_FILE NOW

[ PROFIT 2 Y FLORIA DEPARTMENT OF STATE
CORPORATION TR 'Eg_ Sandra B. Moriharm
ANNUAL REPORT s W Secretary of State
1096 i DIVISION OF GORPORATIONS

DOCUMENT #  P94000090812 (6)

1. Carparation Nasmie

POOPER GETTER PLUS, INC.

B OO

Frincipal Puace of Busingss Maling Address

P O BOX 2045 P O BOX 2045
ANNA MARIA FL 3421€ ANNA MARIA FL 34216
3. Date Incorporated or Qualified 3a. Date of Last Report
- o _ 12/15/1994 02/09/1995
2. Riincipal Plage of Business | 2a. Mailng Address 4. FEl Number Applied For
2o el 650546195 Not Appicabio
i Suite, Apl, ¥, et L Suite, Apt #_ elc §. Certificate of Status Desired D $8.75 Add.ili()ﬂaf
E e Fes Required
City & Stale | Gty & State 6. Election Campaign Financing 0 $5.00 may Be
[2;57| e ,,,,,,,,,,,,,,,,,,,,,"’,31 o Trust Fund Contribution Addad o Fees
i Country | 21 | Country 8. This corporation has liabitity for intangible tax under s 199,032,
24] 25 - zgl ) 30—| Florida Statutes O ves H&O
' _ 8. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agenl
B1| Name
ALBERT, LARRY 82| Strest Address (P.0. Box Numbér is Not Accaplabie)
810 N SHORE DR DLl ot ADrolers ST
83
ANNA MARIA FL 34216 PO e 2ous
841 City 85| Zip Code
Arinh _ AARLA FL | [ 34/6

[ 1. Pursuant 1o the provisians of Sectons 607,060 and 607, 1508, Flonds Statutes, the abova namad corporation sUDmILs (s Stalement. for 1he purrose of changing As registored ofice
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
farniliar with, and ancept thebligations of, Scction 607 0505, Floridg Statutes.

lnrey flesERT— U o Xk 4

SIGNATURE " A% L 2 b R
| T Vgl G preiriend Canw o yalored agent aod bt of 8,0 abdz (NOIE Rugistorell Agant signature required when rainsta'ig’ DATE G-
2.  #OFACERS AND DIREGIORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS i 12 g
T D ] DELEIE 11 TeILE b ) JALhange [ Asiion =
hAMY ALBERT, LARRY 1.2 NAME 13
S HEE T ADERESS, 810 N SHORE DR 13STREETADDRESS | "2/ Cmdahh D 4O S -3 o 4 o, Bdk &’% ]
Gy 512 ANNA MARIA FL 34216 1 4CTY-ST- 2 Ar e AAnRLn Fé. Bda2/6 |§
w0 T T []oeEt 2 1TINLE v O Change [ Addition 1O
ikl OBERMWFER, CREGORY 22NAME
SIKLTAODRES: | SR G Ll O Ty CL M o 2 3 STREET ADDRESS
sz | plocqnas gaeAcH K& XSy Y aorsiw
TILE 3 DELETE 3 HTINE [ Change ] Addition
HAAT 37 NAME
STREF T AJDRESE 33 STREET ADDRESS
Cirv 3 o e 34 CNY-§T- 219
T [ bEcEtE 4 1TLE [T Change [} Addition
hAM: 42 NAME
Sk ADURSS 4 3 STREET ALIDRESS
awestne 4 o 44 GITY-§1-7F
ik [} DELETE 5 1TILE [ Change [ Addition
RARY 52 NAME
SRt EAIIRESS 53 STALET ADDRESS
Cir-Sr-ar e S4CY-81-21P
TF ] DELEIE & 1Lk [[] Change  [] Additien
NANT 62 NANE
SIREHT ADDRESS 6 3 STREET ADDRESS
| e st an 64 CiTy-51-2IF

14. | do herebiy certity thal the information supplied with this filng is voluntarily furnished and does not qualify for tha exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal eftect as it made undsr
oath; that L am an officer or dirgetor of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; ard that my name
apyiears in Bock 12 or Biock 13.f changed, or on an altachment with an address.

SIGNATURE: .= e (ol A ‘ﬁ_&/ﬂ,@. L FlFE PP HE

SIGNATURE AN FRINTED NAME OF S/GHING DFFICER OR TO! Date Daytre Prone &




