FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} PROFIT 2 FLORIDA DEFARTMENT OF STATE
CORPORATION el Sandra B Morthan
ANNUAL REPORT . Secrelary of State
4

1996 b
DOCUMENT #  P94000022069 (6)

HOPMEIER ENTERPRISES. INC.

OO T

Mailing Address
$855 STEWART ST

Principal Place of Busineoss

5855 STEWART ST

MILTON FL 32570 MILTON FL 3257)
us us 3. Date tncorporated or Quatified 3a. Date of Last Report
e 03/18/1994 07/11/1995
2. Principal Place of Business | 28, Maling Address 4. FEI Number Applied Far
21] ) i} 59-3241196 Nol Appicabs
Suite, Apt. ¥, etc. Suiter, Apt. #, etc. 5. Cortificate of Stalus Desired [:| $8_75 Adqitional
22] 27| Fee Required
Gity & State __ Gily & State 6. Election Campaign Finencing 0 $5.00 May Be
;3] 281 - Trust Fund Contribution Added to Fees
Zip ___ Country p _ Gountey 8. This corporation has liability for intangible tax under s 199.032,
(24 2| 29 3oJ Florida Statutes [0ves ONe
9. Name snd Address of Curreni Registered Agent " 10. Name and Address of New Reglstered Agent
811 Narme
HOPMEIER, JAMES M 82| Street Adaress (P.O. Box Number is Not Acceptable)
2201 NORTH STEWART ST.
MILTON FL RT ST 83
84| City FL 85; Zip Code

11, Pursuant 1o 1he provisians of Sections 607 0507 and £i07.1608, Florida Statutes, the above named corporation subimits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion E07.05605, Florida Statutes,

CR2ED34 (12/95)

SIGNATURE L . . R R e e e
Eigratine, tyoed of o e flanié 6 registensd 8t it and e It & phoatl, TR : Regesered Agent siatur reunid when ins g DAl

12, OFFICERS AND DIRECTORS 13, B ADLITIONS/CHANGES TO OFFIGERS AND DIREGIORS N 12

TILE PD ) Ty oRLeT L1TIE vice-rnesiclerit T Change E‘Amition

A . JAMES M 12N Jon Donle B\ \‘Q

swerraooress | 2201.NORTH STEWART-ST.—f— T3 sTRERTADDRISS Ay STeloan 6{‘“”""

iy -s1-2p MILTON FL 32570 , ~ Lsowse  aldon , 31 39510

L \D U Mﬁﬁﬁt— 2 1T Priemsddint . B Change [ Addition

NAME CARLSON, JEFFREY 22N &,fpes m. Ho ﬁm redt

STREET ATIDRESS 5795 AVENIDA ROBLEDAL 2astbie aoRiss | SHENHS St oG] Y 3| \“LQJL_'}'

OTY-SI- 7P PENSACOLA FL 32504 aeciv-sze | CPWARATYN D) BIETD

LE 3 1TIILE ' [ Crange [ Adddtion

HAME 37 KA

STREET AUDRESS 33 STREEI ADDRESS

CITY-S3- 2P _ 34 0TY-§T- 7P

TITLE [] DECETE 41 TILE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREFT ATDRESS

oY -S1-2P o - LALIY-ST- 2P

TTLE [ DELE1E 5.1 TILE [ Change 7] Adgition

NAME 52 NAME

STREET ADDIRESS 5 35TREET ADDRESS

CY-5T-2IP B4DITY-51-29

TILE [ DELETE 6 1 HILF [} Change  [] Addition

HAME B2 NAME

STREET ADURESS £ STREET ADDAESS

CITY-§T-2 84 CHTY-§T-27

14. | do hereby certify that the information supgliad with this filing is voluntarlly furn'shed and does not c.iﬁuah‘y for the exemmpition stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the informiation indizated on this annual roport or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oflicer or director of the ecrporation or the recever or trustee empowered 1o execute this report as requived by Chapter 607, Florida Statutas: and that my name
appears in Block 12 or Block 13 if chianged, or on an allachment with an address.

SIGNATURE: . A m.H=—"" James m Hopmescs

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

To4~pz3-0609

Da-,'_ir;\e Frane #




