FILE NOW: FILING FEE AFTER MAY 11S §550.00

FILED

1997

[NY OF STATE

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo
CHOPPA, INC.
Piincipal Place of Business Mailing Address —
21050 BLACK MAPLE LN 21030 BLACK MAPLE LN
BOCA RATON FL 33428 BOCA RATON FL 33428-1707

IRV

3a. Dale of Last Report

3. Date Incorporated or Qualified

10/28/1996 [ AN
| 2. Principal Piace of Business 2a. Mailing Address 4. FEd Number Y Applied For
m 26} bﬂﬂ/ Mot Applicable
Suite, Apl. #, elc. Suite, Apt #. clc. M 4
P - P 5. Certificate of Status Desired 01 $8.75 Adqmonal
22 2;| Fee Required
City & State ~ City & State 6. Election Campaign Financing $5.00 may Be
a EE—I Trust Fund Contritaution Added io Feos
Zip Country _dp _ Caunlry 8. This corporation has liability for inlangible fax under s. 199.032,
;] —2;| 29_] 30] Florida Stalutes [ ves ‘é-No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, DIANNE E 81| Name
21090 BLACK MAPLE LN 82| Strecl Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428 L
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, e above-namad corparalion submils s staternen for the purpose of cha
office or registered agont, or bolh, in the Stale of FHorida. Such change was authorized by Lhe corporation's tioard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

nging i1s regislered

appears

SICEMATIIDE,.

in Block 12 or Block 13 if rgn an al

Vi

SIGNATURE s . . . S
Stignalute, lyped or prinlod name of regislercd agend and e if appheable {NOTE Registered Agenl signature required whea reinstaing) DATL

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN, 12

TITLE 1 DIITE 110LE &C- “ﬁ“\‘&b\) : R \’] \\\WM [T change denion

NAME 1.2 RARE

STREET ADDRESS 135TRICADDRESS | ZLNDPAER "B\odf- f'\ap*cr \«fl

Ciy-ST- 7 o acreste Ry T 23425 _

TILE O priene 217MMLE 'p ] Change Q Addition

NAME 22 NAME D\ﬂ‘“\&. E.. w‘\&m s

STREET ADDRESS 2 3STRETT ABDRESS 2W a0 Baelk Mo qu, n

gIITITl S O brLiie 2: f.ﬂ: A TDICRY on ¥ >34 Change L] Addilion |

NAME 37 NAME

STREET ADDRESS 33 $TREEI ADDRESS

CITY-ST- 2P 34, CY-ST-21P

MLE TToeLee 41 TLE T change [ Addition |

NAME 4.2 NAME

STREET ADDAESS 4.3 STRFTT AUDRESS

CITY-ST-21p 44CITY-5T-2P

TITLE T il S 1TMLE [J change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRESS

CIFY-ST-2P _ 54 0ITY-5T-71P N

THLE [ peteve 61T O Chenge [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP S4CIY-§T-7

14. 1 do hereby cerlily that the informaticn supplicd with this Bting does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report o supplemenlal annual report is lrue and accdrate and thal my signatere shall have the same lega! effecl as if made under oalh; that
| am an officer or director af the corporaliopyr the receiver o trustee empowered 1o execute this report as required by Chapter 607, Fjorida Statutes; and that my name
7%3

/m/wni with an address.
Y uc

- /4 G2 riynan. acy

Feb 10 1997 8:00am

CR2E034 (9/96)



