—
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

» 1996 Ry
DOCUMENT + P95000000200 (2)

1. Corparation Name

HOP-N-SAVE, INC.
Mailing Adchess

POST OFFICE BOX 3889
LAKELAND FL 33602-3889

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Tincipal Place ol Busness

POST OFFICE BOX 3839
KELAND FL 33502-3889

el
T 3. Date Incorporated or Qualified | 3a. Date of Last Report
1/1695
[ 2. Frincipal Place of Bus ness ﬁ 2a. Mailing Address ' 4. FEI Number _ Applied For
21| /G5 CGELREE | Bl/K//.!s V2] ) 59-3350%39 No{ Appicabio
Su'te, Apt. @, elc. | Sule, Apt. #, elc. 5. Certificats of Status Desired 0 $8.75 Add_iilonal
o N _271 Fee Required
& State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
M KEQ? LD e e 28] Trust Furd Contribution Added to Fees
i Country Zin Country B. This corporation has liability for intggﬂ?a tax under s 189,032,
I 3 3 ? (Y / 25] 7Z(_Sﬂ 29] EEI Florida Statutes [ ves o
9. Name e and Address of Current Heglslered Agent 10. Name and Address of New Registered Agenl
B1| Name
WEEKS. RALPH W 82| Streot Address (P.O. Box Nurmber is Not Accaptabile)
1625 GEORGE JENKINS BLVD.
LAKELAND FL 83

84| City 85| Zip Code

FL

[ 41, Pursuant 1o the provisions of Seotions 607.0602 and B07. 1608, Flonda Statutes, The above-named corporation stbmits this statement for the purpose of changing its registered ofice
: gent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farvhar with, and & :cepl the: obl: gations of, Section 6Q7.0505, Horida Statules

SIGNATURE

o ) -fic‘: Bt s O st 2002 Ve apphcatin DT NOTE Regaterad Agene signane required when rastatngl GATE 5
12, o , Of FICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T ) D [} DECETE cfnmr p) <D e [ odition | =

WEEKS, RALPH W 12 NAME p:§
sneraies, | 1625 GEORGE JENKINS BLVD. 13 STREET AODAESS o
CHr- S0z LAKELAND FL 33801 14CITY-ST-21P - &
mr T T e 2 1 TILE VL O Crange  [gAfditon | O
HARE 22 NAME ;
SIKTHT &DHESS 23 SIREET ADDRESS %%gs R. 6?%‘%}(141‘5 &L@
eovs e 2acrvstae 1 Ko s LA L. 3380
L [ GELETE 3 1TLE (3 Change [ Addition
Nk 32 NAME
SR T ADDHESS 3.3 SIREET ADDRESS
Cle-stve | o o 34 COY-§1-21
TiE ) DELETE 4 11LE [ Change [ Addition
nan: 42 NAME
SR AOURESS 4 3 SIREET ADDRESS
oovesear | oo 44CITY-§7-2P
Tt [ DELETE 5 1TITE [ Change  [J Adgition
NAME 52 NAME
STHEEI ADDRESS 53 STREET ADDRESS

R I B 54 CITY-ST-7P
N ] DELETE €1 TILE [0 Change  [] Addition
NAME 62 NAMI
SIHELT AODAESS 63 STREET ADDRESS
Gly & 64 LITY-51- 7P

14, d ] hucm ceslfy that the informatian supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that [he infonnation indicated on this annual report or supplemental annual raport is true and accurate and that ry signature shall have the same logal effect as if made under
oa*h th m | &y  an ofticer or dlfeCTOr of 1hc corpordhon or the receivar pr trust powared to execute this report as required by Chapter 607, Florida Statutes; and that my name

" L abel wfraesa

SIGNATURE: Qg L.

TED NAME OF SIGNING OFFICER OR DIRECTSR

SIGNATUFIE AND ‘IY D OR PRI



