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

PROFIT A £ FLORIDA DEPARTMENT OF STATE
CORPORA'HON Sandra B. Mortham
ANNUAL REPORT Saecratary of State

DIVISION OF CORPORATIONS

D
1998

DOCUMENT # P96000023437 (2)

1. Corporation Name

HOPE UNLIMITED, INC.

Mailing Address

431 OREGON AVENUE
§T. CLOUD FL 34789

Principal Place of Business

431 OREGON AVENUE
§T. CLOUD FL 34769

FILED
Apr 17 1998 8:00am
Secretary of State

G ENEAM E

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3365700 Not Applicable
Suite, Apt. #, 8lC. Suite. Apt. #, etc. A iti
P - F 5. Certificate of Staius Desired & 38 75 Additional
;‘ 2ﬂ Fee Requlred
City & State | Uiy & State &. Elaction Cempaign Financing $5.00 May Be
m 2a—| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year tntangible
|- p
24 m Zﬂ ;ﬂ Persanal Property Tax due June 30.  ¥XYes [ No
§. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
VOTEL, MARY B[ Narne
431 OREGON AVENUE B3] Stres! Address [P.O. Box Number is Not Acceplabia)
ST. CLOUD FL 34769
83
84! City FL lss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Staiutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or repistered agen!, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registerad

agent. | am familiar with, and accep the obligalans of, Section 607.0505, Florida Statutes.
SIGNATURE

-!ahg-‘:fw -

Sighature, typod o panted nam of Kigistarad agent and tlle il appicable (NOTE: Registored Agoat signature required when reinstating} DATE K-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e F 3 OELETE 11T [T thange [ Addtan |2
NAME VOTEL, MARY 1.2 NAME §
sweeTaDpress | 431 OREGON AVENUE 1.3 STREET ADORESS il
CITY-5T- 2P $T. CLOUD FL 34769 14 CITY-ST-2P &
TLE [ OELETE 21T [Jchange [ Additian |O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-81-21P 2 4CITY-ST-2IP
TNE T oELETE a1 TIMLE [Tchange [T Addition
NAME 2.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57-2IF 14 CNY-5T1-21
TME ] DELETE A1TME [ I Change LI Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57-20 L4CTY-5T-2P
TME 7 peLETE 5.1 THLE TTchange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T- 2IP
TINE 7 pEcETE 61THLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2iP 6.4 CITY-ST-2IP

F
T
*
i
¥

14, | heraby certify that the information supplied wilh this filing does nol quality for the exemption slated in Section 119.07{3)()), Florida Statutes. | further cerlify that the information
indicated on this annua! reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered to execule this seport as fequired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed., or on an attachment with an address,

QIGNATIIRE: MARY VOTEL‘/ Wﬂ ' I/a%(

7l ep oo p1293%



