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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

Apr 23 1998 8:00am
Secretary of State

1998

DOCUMENT #

t. Corporation Name

WAYNE HOPF, INC.

Principal Place of Business

6408 BEAVER WAY
TAMPA FL 33625

P95000006930 (8)

Fv‘lanhng Addrass

€408 BEAVER WAY
TAMPA FL 33625

: NS R

3. Date Incorporaied gr Qualified

01/19/1995

2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
’;I o RO-3204024 Not Applicable
Suite, Apl. #, elc. Suite. Apt. # elo. iti
P — o 5. Cerlificate of Status Desited I:‘ $8'75 Additional
22 e 271 N Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 wmay Be
2 S 28 . Trusl Fund Contribulicn Added 1o Fees
Zip | Counuy ___dp Courtry B. This corporation owes or has paid the current year Inlangible
;I 25:] L 7772?]7 o o 30 Personal Praperty Tax dug Junge 30 ves  [ho
B p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; € . .
£ B1] Name
£ HOPF, WAYNE M
3 6408 BEAVER WAY 82| Street Address (P.0O. Box Number is Not Acceptabie)
5 TAMPA FL 33825
83
84| City FL 85| Zip Code

SIGNATURE

1%, Pursuant to Ihe provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submils this stalement for the purpose gf changing i1s registered
office or registercd agoent, or bath, i the State of Flanda. Such change was authorized by the corporatian's board of diractors. | hereby accept the apbointrnent as registered
agent. | am familiar with, and accopt lhe abhgations of, Section GO7.0505, Fiarida Statules.

Signature. typed of prnted narwe of (gl g{;,'[i!i_i.'—(,1'|.?k- it applicasle [NOTL Regislsred Agenl s-gnaluie required when rainstaling) DATE =
12, OFLIGERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
[ e D T nitete TATLE [T Coange [T Adaition |2
] e HOPF, WAYNE 1.2 NAME 3
= | smeeraporess | @406 BEAVER WAY 1.3 STREET AORLSS 2
f’ CITY-5T-2IP TAMPA FL 33825 o 140I7Y-S1-21 o
£ e T oriete 21 TLE “Uchange [T Addition |©Q
B name 20 HAME
=] STREET ADDRESS 23 SIREET ADDRESS
R W ~ } i 2.404Ty-ST- 7P
g | e T 0ECETE LATOLE O Change ] Adaition
o R 32 NAME
1 STREET ADDRESS 33 STRELT ADDRESS
2 civ-g1-2IP - o 34. GiTY-81- 7P
TILE [T ofete 41T0LE T crange [ Acdilion
NAME 4.9 HAME
~ | sTheeT ADDRESS 43 STREET ADDRESS
CiTY-51-2P _ 44 CNy-51-2P
, | TE L3 piLETE 5.1 TIE [l change L] addition
- | NAME 5.2 NAMF
- | streer apoRess 54 STREET ADDRESS
CATY-ST-29 ) ) o 54LTY-ST-2P
3 | e [T DELETE 61TITLE CFCrange L] Addifion
3] e 6.2 NAME
§ | sweet anoRess 6.3 SIREE] ADDRESS
7 |_CITy-S1-21P ; o _ B4 CITY-51-2IP
14. | hereby certify that tho infarmation suppliodygh fhis filing does nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cartify 1hat the informalion

Indicated on this annual reporl ar supplongh
officer or director of the: corparalon
Block 12 or Block 13 if changed,

rFYy s sy BRI _%

A

went with an adldress

thwial reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
er or trustee empowored to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

A PN -] - 92 9ay iSSP



