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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

-4 FLORDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHOPPA, INC.

Principal Place of Business

21080 BLACK MAPLE LN
BOCA RATON FL 33428

Mailing Address

21090 BLACK MAPLE LN
BOCA RATON FL 33428

FILED
Feb 03 1998 8:00am
Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifisd

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m E] 650709591 Not Applicable
Suite, AplL. #, aic. Suite. Apt. #, otc. iti
P P 5. Certificale of Stalus Desired 1 $8.75 Addiionat
;‘ ;} Fee Required
Clty & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
E} E] Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the gurrght vear Inlangible
;‘ El ;I E Personal Properly Tax due June 30. Yes L__l No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered-Agant

WILLIAMS, DIANNE E
21090 BLACK MAPLE LN
BOCA RATON FL 33428

81 Name

82| Streel Address (P.0. Box Number is Not Acceptable)

83

B4} City

FL

85| Zip Codo

11, Pursuant 1o the provisian,
office or registered agg
agent. | am familiar

o’
gngtagfgnt o gol
7

[ Sec i07.0505, Florida Statutes.

2y

of Sections 607 0502 and 607.1508, Merida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerod
poth, in the Stalo of Florida Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment Bs registered
ations j

SIGNATURE __ _ A\ JfA AALSF S22 & [ -

Gt ] pent and tille if appicabic (NCHE: Regislernd Agent signature requirad wheh teinslatng) DATE f‘-:
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE § [T ocLere T [ Change ] Addition g
NAME WILLIAMS, MATTHEW J. 1.2 NAME §
seeraporess | 21080 BLACK MAPLE LANE 1.5 STREET ANORESS &
£ITy-§1-2p BOCA RATON FL 14 QITY-ST. 7P &
TITLE P [T DELETE 21 TILE [T changs T Addilion [O
NAME WILLIAMS. DIANNE E. 22 NAME
staeeranoress | 21090 BLACK MAPLE LANE 23 SIREET ATIDRESS
QITY-57-2IP BOCARATONFL 2.4 0ITY-ST-ZP
TITLE [T pELETE 31 THLE [crange [T Additin
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P N 34 CITY-S1-21P
TIne Jotene 41ME [Jchange [T Addition
NAME 4.2 NAME
STREET ADIMIESS 43 SIREET ADDRESS
CITY-§T-2p 440{TY-5T- 2P
TILE [T DELETE 51TITLE [T change™ 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY- 5T- 1P 54 CITY-5T-2IP
TITLE 1 DELETE 61 T0LE [Tchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY - 5T-2IP ) B4 CITY-SI- 7P
14. | hereby certify 1hal 1he information supphied wilh this filing does nol qualify for the exemption staled in Section 119,07(3)(}), Florida Statutes. [ Turther cerlily thal the information

indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lsgal eflect as if made under oath; that | am an
officer or director of the corporaiion of tha sgcever or I

Block 12 or Block 13 if changad, or yr Vmem with an %ss‘
. Vi v e ) 1

tee empowered to execule this report as required by Chapter §07, Flarifa Statutes; and thal my name appears in

ar [ 7747

e . [ e |



