FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
Py
ol :i’z')ljhi\ll 1014
ANMUAL REPOR

PLOERIDA T3 PAHTMENT OF STATE
Sandra B, Mortham
Secioany of Sate

UEVIGIOM GF CORPORATIONS

1997

FILED
Jan 28 1997 8:00am
Secretary of State

FrCER OR DIREGTOR

1 ’

DOCUMENT # P95000034643 (3) |
1, Dewsoee e Mo e
MAURICE & LINDA SHOPE, INC.
| b I IR E R T Bl g ,.\1,(,,“‘_1"”-' T ”llllll‘ lll ||||l I||}| II||| Ilm ||1"|I|I| ||||| I’Ill ||||’ ||||| "I”Il'
% MAURICE SHOPE % MAURICE SHOPE
RT. 3 BOX 120 RT. 3 80X 128
MCCLENNY FI 32063 MCCLENNY FL 32063-9788
3. Date Incorporated o Qualibed 3a. Datc of Last Heport
2. e et dome ol e Za. Wby ATC 4. FEI Nambor Appliad For
21, 26| o . ) 593313266 Not Applicatio
Sl e F Liade, Al B g . it
I l ' ’ §. Certificate of Status Desired [1 $8.75 Adqmonal
22] 27! Fee Required
N AR PR . Coty &l 6. Flection Campaign Financing $5.00 May Be
23! 28 S Trust Fund Contribution Added to Fees
ek i . Loty | S ) Country 8. This corporal:on has liebility for inlangible tax under $ 199,032
24| 125] (29 7 30]_._ ) Forida Statates O ves M Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHOPE, MAUR‘CE B1| MName
RT 3 BOX 128 B2| Shreet Address (P.O. Box Number s Not Ac:ééptL&b\c:} B )
MCCLENNY FL 32063 i R
83
i8] Tiy *FLas CZo Code
T4, v L T b £ i L DO e R 108 T ik Statules, Uie abaveenamed corporalon suonis this statement far the purnose of changing its regislercd
R O A T P SR R E S AT +ockamae was acthonized by the corporation's board-of directors. | hareby accepl the appontrient as mogistered
P g D obdngatioee, ) S GOV GO F lonc s Statutes
| S I i ein St partt R
12. ST EO T R O I A TR 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 o
: ,, . o5 LI N,
Y DP w1t IRRAIT [ change [T Adation | &
bt SHOPE, MAURICE 13 Het 3
il g w AT 3 BOX 128 £4STHEET ADDRESS S
N MCCLENNY FL 32083 B EECRTREN . R
I D [eaen 21Nk Ochne T fdiion 1O
S ' SHOPE, LINDA 27 NaME
Coaa e | RT3 BOX 128 23 ETREE ADCHESS
i Uoeen 31ILE [T ohange [ additan
PRI
I REY G SIHEED ADIRESRS
L ZALmesae . S .
) vereie PRETIE: T Cuange [T Avsiten
47 NAME
LR b £3LTRCE T ADDRESS
G b i fdfirsiar 1 S
o [T oeeen LT Tl Changs
[PRAY YN
bl : USRI ATCIMESS
A ey sl e
: [3otisn i TIILE [ Sharge T Additior
i [ £2 N
e A A STHES T ADDH: 65
L R hARTY-sL P
4, Lo bt poen s b e for e e 22w P B diocs e aanlily for the exemplae siated in Sechion 119.07(3)1), Florida Statutes. | further certfy thal the
i el et e s i rseorl s e enilal st reporh s true gnd acourate and that my signature sha | have the same fegal effect as if made under oalb; that
Pl i e e S Lo G e Gl an B Tesninen s st ernpossered to oxocule s repaort as regured by Chapten 607 Florida Siatutes; and thal my nane
Gt B e o o b U b et o ot lestient il an acddre 5%
. A
——my A
. . ; " - - - [/
SIGNATURE: x - Zr st L Sroron N SSF T G s T T AR
‘[ 5 FEOITE T M L O SiGNNG OF [ S

B
BT AT AR TR O

=y




