FILED

PROFIT
CORPORATION
ANNUAL REPORT

'FILE NDW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE

May 01 1997 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State

1997

o

il -
GO0 WA

DIVISION GF CORPORATIONS

| DOCUMENT #

1. Corporation Name

P96000052929 (2)

THE HOPE CORPORATION OF TAMPA

Princapal Place of Busness

2707 BARHET AVE
PLANT CITY FL 33567

Maiting Address

2707 BARRET AVE
PLANT CITY FL 33567-7251

AN

L

3. Dale Incorporated or Qualitied

06/20/1996

3a.

Date of Lest Raport

g ‘ . '
2. Prncipa! Place of Busingss 2a. Mailing Addregs 4, FEI Number Applied For
2'J,‘.___.,,, el 2 S~ 323 3/2 3 é 5 Not Applicable
Suite, Apt 4. ele Suite, Apt. #, etc. | ] . 8.75 Addiional
B. Canilicate of Status Desired (W]
e A Plant Cidy, £L Foo Recuied
o City & Srite | Wity & State 6. Elaction Campaign Financing $5.00 May Bo
23] e o z_ﬂ Teust Fund Contribulion Addad 10 Fees
£1p Courttry Zi Country B. This corporation has liability for intangible tax under s. 199.032,
3@ . 25 29 :f?,ﬁlxﬂ 30 5 Q Florida Statutes Hves Clno
. __9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
PEIL, JENNIFER 81| Name
2707 BARRET AVE 82| Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33567

83

B4| City

asl Zip Code

FL

agenl | arn familiar with, and accept ihe obligations of, Seclion 607.
SIGNATURE  _
A

P“ﬁ._"ﬁir'é]':ir{i 1o he provisions of Sechions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office ar registered agant, or both. in the State of Florida, Such ehange was authorized by the corporation’s board of directors, | hereby acgept the appointment as registerad

05, Fioriga Statutes.

IMOTE Registered Agen! slignalure required whan reinstaling) DATE

2 OFFICERS AND DIRE CTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
i D [T oeeere 1ITTLE [T Change L] Addition -3
HAME PEIL, JENNIFER 12 NAME é
sirer1 anoness | @707 BARRET AVE 1.3 STREET ADDRESS &
Y- 872 PLANT CITY FL 33587 14 CITV-ST-2IP &
e D [T okceTe 21 TIILE [ change L] Addition 1O
NAME HOGAN, DONNA 22 NAME
sireeraoonrss | 2704 ASTON AVE 2.3 STREET ADDRESS
Ly ST PLANT CITY FL 33567 2 4CITY-S1-2P
TIE T3 DECETE 31 HILE L Change L Addilion
NAMT 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS

ot | N 34.0TY-S1-2P
e ) DELETE 41TTE LT Change 1 Addtion
NAME 8,2 NAME
STHEET ALDRESS 4.3 STREET ADDRESS

AR - 44CITY-§1- 2P
MLE T3 DELETE 51 TILE LY Change ) Addition
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
or-gtaw | 54 CITY-ST1- 2P
TINE [ ToeeEre 6.1 TILE T T Grange [ Addition
NAME 5.2 NAME
STREET ADDRESS 67 STREET ADDAESS
oestae | A CITY - ST-21P
4. | do heredy ¢ wt the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cerlify that the

infarmation inchicatedt an this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as If made under cath; that
1 am an officer or director of the corporation or the receiver o trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B.ock 12 or Block A3 if ehanged, or on an atltachmen! wif

SIGNATURE: suamrunsmnrvnﬁnbn@éiﬁi F SIGHIN ‘

an address.

OFFIGER OH DIREGTOA Daylima Fhore ¥



