
| Civ-sT-ZP 26 CITY-ST- 2P _ .

e [ DELETE 3 1TILE [J Change [ Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET AUDRESS
GITY-SE-ZIP 34 CIVY-SI1-2IP
THLE [] DELETE 4 1TITLE [[] Change  [] Addition
NAME 4.2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
ClTY- SI-2IF 4.4 Ci1Y-ST-2IF
TILE [ DELETE 5 1 TITLE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS |
Cv-ST-2P 54 CITY-5F-2F ‘
TLE [ DELETE B 1TINE [] Change  [7) Addition }
NAME 6.2 NAME I
STREET ADDRESS 6.3 STREET ADDRESS 1
CiNy-51-2P 64 CHY-S1-2P !

14. | do heraby certify that the infohation dupgied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes | further
certify that the information incicifted on isjannual report or supplemental annual [aTe%s de-and accurate and that my signature shall have the same logal effect as if made under
oath, that | am an officer or diregtor of th orpora'non or the recgivess 58 emnpowered to execute this report as requireéd by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block B a Ent with an address

SIGNATURE: _

T opaw T T DapneProner




