v

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
FLORIDA DEPARTMENT OF STATE Mar 30, 1999 8:00 am

1999
DOCUMENT # P97000083945

1. Corporation Name

BRIAN DELANE HOOPINGARNER IRA, INC.

W | S
| T MAGANNPARAA

Principal Place of Business . Mailing Address
k
4282 NW 54TH STREET : 4282 NW 54TH STREET
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073 |
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
. : 09/26/1997
2. Principal Place of Business . 2a. Mailing Address 4, FEl Number Applied For
2 ' 26| 650785489 Not Applicable | |
Suite, Apt. #, etc. ite, Apt. #, etc. ] it !
uite, Ap e Suite, Ap e 5. Certifcate of Status Desired | $8.75 Add.'tlona] :
E] . _;_7?, Fee Required
City & State C City & State 6. Election Campaign Financing o $5_00 May Be
;ﬂ ' 28 Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible - i
;\ El - ’ 29 E‘ Personal Proparty Tax. (des %
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ’
81 Name
HOOPINGARNER, BRIAN = e o =
4282 NW 54TH STREET Stree ress (P.O. Box Number is Not Acceptable) :
COCONUT CREEK FL 33073 33 - i
84| City FL 85] Zip Code '
ant ioihe provis Hmeorosoz'and’EUTT‘rSDBFFIorida'StatI:tes;ﬂthé'ab‘ﬁvé-’narﬁ'e'a'Emp‘ﬁfﬁtloﬁubmftirﬁis‘stataménrﬂ_)'nﬁa'purposa'o( changing its registered —

1. Pursuant (o the provisens of [
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
ing) DATE

Signatura, typad or printed name of registered agent and titie If applicable. (NOTE: Regi: d Agent required when E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TME PD i OJ DELETE 11TME Cichange  [JAddition | x
NAME HOGOPINGARNER, BRIAN 12 NAME 3
sreeTApoRess| 4282 NW 54TH STREET 13 STREET ADDRESS &
orv.st-2p | COCONUT CREEK FL 33073 14CTY-S7-2P &
TME [J DELETE 24 TME . [OChange  []Addton | &
NAME S 22 NAME L
STREETADORESS 23 STREET ADDRESS ‘
CITY-5T-2IP 2.4 CITY-5T-2P h '
TIMLE [J DELETE 24 TIMLE . [JChange [ Addition | °
NAME 37MAVE N l
STREET ADDRESS 33 STREETADDRESS . :
CITY-5T-ZP 34.CITY.ST- 2P ‘
TME [ DELETE 41TME . [Ochange [ Additien
NAME 4.2 NAME
STREETADDRESS| . 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST- 2P
Tme [ DELETE 51 TIMLE * [OcChange ] Addiion

| sweeraboRess | T T - S *m= ===~ § 53 STREETADDRESS [~ =~ B e o
CITY-ST-2P i S ' 54 CITY-S7-2P
TME [ DELETE 6.1 TTLE (3 Change {7 Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shail have ihe same fegal effect as if made under oath; that tam an )
officer or diractor of the corpotation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang€d, or on an atta ent with an address, with all other like empowered.

R ATOUIRED 3-20%9 9546989307 ;
NED NAMZ/OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone # 15

FEEY

SIGNATURE:

PROFIT
CORPORATION Katherine Harris i
ANNUAL REPORT e Secretary of State |
DIVISION OF CORPCRATIONS ’.\ (03-30-1999 90030 010 ***150.00 |



