FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Mortham
Sccretary of Stale

DIVISION CF CORPORATIONS
DOCUMENT # P95000059141 (8)

HOPKINS FAMILY ENTERPRISES, INC.

10O O A A

Poncipal Flace of Busingss

8510 SUNSEY STRIP
SUNRISE FL 33322

Mading Address

8510 SUNSET STRIP
SUNRISE FL 33322

3. Date Incorpoated or Qualfiod

07/28/1995

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mai hnq Adidress 4. FLI Numter Applied For
2] YRS 5. (o StaeeT 2] Q30 Timbecline Lcuxe., 505992 &E Not Arlicabic
Suite, Apt. #, etc B Sutte, Apt. 4, ete. 8. Certificate of Status Desired a $8'75 Additional
22 - 27J o i Fee Required
City & State City & Srate 6. Election Caripaign Finanging $5.00 May Bo
23 NERADHE FL- 28] Moy etta. | é— /4 ) Trust Fund Gontrbution Added to Feas |
2 | Country Zip . Country 8. This Corpcwtnom has liabinty for imtangible tax under s 19%.032,
24 %%g 16 25-1 &ﬂ—b U-V‘}“"D 29] 30060 o } c_{_}__& B Flanda Statutes O ves [Bto
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstered Agent N
81 Name
DA Meerking
HOPKINS, DAVID 82| Steet Address (1. Box Rumbar 15 Not Acoentabie] ]
8510 SUNSET STRIP 2S5 £, Ea STese T
SUNRISE FL 33322 83
1 B4 85| Zip Code
] “Foen LMB%BM‘L FL -

11. Pursuant to the provisions of Sectians 607
or registered) agent, or bolh, in, he
familar with, a i Aocept th

SIGNATURE ) (04

chl

6070505, Florida Statutes,

a607 1508 Fionida St atutes, the above named corparal.on sabirits this si:
Such change was authonzeu by the corporation’s

tenient for the purpose of changng its reistered office: |
board of draclors. | hereby accepl the ag 3pom\m Nl as regstered agent, | am

e typsd OF prntect 1 a O oo peteglfl 3geras 200 1t ag gl i TR By hied Aeal Sagetn rtu\t"l-fv" ey hr'y mn s
12. OFFICERS AND DIRE GIORS 13 ADOI IONS/CHANGES TO OFFICE RS AND DIRLCTORS IN 12 <2
[ Time D ' o [ DRLETE ATLE [ Cnangz  [[] Addition g
NAME HOPKINS, DAVID 12 NAMF &
stReeTAnoRess | 8510 SUNSET STRIP 1 3SIREET AQDRESS o
CITY-ST-21p SUNRISE FL 33322 B T4CITY SI-2IP Er\l
THLE ] DELETE 7T [ Cnage [ Adgtion |*
HAME 22 NAME
STAEEN ADDRESS 2 3 STREET ADDRESS s
CiTY-5T- 2P e 2400512 B _
TITLE [ CELETE 311000 [] Change [ Additan
NAME 3.7 NANE &
STREET ABORESS 39 STREEI ADDAESS
CiTY-ST- 2P N o e R3aCV-STo2P o }
TITLE 7 DELETE 41T [ Cnange [ Addit
NAME 42 haNE
STREFT ADDRESS A3 SIREET ATURESS
CiTy-SI-2F 44 Gy -ST 2IF . R
TITLE [JDELErE 5 1TIILE [ Crangs [ Addit s
NAME 52 NAME
STREET AGDRESS 53 SIREET ADORE 55
Civ-ST-7p S40TY-51-7F
TTLE [J OELEIE £ 1TLE [ Cnange 7] Addition
NAME €2 NAME
STREET ADORESS 63 STREET ADDRESS
CIY-51-2I 40Ty -51-7IP
14. | de hereby certify thal the information Sd;rmm withh i fiing is vohmlanly furnished and does not quanty for the exgrnplon sla'ed in Scchion 119, C7(3;k), Florida Statutes | further
certify that the information ndicated o, this annua’ repo o supglermentll annus! repor is o and accurate and that my sgnature shal have the same legal efect as if made under
cath; that | am an officer or director £ COMpOration o the redefaar £ tlUS!P(}C‘II‘{h)hEIBd to execute this repart as required by Chapter 607, Frorida Statates, and that My NArTis
appears in Block 12 or Biock 1’* %rw@ﬂ or O ?n algad we)df{v 1an (’I?J&, 1
-~
SIGNATURE: ] feec ;z%{"‘ “ulde  110-S19-¢o /g
"SHaNATURE AND TYPED OR PRINTED NAME OF & OFFICER OR IRECTOR [l Dot Priare .




