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

PROHT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 07 1997 8:00am
ANNUAL REPORT Sacretary of Stale
1997 - DVISION OF CORPORATIONS S CCI'etaI S’ Of State
POCUMENT # P93000085395 (0)
. poration Name
OCHAHPEE CORPORATION
B A AT
HG 61 BOX & HC 61 BOX 21 ’
CLEWISTON FL 33440 l?.SEWISTON FL 33440-9768
us
3. Date Incorporated of Quelified | 38, Date of Last Report
01/03/1994 04/17/1096
2. Principal Piace of Busingess 28. Mailing Address 4. FElI Number Applied For
2] 28] 59-3214305 Not Applicable
" Sulte, Apt ¥, otc. ?7] Suite, Apt 4, ete. B. Cerlificate of Status Desired ] $8F;25n:‘:$irt;z"al
. Ciy & Stata Cry & State 6. Election Campaign Financing $5.00 may Ba
2] 28] Trust Fund Contribution O Added to Fees
A _.. Gountey Zip Cogitry B. This corporation has llabitity for intanglble tax under s. 199.032,
24| , 2] 20] [30] Florida Statutes Kyes Ono
"9, Name and Address of Current Registersd Agent 10, Name and Address of New Reglsiered Agent
PIPPIN, ROY LESTER SR, Thame
HC 61 BOX 21 Straet Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440 :
City FL 86| Zip Code

11, Pursuant 1o Ing provisions of Sechons 607.0502 and 607, 1508, Florida Statutes, the giibve-named corporation submils this statement for the purpose of changing iis registered
oflice or regislered agent, or both, in the State of Florida. Such change was authoriz8liby the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and acgept the obligations of, Section 607.0505, Florida Sialltes.

SIGNATURE

Sl B typod o1 panted hare ol Tegstered agent and litle if apohcable. {NOTE Repalerqiigent skpnature raquirag whan reinslaing) DATE —
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE Dp [T DELETE 111 Ul Change ] Addition g
HAME PIPPIN, ROY LESTER SR. 12
sinee anoness | HC 61 BOX 21 1.3 SIREET ADDRESS %
oy -ST- 2 CLEWISTON FL sacl.s1.mp &
1k [T orLete 2170 [l crange [ Addition |©
NAME 2.2 WME
STHEET AGDRESS 2.3 SREET ADDRESS
CiTY - §1- 2 2 ALY-ST-2P
THLE {7 DELETE 31 THE [T Change  §_J Additicn
NANSE 3.2 HAME ’
STREE) ADDKESS, 3.3 STREET ADDRESS
CITy-ST- 21 34.CITY-§Y-2P
e [T pecere 41 THLE [T change [ Acdition
hAM: 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
Citr-$1- 29 44 CITY-5T-21P
T [ pecese 51 TMLE T change 1] adgition
KAM: 5.2 NAME
STHEET ADDRE &5 5.3 STREET ADORESS
Cile -5t 2P 54 CITY-ST-2IP
TUILE LT pEcErE 6.1 TILE [JThange  LJ Addition
NAME 6.2 NAME
STHEET ADDRE 5% 6.3 STREET ADDRESS
Cly-87-2p f\ N 6.4 CITY-ST-2P
14. T do hereby certity that the information kupgllied with thisifiling Joes not qualify for the exemption stated in Section 119,07(3)(i}, Floride Statutes. | further certify that the

information indicaled on this annual refort §r supplemenial anripal report Is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
larn an officer or dirgctor of the corporktiod or the receivir or rhistes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed or on an attaghmert with an address.
SIGNATURE: ﬁ/:{/?? #/ 963 I/t
Da Daytme Phana #

SIGNATURE AND TYPED



