FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

»] Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

i g

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # PG4000090812 (6)

POOPER GETTER PLUS, INC.

Principal Place of Businass

¢ O BOX 2045
ANNA MARIA FL 34218

Mailing Address

P O BOX 2045
ANNA MARIA FL 34216-2045

T

v
3. Date Incorporated ar Qualified

3a. Date of Last Report

12/15/1994 03/14/1996
2. Principal Place of Bus-noss 2a. Malling Address 4, FEI Number Applied For
’;ﬂ ?G] 65’%46195 Not Applicable
Suite. Apt. #. ote, Suite, Apt. #, etc. .
uite. Apt.#. £l f—] . P 6, Certificate of Status Desirad O $8.75 addtional
22 27 Fee Required
City & State City & Slate B. Election Campaign Financing $5.00 May Be
2 28] Trust Fung Contribution Added to Feas
Zp | Country i Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
-
24 agl E] E‘ Florida Statules Cyes Ono
$. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Regisiersd Agent
ALBEAT, LARRY 81} Name
711 GLADIOLUS ST 82| Strest Address (F.O. Box Number s Mot Acceplable)
P O BOX 2045 o
ANNA MARIA FL 34218 63
B4| City \ FL 85| Zip Code

agen!. t am farrhar with, and accepl the obligations of, Sec%& 607.0505, Florida Statutes.
SIGNATURL.

11. Pursuant to the provisions of Sectons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agenl, o bolh, m the State of Florida. Sugh change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

e of changing its registered

Stgrailwre, tyid or printed taime olmuws.t-u_a agen: and tle d ﬂnp‘l-:ab*

(MOTE Registered Agent signature reu red when reinetating) DAYE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b/ P T beeere T1MLE D/r/s [ Trange ™ J] Addition g
NAME ALBERT, LARRY 'ﬂle 12 NAME GeECORY OBERHOFETR §
sireer aconess | 711 GLADIOLUS ST P OBOX 2045 \ LISTHETADDRESS | S'@0F FLOTTILH DR, . Q
crv-st-ze | ANNA MARIA FL raom-s1-e | ploemES B&AeH FL 34X 17 = &
TF | RS 21 TALE 4 [ Change ] Addition | O
NAME 22 HAME
STREET ABDIRESS 2 STREET ADDRESS .
CITY-$1-7P 2. 4 0ITY-5T-2P ‘
e [J pEuere 31 TMLE L. Change ] Addition
NAME 32 HAME
STREET ADDESS 33 STREET ADORESS
CHY-§7. 2P 34 CITY-ST- 2P
TLE | 41TTLE L] Change | Asdilion
NAME 4.2 HAME
STREET ADDWESS 4.3 STREET ADORESS
CHTY-5T-2F 44 CITY-ST-2P
Tme [T oeceTe S1TITLE ¥ Changs L] Agdifion
NAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADORESS
CIFY-5T-21P 5.4 GITY-ST- 2P
e 1 DELETE 6.1 TITLE L] change ] Addition
NAME BINAME
STREET ADRESS 3 STREET ADDRESS
CTY-57- 2 64 CITY-ST-21P

appearts in Block 12 or Block

SIGNATU

i changad, or on an atjachment with an address.

14. | do hereby certify thal the informalion supptied with this fiing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indcated on this annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
[ am an officer or drector of the corporation or 1he receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my hama

2-S-F7 -7 78-Y3YF

Date Daytime Fnone #



