SECOND NOTICE:
AMOUNT DUE ON OR BEF!

RPORATION WILL BE DISSOLVE

MINIMUM AMOUNT DUE TO REINSTATE: $375.)

D ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

RE 8/7/96: $225 {IF DISSOLVED,

S

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of S1ale_ s
DIVISION OF CORPOGRATIONS
v ]

S

DOCUMENT #

1. Corporation Name

P95000080848 (1)

T & R HOPKINS ENTERPRISES, INC.

I

Principal Place of Business

B261 S.W. 54TH PLACE
COOPER CITY FL 33325

Mailing Address

5261 SW. S4TH PLACE
COOPER CITY FL 31328

2. Principal Place of Business . Mailing Address

21

2]

Suite, Apl # etc Slﬂﬂ‘ Apt #, elc

22]

AT

3. Dale Incorpora?ed or Qualfied 3a. Date of Last Reﬁtﬁ_

10/18/1095

4. FElNambgr T N
65-06273 76 w__ﬂ_fj"
0

Not Applicahle

$8.75 additional

Fee Raquired

5. Cerhficate of Stalus Desired

KIB Pursuant to the provisions of Sect
ofhce or regislered agent, or bott
agent. | am farnihar with, and accent the obligation

1 in e State of Florida Such change was authorizad by
s ol. Section 607 0505, Florida Statutes

] B
City & State o —W City & State 6. Election Campaign Fxnél_t;cin:;a T %35.00 J;B:
23 N ™ S . TugtfundGombuion [ Siegioress
Zp Country | 7@ __ Country 8. This corporation has liab lity for ntangibie L under & 199 032
24] S — N~ R _fondaSwmues  [Jves [Jwe
8. Name and Address of Current Regist_g_@ﬂgrL_*___ "“*F— o 10._ Name and Address of New Registered Agent e
HOPKINS, TIMOTHY M 817 Narme
9261 S.W. 54TH PLACE 82! Streel Address (PO, Box Mumber is NotAcceptane) T T
COOPER CITY FL 33328 ]
L} 83
841 City B5| Zip Code
1 FL

a Statutes the ab:)_ve—ﬁ—amed EorporationgEr;niﬁt;ﬂ-s:\-liﬂfEElighil_fr-r—rr‘w}- a
tha carporation’s board of dweclors | hereby accopt Ine appoiniment as regsle

f)lwmse af changing i1s re:

oA T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72~ |

Changé Addit:on

T LY G [T me

] crage ] admton

T T T e [T s |

Additon

I, O B

SIGNATURE __ e e B
Slynature tyoosd ar e d rame ol re cirtencdd anae a Wrahe (MuUTE (S AP Bt W e Tl )

12, OFFICERS AND DIRECTORS 13,

TITLE [ T T e ﬂ: e

NAME Hopri s, Fome FHy s 12 NaME

SIREETADORESS | G2 & f Stv 894 47 13 SIHEET ADDRESS

Crvsize (AR Cory, fof 33328 - B V4CITY-5T 7iF o

TALE ] DeeTe 21TILE

NAME 22 Naw;

STREET ADDAESS 2 3SIREET ADDRESS

CiTY-5T-2IP o 2400y -57-210 - ]

WILE R —— T T oeEn RS R R —

NAME 32 NAME =

STREET ADORESS 33 SIAFET ADGRESS

QY51 2P - o Essavsiae

3 —E_T DELETE 41TLE

NAME 4 2hANE

STREET ADDRESS 43 STREET ADDRESS

CiTy-ST-21P — - 34 0Ty -85 210 7

e [ ] orere 51TIILE

NAME 52 NAME

STREET ADORESS 53 SIREET ADDRESS

CiTY-31- Zip ) N 540I0¥-S1-2p

Y [ ] oeceme 5TNLE

NAME 62 NAME ~

STREET ADDRESS € 3 STREET ADDRESS »EX2DS 00

CITY-§1-2IP o 64CIY-5T-21P

TOO00 191 S98Fw [T wwin
~08708/56--01015--010

4. ) do hereby certity Ihat the nformation stipplied wit tris
further carlify thal the inf
made under oath. that | am an ofticer or dueclor of the
thal my name appears in Block 12 or Block 13 if

EGNATURE: _

hng s voluntarily furnished and does nol

corparahan or thg receiver or trustee em
anged of o an attachnent w.ih an arcldress

ED NAME OF SIGNING GFAACER OR BiRECTOR " -

o

SIGNATURE AND TYPED OR PR

_ quality Tor the exompien stated in
ormation incicated an this annual fepart or supplemental annwal report s true aned accurate and that

My sinature shall havo the same lega effeat as o f
as required by Chapter 617 Floida Statutes, and

(9s¢)

(SRR

red o execute this report

%/M AN

el




