FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT PR FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
—
DOCUMENT # (4)
1. Corparation Name
POPS HOTEL/MOTEL LIQUIDATORS, INC.
Prinepal Place of Busress Maiing Address |“llllNlmlll‘llmlllu Il”l Hll ||I|||||||I’|” M“”l” m”'m
3020 HARBOUR LANDING WAY 3020 HARBOUR LANDING WAY
CASSELBERRY FL 32707 CASSELBERRY L 32707
3. Date Incorperatad or Qualited 3a. Date of Last Report
10/15/1992 08/25/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Nuraber Applied For
21| 26] 59-3149191 Not Applcatic
Suite. Apt. #, etc. Suite, Apt. 4, elc. 5. Cerlificate of Status Desired [ $8.75 Addiional
;;l ;l Feo Required
City & State City & Stale 6. Election Campaign Financing 0 $5_00 May Be
EI ;E_I Trust Fung Contribution Added to Fees
2 Country Zip Country 8. This co-poration has liability for intangible tax under s 199.032,
m E.;,] 20 30 Florida Statutes O ves Oho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Nare
I|ANSON- VERON'CA G 82| Street Address (P.C. Box Number is Not Acceptable}
3020 HARBOUR LANDING WAY
CASSELBERRY FL 32707 &3
84| City 85t Zp Code
FL

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was autharized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607 .0505, Flarida Statutes.

SIGNATURE __ . o e il [ e . ~
Signature, yped o7 pitad narié ol registered agent end tite | applcativ TNTE Fegistesad Agert sigrafurs repired whi rorslatng’ DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE PSTD [ DELETE 1ATME [ Change [} Additon g
hAME I'ANSON, VERONICA G. 12 NAME pos
STREFT ADDRESS 3020 HARBOUR LANDING WAY 1.2 STREET ADORESS i
| Ciy-st-7P CASSELBERRY FL 32707 14 CITY-57-2IP &I
TILE [ DELETE 2 11MLE []Change [ Addition | ©
HAME 22 NAME
STREET ADDRESS 23 STRIET ADDRESS
| cy-s1-zip 2400 S1- 2P
THE [ ] DELETE 31 TMLE [ Change [ Addition
KAME 32 NAME
SIFEET ADDRESS 33 STREET ADGRESS
CITY-ST-7P 34 GITY-5T-21P
TILE [ DELEIE 41TMLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
" ory-s1- 20 4400¥-§1. 20
TITLE [ OELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREE ] ADDRESS
CiTy-51-7P 54 C/1v-51-2IP
TME [ DELETE €.17TLE [3 Crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CHY-5T-21P §40ITY-51-217

14. | do hereby cerlity that the information supplied with this fling is voluntarlly furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the infarmation ingicated on this annual report or supplomental annual report is true ard accurate and that my signature shall have the same legal affect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustée empowered 10 execule 1his report as required by Chaptor 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, oron an atlachmgnt with an address. . J / \_I
SIGNATURE: o \/éﬁeg_u ('—*L,A P A ;/_"_’._'Z.é,, ,Vf{’f "o
Daytme Phane # qog&

-

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGRING OF/_fl R OR DIRECTOR Daie




