FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILLED

 PROFIT
CORPORATION AN " ganire B Martham Feb 19 1997 8:00am
ANNUAL REPORT B N Secretary of State

1997 ¥ ' DIVISION OF CORPORATIONS S@CI‘CtaI'y Of State
DOCUMENT # P95000059141 (8)

1. Corporation Narre

HOPKINS FAMILY ENTERPRISES, INC. g

A L YR

CR2E034 (9/96)

Principal Place of Business Mailing Address
825 8. € STREET 2630 TIMBERLINE LANE
FT LAUDERDALE FL 33316 MARKETTA GA 300621568
us us
3 6)7&;1e Inclo;porated or Qualified &(.S{Date of Last Repart
2. Pringipat Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21] o 26| 65-0509268 Nol Applicable
Surte, Apt K, lc. Suite. Apt. #, elc. ] $8.75 Additional
1 fi f i "
o m 8. Certificate of Status Desired O Fee Required
City & State | Citys Sale 8, Election Campaign Financing $5.00 May Be
E o 28—| Trust Fund Contribution O Added to Fees
Zip Country r 2ip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24 [25] 20/ 30] Florida Statutes [ves [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Registered Agent
HOPKINS, DAVID B1) Name
825 SE. 8 STREET 82| Street Address (P.O. Box Mumber is Npt Acceptable)
FT LAUDERDALE FL 33316
83
84| City 85( Zip Code
1 ) ) FL
11, Pursuant to the prog sions of Sacti . 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regileregfagent, i Floriogdl Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tam fg-oflgh with : > glyligtions gff Section 607 D505, Florida Statutes.
SIGNATURE __ ) 4o g~ [ 1%
Sl fyped or proted name of regiforas agegh and tee of npplicable (NOTE: Raglslered Agent Bignalure requirad when reinstatng} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D [T DELETE 1 TME B Crange ] Addition
M HOPKINS, DAVID 12 NAME
st aonress | 8510 SUNSET STRIP g:ijmferwunsss 25 S [ STRECT
arv s | SUNRISE FL 33322 s | EpRT LADREDAME FL R 35:&
TmE [J DELETE 21 TITLE Change  [_] Addition
NArE 2.2 NAME
SIKEFT ARDHESS 23 STREET ADDRESS
LIRS W ) 2.4 CITY-SF-2Ip ‘
e |BEEEE 31 TINLE o [ crange L] Additior
NAME 32 NAME
STREET ADLISESS 3.3 STREET ADDRESS
17 -8T- 7P 34, CITY-ST-2IP
L T oetere 41 TILE [T Charge T Audition
NAHE 4.2 NAME
SIRELL AD[IRFOS 4.3 STREET ADDRESS
orestae |0 44 CTY-§7-2P
e CJ ORCETE 51TILE [T Change L Addition
hAME 5.2 NAME
STREF] ADGIRESS 5.3 STREET ADDRESS
Cov-slar 54 CiTY-5T-2IP
e [1 OFLETE 61 TIILE [ Jchange [ Aodition
HAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
IR N ., 6.4 CI0Y-S1-2IP
rily that the nmdnftion supphed with this fgng does fiot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. | further certity that the
nemhl ghnualdeport is true and acturate and that my signature shall have the same legal effect as if made under path; that
r trugfee empowerad 10 execute this report as raquired by Chapter 607, Florida Stajutes; angl that my name
ith gp address. (; 20
Brraaars P B B i
‘ et q/19/17 579 6019
% OF SIGNING OFFIGER OR DIRECTOR - f Daff Daflime Frine »

Fo i1+ BB ]



