FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary O f State

DOCUMENT # 74782 (8)
LR TR

FLORIDA DEPARTMENT OF STATE

Sanara 5. Mortham Jan 30 1998 8:00am

1. Corporation Name

SOPO PRODUCTS, INC.

Princlpat Place of Business Mailing Address
185 E. LAKESHORE BLVD. 195 E. LAKESHORE BLYD.
KISSIMMEE FL 34744 KISSHAMEE FL 34744
DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
06/25/1980 _
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
(21] 26] 59-2017005 + [Not Applicaie
Suite, Apt. #, atc. Suite, Apt. #, etc. i
j " ——[ Ao 5. Certificate of Status Desired O $8.75 Additianal
22 —e 27 ~ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
El Es Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m E' E‘ ;I Perscnal Property Tax dug June 30. Oves [Cne
9, Name and Addrass of Cutrent Registered Agent 10. Name and Address of New Registered Agent
COLOMBO, CHRIS 81) Name
195 E LAKESHORE BLVD 82| Street Address (P.Q. Box Number is Nat Acceptable)
KISSIMMEE FL 34744
33
84| City FL |85 | Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Signature. typed of printed name of reglsterad agent and liks if applicabie {NOTE; Registerad Agant signature required when reinstating) DATE L
12, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLETE 11 TITLE [ I change [ Addition
NAME COLOMBO, JOHN 12 NAME
street aooess | 7 WESTCHESTER DR. 1,4 STHEET ADDAESS
CiTY-ST-2IP KISSIMMEE FL 1.4 CITY-ST- 2P
THLE VD ] DELETE 21TMLE [T Change LT Addition
NAME COLOMBO, JOHN CHRIS 2.2 NAME
staeeT aooaese | 195 E. LK. SHRS BLVD ¥ 22 TREET ADORESS
CITY-5T-ZiP KISSIMMEE FL 2. 4 CITY~ST-ZP ]
TLE [317) [ 1 pELETE 3.1 TILE E 1 change [T Additian
NAME COLOMBO, BILLIE K. 3.2 NAME
streeTaporess | 195 E. LK. SHRS BLVD 3.3 STREET ADDRESS
GITY-5T- 2P KISSIMMEE FL 34, CITY-ST-21P L
TITE E T DevETE 4.1TMLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-85-29
TIMLE ] peLere 5.1 TITLE [ IChange [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST- 2P 5.4 CITY- §T-2IP L
TLE 1 oeLETE 6.1 TITLE [T change [T Acdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2P 64 GITY-$T-ZIP
14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under gath; that | am an
ohicer ar dirgutor of the corparation or the recgiver or trustee empowezed to executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or hrnant with) an agldraes’

SIGNATURE: _ /% /1 "7 e QUIRED &£ // s/ 95~ HOP-3Y$-2202

CR2E034 (10/97)



