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

ol

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAURICE & LINDA SHOPE, INC.

P95000034643 (3)

Principal Place ol Business

Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

OO

% MAURICE SHOPE % MAURICE SHOPE
RT. 3 BOX 128 RT, 3 BOX 128
MCCLENNY FL 32083 MCCLENNY FL 32083 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 5£09-3313256 [ Not Appiicable
Suita, Apt. #, etc. Suite, Apt. #, ete.
. P 5. Cerlificate of Status Desired D $8.75 Additonat
22 ;‘ Fee Required
Cily & State City & State 8. Election Campalgn Financing $5.00 May Be
;1 ;[ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25} [20] 30] Personal Property Tax due June 30, [ Yos No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
SHOPE, MAURICE 81| Name
RT3 Box 128 82| Street Address (P.O. Box Number is Not Acceptable)
MCCLENNY FL 32083
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statemant for the purpose of changing its regislered

oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnmure- i;ﬁ&“&ﬁﬁ-&i&m ol regsiered agent and tiie | 2ppaicabla. (NQTE: Ragisiored Agenl signalure required when réinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE DP [T OeLeTe 11 TITLE [ Change ] Addition
NAME SHOPE, MAURICE 1.2 NAME
smeeranoness | RT 3 BOX 128 1.3 STREET ADDRESS
CITY-ST-2IP MCCLENNY FL 32083 14 CITY-§T-2IP
THE D T OELETE 21 TOLE [Jchange L Addition
NAME SHOPE, LINDA 22 NAME
strectanpress | RT3 BOX 128 2.3 STREET ADDRESS
CITY-ST-2IP MCCLENNY FL 32083 2 4 CITY-81-2P
TITLE [ peLeve 31 T0LE [dchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TLE L] DELETE A1THLE [J change L] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY-8T-7IP
TINE E1 DFcere 5.1 TILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- $1-21P £4CTY-S1-2IP
TILE [ DELETE 61 THLE " Change [T addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-ZP
14, | hereby cerlify that the information supplied with 1his filing does not qualify for the exernption slaled in Section 119.07(3)(i), Florida Stalutes. | jurther certify that the information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an
officer or director of the corporation or tho receiver or trusies empowerad to execule this reporl as required by Chapter 807, Florida Statules; and that my name appsars in
Black 12 or Block 13 il changed, or on an attachment with an address.
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