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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION Of CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOPPE'S APPLIANCE, INC.

P97000000193 (7)

Principal Flace of Business 'MaThhg Address

[21]

AL A

DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified

01/02/1997

26]

1872 COMMERCE AVE 1872 COMMERCE AVE
VERD BEACH FL 32860 VERO BEAGH FL 32960
2. Principal Place of Businoss 7T 7 2a) Malling Address

Applied For
Naot Applicable

o2 [ Bl

Sulte, Apt. #, alc,
27

Suite, Apt 4. olc.

$8.75 additional
Fee Required

d

B. Certificate of Status Desired

City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
m Trust Fund Coniribution Added to Fess
Zip Counlry AL Cauntry 8. This corporation owas or has paid the current year Intangible
;5] o 23] . a Personal Properly Tax due Jung 30. ves  [JNo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERRETT), RICHARD A SR 81| Name
1872 COMMERCE AVE 82} Streel Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32060
B3
84| Ciy FL 85| Zip Code

office or registered agenl, or hoth, in the
agent. | am familiar with. and accepl the chhgations of, Scotion 607

SIGNATURE

11. Pursuant 1o the provisions of Scclions 607 OL0Z and 607 1508, Florida Siatules, the abave-named corporalion submils this statement for the purpose of changing its registered
Stale of THorida. Such Ch'mge was dugmrsnzed by the corporation's board of direclars. | hereby accept the appointment as registered
505, Florida Statutes

indicated on this annual reporl ar seppliemental

nent wilh an address

officer or diragtar ol the cerparation oplhg rec
Block 12 or Block 13 if NW # allg
F- sy T SNy .9 1

Wn.m o prnted T af regesci g a2l el i HOTE . Rogstored Agent sinarirs rdquired when reinstating} DATE =
12, Of fICL RS AND DIRE CL[,)E, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE T oriete 11T0LE b' 'D. S T change Mon | &,
NAME 1.2 NAME .m Pﬂ(% A .S C §
STREET ADDHESS 1.3 STREET ADDRESS %-7 T Caina NG M a
CIry-S1-2Ip o 14 CITY-51. 2 mﬂ—- & TSIkl a
TiIE o (1 otiFTe 21TITLE [T Change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2p S 2.400Y-S1- 2P
TITLE [J oriete 31INLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2% o o 34.CiTY-§T-21P
TILE [T brcete | FRRIT [T Change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T.21P 44CNY-57-2P
me [T OELETE STIME [ TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS ] 6.3 STREFT ADDRESS
CITY-ST-20P et 54 CiTy- 5T-ZIP
me. [T bELETE 5.1 TTLE LUl Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CirY-ST- 2P R G4 CIY-ST1-2IP
14, 1 hereby certify that the infarmation ‘-upphvd with s filing docs not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

nual report is true and accurale and that my signalure shall have the same tegal eflect as if made under palh; that | am an
it of trustee empowered o execulo this report as required by Chapter 807, Florida Statutes; and thal my name appears in

ol A

T, e at) ez Al



