: FILED

May 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

05-06-2004 90178 024 ***150.00
DOCUMENT # P98000055024
1. Entity Name
OPPORTUNITY SALES, INC.
F

Principal Placa of Business Malling Address 24 07 2 0 2 1
598 ARMISTEAD BLVD. 598 ARMISTEAD BLVD.
HOLT, FL 32564 HOLT, FL 32564
S I Ak G IR0

Suite, Apt. #, etc. Suits, Apt. ¥, etc. 05012004 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3515245 Not Applicahle
Zp Country Zp Country 5. Centificate of Status Desied [ ?.i ;’fqm“"m‘
8. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent

Name
HUDSON, ROBERT M I

598 ARMISTEAD BLVD. : Street Address {P.O. Bax Number is Not Acceptable)

HOLT, FL 32564

City FL l Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.
Sumn.upmuwhhqmmww“ﬁiw. {NQTE: Registerad Agent signatute required when reinstating) DATE
‘ FILE NOWI FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBs | Inaccordance with 5. 607.193(2) b, .S, the
After May 1, 2004 Feo will be $550.00 Trust Fund Cortribution. 0 Added to Fees corporation did not receive the notice.

. 10. OFFICERS AND DIREZTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE PD O Delete TME [Ocnange  [J Addition
NAME HUDSON, ROBERT M I NAME
STREET ADDRESS | 598 ARMISTEAD BLVD. STREET ADORESS
CITY-ST-ZP HOLT, FL 32564 . CIFY-ST-ZP
TE R ﬁmm TmE O crange [ Addition
NAME HUDSON, CATHERINE E NAME
STREETADDRESS | 598 ARMISTEAD BLVD. STREEY ADDARESS
CITY-ST-ZiP HOLT, FL 32564 . COY-ST-2F
e VP 7 Detete Tme O ctange [ Addition
NAME SHUFFLER, JOHN M HAME
STREETADDRESS | 598 ARMISTEAD BLVD. STREET ADDRESS
cy-ST-29 HOLT, FL 32564 EITY-S1-2P
TME 3 Delete TME [ Changs 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CMY-ST-21P
TmE O Delete mme [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zip CITY-ST-21P
TE O pelete TE [Jchange [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-51-2p CY-ST-2P
12. | haraby cerhlnthat the information supphed with thia filin does not quatify for the exermption stated in Section 119.07(3){7). Forida Statutes. | further certify that the information

indicatad on this report or supplemental report is tme ate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustea empowe e:oacuta thls raport as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

.changsd, of on an attachi

SIGNATURE:

i anaddrass, ke empowerad.
// 5— Zf «%{’ _fok_Repeer U dupsen Mv/saét/ $50 4RY - 4357

Daytime Phora ¢




