FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
G 3.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

. e Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROPA ENTERPRISES INC.

DOCUMENT # S420§7

(3)

Principal Place of Business

Mailing Address

(T

FL |®

B460 NW. 24TH ST. B460 NW. 24TH BT,
SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporated or Qualited | 3a. Date of Last Report
04/01/1991 04/13/1995
_2. Principal Place of Business 2a, Malling Address 4, FE! Number Applied For
0| 3360 NW 60 5T 26} NOT APPLICABLE Not Applicable
L. Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O 58'75 Add-itional
22 3;[ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] MiAM| Fo 28] Trust Fund Contribution O Added to Fees
Z’i Country Zip . Country 8. This corporation has lability for intangible tax under s 199.032,
24 32 ?5] uUsA Ej a0 Florida Statutes O Yes [No
n. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
B1] Name
HICHARDS, RONALD 82| Strest Address (P.O. Box Number is Not Acceptable)
8460 N.W. 24TH ST.
SUNRISE FL 33322 83
84| City Zip Code

11. Pursuant 1o the provisions of Sections 607.0502

or registered agent, o both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

and B07.1508, Fiarkla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
the corporation's board of directors. | heretly accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE - o
Signature, typed o+ printed name of registered agent and Title if appicable MNOTE: Raggislerad Agent signature reduwired when reinstatingd DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 11TIME [] Change [ Additicn

KAME RICHARDS, RONALD 1.2 HAME

steeraporess | 8460 N.W. 24TH ST, 1.3 STREE] ADDRESS

CTY-ST- 2P SUNRISE FL 140ITY-5T-2P

THLE VP ] DELETE 2.110LE [ Change [ Addilion

NaME RICHARDS, PAULINE 22 NAME

sreeranoess | 8460 NW 24 ST 23 STREEY ADDRESS

CiTv-st -z SUNRISE FL 24 CITY-S1-2P

TIME [] DELETE 3 1T0LE [] Change  [] Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiTY-§T- 17 34 QITY-ST-21P

TILE [7) DELETE 41 HILE [ Change [ Addition

NAME 42 NAME

STREET AUDRESS 4.3 STREET ADDRESS

CHY-§1-2P 44CITY-S1-7P

TITEE [J DELETE 5 1 TIILE [ Change [ Addition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADORESS

CITY-S1-2P 5.4 CITY-5T- 2P

TIMLE [C] DELETE B.17ITLE [ Change [T Addition

NAME 6.2 NAME

SIREET ADDAESS £.3 STREET ADDRESS

CITY-S1-2Ip 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this ﬁling'is voluntar
certify that the information indicated on this annual report or supplemental annual report is
oath; thal | am an officer or directar of the corporation or the receiver or trustee empowered to

appears in Block 12 or Blockf?hged, ar on an attacl
SIGNATURE: Orrlrans

nt with an address

cuordo

_Als4fae

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy furnished and does not qualify for the exemption stated in Section 119.07(3Xk), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
exacute this report as required by Chapter 607, Florida Stalutes; and that my name

30S8) 624~ A1,

Daytime Phone ¥




