FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROMT /ngl"‘i' oy ) FLORIDA DEPARIMENT OF S1ATE
4 b kY
CORPORATION ff"' 5 @; Sandra B Mortham
i i Secretary of State

ANNUAL REPORT it
. 1996 \“'ff” : DIVISON OF CORPORATIONS

POCUMENT # S08257 (5)

Corporation Name

HOPS OF PALM HARBOR, INC.

________ [—— T

Principal Place of Business Mailing Address
73066 US HWY 19 N. 3030 N ROCKY PCINT DR W
PALM HARBOR FL 34684 SUITE 850
us TAMPA FL 33607 .. -
us 3. Date Incorporated o Qualifed | 3a. Date of Last Report
N , ] | oy1eie90 05/01/1995
2. Principal Place 0f Business | 2&. Mailng Acklress 4. FE1Number Apphed For
2 - 26[ _ e ) 59'309_9980 Not Applicatite
i i Suite LB elo it

Suite, Apt #, el  Suie, APL K, ek 5. Certficao of Status Dosred [ $8.75 Additionas
22| . S £/ B S R Fee Required

City & Stale | City & State 6. Fleclon Campaign Financing 0O $5_00 May Be
EI 2&] Trusl Funcl Contritwabion Agded 1o Fees

Zip Country | Zp _ Country 8. This corporation hias liabity for intangible tax under s 189.032,
;4_] 25 29] 30-1 Flavicla Statates Yes [ MNo

9. Name and Address of Current Registered Agent I ) ____10. Name and Address of New Registered Agent o
81 Nane
FOWLER, WHITE, GILLEN, BOGGS, ET AL. - 82| Streot Address (7.0 Blox Number is Not Acceptable)

ATTN: R. ALAN HIGBEE . — . , -

501 EAST KENNEDY BLVD., SUTTE 1700 &3

TAMPA FL 33802 |84l Cuy FL ‘55 Zip Code

11, Pursuant to the provisions of Sections &07.0502 and BOF. 1508 Flonda Statutes, the above named ?:or;'lora!uon submits 16 stalement for the purpose of changing its registered office
or registered agant, or bio!lh, in the State of Florida Such change vas authonzed by the coporalon’s board of drectors. | berehy Ascapt the appointment as registered agent. | am
familiar with, 219 accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ R . S . . e . L o . o U I

Sl e by or prnlad Lane Gt re ] e JLT:71 'Ay . 0o v At o POV R o Jerit z.\J...m.f---q TR PO SN AR ) DAt ’Lt_‘;
12 OTTIGERS AND DIRECTORS (i3 T T ADDIONSCHANGES TO OFFICERS ANDQIRECTONS IN T2 |9
TITLE DPS [ DELETE AT Crange [ Addien [+
NAME MASON, DAVID L 12 NAME S
staeet aporess | 3055 TURTLE BROOK s oness | 3056 Tuvde BrookKe a

CLEARWATER FL C 3 ; &

omy-81- 26 s s | CUERE MRS, . 3d6ri &
NILE DVT ] DELETE Z1TIE CJ Crange [ Addtion |
NAME SCHELLDORF, THOMAS A 22 HAME
steet anonees | 170 GREENHAVEN CIRCLE ZASIREE ADDRES
Ciry-ST- 2P OLDSMAR FL 34677 o | R |
TIILE . [ DELETE 31 10F [ Change (] Addition
NAME A2 hakE
STAEET ADDRESS 213 STHEEE AITHESS
CIry-51-210 B __  Nacrvstze | -
TITLE [ BELETE 4 31LE [ Charge [} Addition
AN 47 NAME
STREET ADDRESS 43 STHEET ADDRESS
£ITy-§1-2IP ) o _ i asonv-srar | - )
TILE [] DELEIE 5 1 TILE O] Change  T7] Addition
e son | 200001 728522
STREET ADDIRESS §3 STREE L ADDRESS ~(s/22/96--01032--021
CITY- 51-21F _ _ 54 CHY-51-27 ; o200, 00
TI1LE [C] DELETE 61 THILE [] Change ] Adddtior
HAME £ 2 hANE }1/ )
STREET AUIDHESS £V STHEET ADURESS J Y
R ) BAEIY-51-2F

14. | do hereby certify thal the information supplie s fring s volunt furmished and does not qualfy for the exemphbon stated in Section 119.07(35(k), Florida Statutes. | further
certify tha’ the information indicated or this anrosd repod or sapplonenal annoal rapor s true and acourate and that my signature shall have the same lega’ effect as if made under
oalh; that | am an oficer or drector of e comarahan or the recenver O Trustee errpoviered 1o exeaute ths repon as requred by Chapter 807, Florida Statates; and that niy name
appears in Block 12 or Block 13 if changecl, or on an allashmen with an address

SIGNATUREY, il L vvame’ X #r-vé X BI5.282- 7550

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ity rios Franm B

Dot L. 22040 B ) ]




