FILE NOW: FILING FEE AFTER MAY 1|8 $225.00

PROFIT S8 FLORIDA DERARIMENT OF STATE
COHPORAT1ON _‘% Iy _(.""';‘ Sanclra B. Morlham
ANNUAL REPORT i : “j% Scoretary of State FILED
1996 N DIVISION OF CORPORATIONS Apl’ 20 1996 8:00 am

DOCUMENT # P94000070278 (4) | Secretary of State
HOPS OF SOUTHWEST FLORIDA, INC.

1. Corparation Name

Principal Place of Business Mdl;nq ;\;i(iress

3030 N ROCKY POINT DR WEST 3030 N ROCKY POINT DR W

SUITE 650 SUITE 650

TAMPA FL 33607 TAMPA FL 33060 e

us us 3. Date Incorporated or Guabfied 3a. Dale of Last Report
) OBI16/1994 05/01/1995

2. Principa’ Place of Business 2a. Mailing Addess 4. FEI Number Applied For

E {’9—,32943257 o Mot Applhcatile

Sute ApL# et

o o m # A 57 o T e 4 .
Suie, Apt. #, et . 5. Coertficate ol Status Desired (| $B'75 Additional
2| I |-

Fee Raquired

Crty & State | Crty & State 6. Election E;:FU'I1[):’3.‘{]:].'Flr.1'EII-WC\;\§"i - 55.00 May Be
23 28_1 Trugr Fung Contritntion D Added to Fees
Zip Country 9 Country 8. This corporatan has habilily for intangible tax under s 199.032,
24 EI ;9] ;t;l Florda Statutes ﬁ Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
it Mhbiady _ P oot bafieit ivedl et ek
FOWLER WHITE GILLEN BOGGS VILLAREAL BANKER 82[ Stoct Addross 1.0 Box Niniber s Not Acceptabie |
501 E KENNEDY BLVD SUITE 1700
ATTENTION: R ALAN HIGBEE ESQ 83
TAMPA FL 33602 B4| Crty FL Ias Zip Code

11, Pursuant Lo the provisions of Sections 607.0602 and 6071508, Flonda Stalutes, the ahowe nah'nl\,’awcflr'h-i;aa’t;i}'r-}_gn:_t"x?['\' this sltemant for the purpose of changing nts ragistered office
or registered agent, or both, in the State of Flonda Sach change was authorized by the corporabon’s baard of directora. | hereby accent the appoinbment as regislered agent. | am
faminar with, and accept the obligations o, Sechon 6070505, Florida Statutes

SIGNATURE ) ] ] o e
ST E e et A Jesd S gt men g wren kv Rttty TIATE

12. 13, ADDITIONS/CHANGLS 10 OF HCLRS AND DIRECTORS IN 12
e Dm_ o 1 NILF B h P Change [ Additon
NAME MASON, DAVID L 12 NAME
street aooress | 3055 TURTLE BROOK 1asTee: aoress | BOGE TwHe .6rwke,
CITY-ST-2¢ CLEARWATER FL o Navsie | CakAfuRTEL, [ 3Rl
TITLE D [ breFTE 2 T TILE [ Change  [] Aodition
NAME SCHELLOORF, THOMAS A 22 NAME
sweeet aooress | 170 GREENHAVEN CIR 2 3STAEE! ADDRESS
orvsze | OLDSMAR FL 34667 S 2111 SO
TITLE [J Greete 3 TILE [J Change [ Addition
NAME 32 RAME
STREET ACORESS 33 SIREET ADDRESS
Y- S7- 2P o o RS IR e e e
TITE [] Beeete 4 tTITLE [J Changa  [] Addibon
NAME 42 NAME
STREET ASORESS 43 STREET ADDRESS

;ST 7. %i. 7
e Yo PR QOO0 I PS8SAR T |
NAE S M -04/22/96--01032--
STREEY ADORESS 5 3 STALET ADDRESS *#x2200, 00
TITLF [ BELTiE § UTHLE [ Change ] Additon
NAME 62 NAMI )1/ 0
STREEE AJORESS 69 STHLE? ADDRESS V\,'()-
City-ST1-21P . — 64LITY - 51-2F

14. | do hereby certrfy that the infermation suppited wth thes fing is voluntarily furnished and does nol quatify for the exemplon slated in Section 119.07(3)k), Florida Statutes. | further
certify that e information indhcated on this annus report or sopplomental annud’ repor s e and asourate and that my signal.are shial’ have the samic lega effect as if made under
cath; that 1 any an officer or director of the corparation or the receiver O trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 ar Block 12 if changed, or on ar attachment with an ackhess

SIGNATURE:)_‘_ Bl 4 innrean— X A9

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

FAY I R T . I

Gt o P

X 813-28z. 9350

[

CR2EQ34 (12/95)




