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

PROFIT : LS FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996 x
DOCUMENT # F94000003026 (1)

1. Corporation Name

LOPARDO LAND COMPANY, INC.

1 OO

Principal Place of Business Mailing Address
3907 OLD WILLIAM PENN HIGHWAY P.0. BOX 220
MURRYSVILLE PA 15658 MURRYSVILLE PA 15868
us 3. Dale Incorporated or Qualfiad | 3a. Date of Last Report
06/09/1994 05/01/1995
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
[21] 25] N 25-1721521 Not Applicable
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 5. Certficate of Status Desired O $8'75 Add.itional
E| ;I Fee Required
City & State | Crty & State 6. Election Campaign Financing $5_00 May Be
;3—| 2;[ Trust Fund Contribution D Added to Fees
20 Country Zip Country B. This corporation has liabifity for intangible tax under s 199,032,
m E] E] 30 Florida Statules [ ves [INo
9. Name and Address of Currenl Reglstered Agent e 10. Name and Address of New Reglstered Agent
81| Name
NAPOLEON; DAN‘EL 82| Street Address (P.O. Bax Number is Not Acceplable)
672 OAK HOLLOW WAY . e o
ALTAMONTE SPRINGS FL 32714 8
84| city FL Ias‘] Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 67,1508, Florida Statutes, the above-named corporabon subrmits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such chan?:e was authorized by the carparation’s board of directors. | hereby accepl the appointmert as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e e e e
Signature, lyped o printed name of registesed agsit aro tite it app cabi. (NOTE: Rogatencd AQenl Sigralore raguiren whern rainstatng DATE

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE cD CIoeLETE 1.1 TTLE T [J Crange [ Addition

NANE COSTA, ALFONSO A 1.2 NAME

STREET ADDRESS 3907 OLD WILLIAM PENN HIGHWAY 1.3 STHEET ADDRESS

oITY-51- 2P MURRYSVILLE PA 15668 +4 CITY-57-2IF

TITLE PVST (] DELETE 2 1TIMeE {7 Change [ Addition

NAME COSTA, ALFONSO A 22NAME

sterraooness | 3907 OLD WILLIAM PENN HIGHWAY 2.3 5TREET ADDRESS

CTy-St-2IF MURRYSVILLE PA 15668 24CIN-S1-2P o

TITLE ] DELETE 31TME [ Crange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2P_ [ ascny-s1-2e e

TITLE ["] DELETE ERRIS 7] Change  [] Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STREE| ADDRESS

Glry-51-21P _gAdcme-staP

TTLE (] DELETE 51T [ Change  [C] Addition

NAME 52 NAME

STREET ADDRESS 53 GIREE| ADDRESS

GITY-51-7IP 540TY-51-2IP N

TILE [C] DELETE 6. 1TILF [0 Change [ Addition

RAME 6.2 NAMZ

STREET ADDRESS 6.3 STAEET ADDRESS

OiTY -51- 2P 64CITY-ST- 2P

14. | do hereby cenlify that the information supplied with this filing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature sha!l have the same kegal effect as if made under
oath; that | am an officer or directer of the corporaticn or the receiver or truslee empowered o execute this reporl as required by Cnapter 607, Florida Sta‘utes; and that my name
appears in Block 12 or Block 1 nged, o o ttachment y addr

SIGNATURE: __{ AR

2lhsfee

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' B T T  Damune Proner

CR2E034 (12/95)



