FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000011972 (5)

1. Corporation Namg

GOPLEN, INC.

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

X
50w 1¥

OO O

3. Date Inco“rporaled o Qualificd 3a. Date of Last Repoart

02/05/1993 02/20/1995

Principal Place of Business Mailing Adgr-;ss
380 CELERY CIRCLE 380 CELERY CIRGLE
OVIEDO FL 32765 OVIEDO FL 32765

2. Pringipal Place of Busness "2a. Maing Address 4. FE Nurmber Applied For
1] J2¢] ) - 59-3162860 Rt Apricaise
i . #, . AR # elc. . iti
Suite, Apt. #, elc | Suite, Apt #. el 5. Corlficale of Status Desrod 0O $8.75 Additional
22 27| - Fae Required
City & State L City & Slale 6. Flection Campa:‘gm F‘mancimg 0 $5.00 May Be
FE—[ 2?1 Trust Fund Contritaution Added to Fees
lle} Country | Fgls) L Gountry B. Tnis corporation has liahility for intangible lax under s 199 0232,
;l 25 @ a0 Florida Stafutes & Yes [No
g. Name and Address of Current Registered Agent ) ) 10. Name and Address of New Registered Agent
B1| Name
GOPLEN, JAMES K 82| Strat Address (P.O. Box Nombar s Not Acceptabie)
380 CELERY CIRCLE
OVIEDO FL 32785 83
84] Ciy FL |ss| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607 1508, flovda Statutes, the abowe-named corporaon subimits 1ms stalement for e purpose of changing its registered afice
ar registerad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors | hereby aceept the appointrment as registered agent. | am
famiha with, and accent the obligations of, Sactian 607.000%, Flonda Statutes

SIGNATURE e . . . . . e I . . e o
Sl e tep el or pad e mant & CF e fag tand the B ooy . OTE B borel A gee Daagiibire soguir o whics seaista gy DA -u,?
12. OF'HCF_E?S ANDIDIRE CTORS . 13. B ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 %
DILE DPST [T TTILE [ Change  [] Addition bt
NAME GOPLEN, JAMES K 1280 s,
SIREET ADDRESS 380 CELERY CIR 13 STREC | ADDRESS 2
CIV-ST- 2P OVIEDO FL 32765 K reonyestge g
Mg ] DELETE 2 1TILE [} Change [ Addiion |©
NAME 22 NaME
STREFT ADDRESS 23 SIREE] ADDRESS
CITY-5T-2IF o - B Z4LTY-ST- 0P
TIT:E [ DELETE T1TLE [ Cnange [ Addition
NAME 32 hANE
SIKEET ATIDRESS 33 STREFT AIDRESS
CiTY-ST-2P B o 3eqiry-sr-ap | .
THLE 1 DELETE 41TITE [] Change [ Additon
NAME 42 NAME
STREET ADIIRESS 43 SIHEET ADDRESS
CITY-$T-2IF . B I R
TITLE [} DELETE 51 TILE ] Cnange ] Additien
NAME 52 NAME
STREET AJDAESS 53SIK:EE ADIRESS
CiTY-§T-7iP . 54 CI1Y-51-2IF
TITLE [ DELETE b 1TIFLE [J Change [ Addition
NAM: 62 HAME
STREET ADDRESS 53 STRFET ADDAESS
CiTY - ST- 1P BACTY-ST- 20

14. | do hereby certify that the information supphed with th s flng 15 valuntarily furished and does nol qualfy for the exermpton stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor o suppleriental annual report is true and accurate and nat my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corparation argha receiver o trustoe empowered 10 execute this repod as required by Chapter 807, Flonda Statutes; and that my name
appears in Bochk 12 ar Biook 13 if cilan7l aron aghchoent wih a9 addross

SIGNATURE: James KK GOP[L_%\ Gs”"‘)[‘.ﬂ(‘\f" 12199407 36851

NTED MAME OF SIGNING OFFICER OR DIRECTOR

in o PRusie #

IGNATURE AND TYPED OR




