PRS-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

_‘., ?R FLORICA DEPARTMENTY OF STATE
ey Sandra B. Mortham

' Sacretary of State
. DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000009677 (0)

BEMOPIN ENTERPRISES, INC.

Princlpa! Place of Business

0060 ASTRONAUT BLVD. #2068

Mailing Address
86680 ASTRONAUT BLVD. #2206

FILED
May 06 1998 8:00am
Secretary of State

0000

e r TR ‘v.amé-irni-:_-n?—-w-‘mé:-‘ouq“ 204 iy ¢

CAPE CANAVERAL FL 32220 CAPE CANAVERAL FL 32020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1997
2. Principal Place of Busincss 2a, Mailing Addiress 4. FEI Number Apptiad For
21 261 _ 57’ 54’%2/?67 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc. it
pLu.e uie AP 5. Cortificate of Status Desied [ $8.75 Addiional
a‘ o ;‘ Fee Fequired
City & State | Cny & Swate 6. Election Campaign Financing $5.00 May Be
E] e - |28 Trust Fund Contribution Added to Foes
Zip Counlry Zip Cauntry 8. This corporation awes or has paid the current year Intangible
;:l ;5] - 2—91 ;l Personal Property Tax due Juna 30. Yos E No
9. Name and Address of Curren! Reglatered Agent 10. Name and Address of New Registered Agent
i BERGER, ARTHUR W o] Name
1 m ASTRONAUT BLVD. #208 82| Sureet Address (P.0O. Box Number is Not Acceptabls)
£ CAPE CANAVERAL FL 32920
3 83
84| City FL 85| Zip Code
v 11. Pursuani to the provisions of Scchions 607 0507 and G07.1608, Flonda Staldtes, ihe abave-named corporation submits this staterment far the purpose of changing its registared
; office or reglstered agont, or bolh. in the State of lonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the: obligations of, Seclion 607.0505, Florida Statules.
.- SIGNATURE e - .
; - Signature, lypaad o fnnted name of reguutersd agent and ntle i apphcable (NCTE" Regislared Agenl signalura required when reinstaling) DATE p
H ) 12, OI'TICERS AND DIRE CTORS 13. ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 12 g
¢ TMLE 1] [T oeLete 110U CJchange [T addition | &
] e PINDZIAK, CHARLES W 12 NaME §
» | smeeravoress | 8660 ASTRONAUT BLVD. #208 13 STREE§ ADDRESS g
= | omy-st-ae CAPE CANAVERAL FL 32920 1.4 OITY-ST- 2 &
: e VD [ ceLete 21 TME [T change L[] Addtion |©
Bl e - MORGAN, JAMES E 22 NAME
Y| swerraooress | 8660 ASTRONAUT BLVD. #208 2 3 STREET ADDRESS
: CITY-5T-2P chPE CANAVERAL FL 32820 L 2.4 CITY-ST-2IP
ILE (3] [T veLete 31 TMMiE [T change [ Addition
L | BERGER, ARTHUR W ! 32 NAME
.| seeraporess | 8660 ASTRONAUT BLVD. #208 33 STREET ADDRESS
= | omv-srze CAPE CANAVERAL FL 32020 34 CITY- 5T-2IP
TILE [ velere 41TMLE U] Change [T Addition
NAME 4.2 NAME
E, STREET ADCHESS 4.3 STREET ADDRESS
i CITY-S1-21P o 44 CIY-S1- 2P
o me [ oeLere BITIE [T chenge [J Addtian
E ] e 5.2 NAME
é‘ STREET ADDRESS 5.3 STREET ADDRESS
E | cmy.st-aw o 5.4 0IY-51- 2P
ST [.] oEcene 61 TTLE [ change [T Addition
;-,Z, HAME 6.2 NAME
g STREET ADDRESS 6.3 STREET ADDRESS
b |onestae BACTY-5T-2P

14, | hereby certify thal the information sapplicd wil this Tling does nol qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this annual repor or supplermental annual roporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or Truslee empowerad o exacule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changad, or on an attachment

e ol i B Ot TOO

mIASASAIA LI,



