FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

, 1996
DOCUMENT # P94000

1. Corporation Name

HOPS OF PORT RICHEY, INC.

FLORIDA DEPARTMENT OF STATE

Sandia B Mortham

Secretary af State
DIVISION OF CORF'ORATIONS

017449 (7)

Principal Place of Busingss

10042 US HWY 18 NORTH
SUITE €50

PORT RICHEY FL 34668
us

2. Principal Place of Busingss
21
Suite, ApL. #, ote.
22

26

Waiing Address

3030 N ROCKY POINT DR W

SUITE 650
TAMPA FL 33607

Ty
27|

£

A A

3. Date incarporated or Qualiied

02/28/1994

3a. Date of Last Report

05/01/1995

4. FEtNumber

Applied For

59-3236315

Not Applicable

City & State

City & Stafe

5. Certficate of Status Desired [N

"V$3.75 Additional
Fee Required

6. Electon Campagn Financng

55.00 May Be

FOWLER, WHITE, GILLEN, BOGGS, ET AL.
ATTN: R. ALAN HIGBEE

501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

_9. Name and Address of Current Registered Agent

@ k278| Trust Fund Contribution Added to Fees
Zip Country | 210 8. This corporation has lighiljy for intangible tax under s 199.032,
;;1 El 29J Floridz Statutes % Yes [[JNo

 10. Name and Address of New Regislered Agent

81| Name

82| Strecl Address (.0, Box Number s Not Acceptable)

83

84| cty

FL

85 | Zip Code

11. Puarsuant to the provisions of Sechans 607 0502 and B0/, 1606, Fiarica Stalutes e abave-named corper ahon subrmits
or registered agent, or bothy, in the: Stace of Florcla Suct: change
famitiar with, and accept the obligatons of, Saction 67,0505, Flonod Statutes

this statement for the purpose of changing its registered office
i authanized by the corporation’s board of drectors | hereby ancept the appointment as reg-stered agent, | am

SIGNATURE:)(_

DAL F

SIGNATURE _ o ) L R _
Gigatore tybed 20 pde d Dt 20 e s e a0 gd o VR Rl org LAY S LR Fas et W Ted STy DATE

12. OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS 1M 12

TITLE PD T o ﬁ.[‘j_[]ELErE 11 “”}"“ - MCN&HQE D Additior

NAME MASON, DAVID L 12 NAME

streer aooress | 3055 TURTLE BROOK tasikeer aoess | ADBH TurHe GrooKe

CITY-§1-2P CLEARWATER FL o o sz | CAEREUWATRE, EC. 3dfézi

TITLE DS [ DELRIE ? 1TILE [ Crange  [J Additan

NAME SCHELLDORF, THOMAS A. 22 NaME

staeeraponess | 170 GREENHAVEN CIR 23 SIHELT ADDRESS

Oy -§1-29 OLOSMAR FL D B2 o

THLE [C1OELETE 3TILE [ Change [ Addivon

RAME 32 e

STHEET ADDRESS 33 STAFF 1 ADDRISS

CITY-ST-2P e h gy s i ]

TTLE [ DELEIE 41 TIE [1 Changz [ Addition

KAME 42 NawE

STREET ADDRESS 43 STHIFT ADDRZSS

CiTY-§7- 2P 44117 -S1-ZIP

THLE [] DELETE 51 TILE [] Changs  [] Addition

NAME EONAME B . SOoON01 7BBs2S

STREET ADDRESS 53 STRFE LADDRESS -04/22/96--01032--024

CITY-ST-2IP e 54CIY ST-2F ***EDU:_QQ___ .

TITLE "] GELETE TS ] Change  [7] Addition

NAME 62 KAME )’l/

STREET ADIRESS 6.3 STREET ADZRESS bf . 'LD

CITy-§T-21F G4 Y- ST-7F

Fr.y -y,

X 1756

14. | do hereby castify that the information supphed with this it 7ig is volunlanly fumished and does nat qualify for the exerption stated v Seclon 118.07(3)k), Flonda Statutes. | further
certify that the information indicated on theg annanl report or supplamental annaal report is true and accurale a7l that my sonature shall have the same lepal efest as If made under
cath, that | am an officer or drector of the corporation or the recelver or trusten empowered to execule This repor as requi-ed by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or o a0 altachmien: with an azd-ess

SIGMATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER DR DHRECTOR

X 8/3-28z. 9350

[ SRS Oato-w Froae p

CR2E034 (12/95)




