FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT rlomls)»: .ZET:“.:E:».?; STATE A‘pl‘ O 8 1 99 8 8 . O Oam

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # F94000003026 (1)

1. Corporation Namo

LOPARDO LAND COMPANY, INC.

[

¥
i
1
i

WAV RO

Principal Place of Businoss Mailing Address
$102 TREELINE DRIVE P.0. BOX 220
MURAYSVILLE PA 15668 MURRYSVILLE PA 15868
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/09/1994
2, Principal Place of Business _2a. Maiting Addross 4. FEI Number Appliad Far
(2] R . 25-1721521 Not Applicable
" Suite, Apt. #, olc Suite, Apt #. etc. = i $8_75 Additional
1 2 27—! 5. Certificate of Status Desired 0O Fee Required
City & State __ Ciy & State 8. Election Campaign Financing $5.00 may Be
22 zt;l Trust Fund Contribution O Added to Fees
Zip Country _Mp Country 8. This corporation owas of has paid the current year Intangible
’;;J E} “El] ?o] Personal Property Tax due June 30. Im Yes [ No
9. Name and Addras! cuo_l‘Curmnl Raglitevrgg_rngont 10. Name and Address of New Registered Agont
NAPOLEON, DANIEL 81f Name
672 OAK HOLLOW WAY B2| Streel Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

83

84| City FL ’aﬂ Zip Code

11. Pursuant 1o tho prowisions of Soclions 607 D202 and 607 1508, Florida Stalutes, tha abova-named corporation submits this staterment jor the purpose of changing its registered
office or rogistered agent, or both, in the: State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obhgations of, Scetion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ______ R e et
Slgnataro. typeed o praiog mare of fogredeaed ment send Wt 1 apphicabib INOTE" Regstored Agent signelure required when reinstaling} DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/GHANGES TQO OFFICERS AND DIRECTORS IN 12
5 e CD T oriere 11T1LE T Change  LJ Addition
) NAME COSTA, ALFONSO0 A 12 NAME
¥ swreetaporess | 3102 TREELINE DR 1.3 STREET ADDRESS
3 gy~ $7-7IP MURRYSWILLE PA 14 CITY-ST- 2P
TITLE PVel T becere 21 TILE [ Change™ [_] Addition
NAME COSTA, ALFONSO A 2.2 NAME
steer aponess | 9102 TREEUNE DR 2.3 STAEET ADDRESS
CTY-§1-20P MURRYSVILLE PA 2.4CITY-ST-2IP -
TNtE [T orcete i 31TMLE [J change — [] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
: CITY-$1- 2P o 34 CITY-§T-7P
G [ TmE T oeLent 41 TILE [T Change [T Addition
. NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
A cimY-§3-2p o 44 CITY-51- 2P
1 [ Tme O el 51TILE [JChange ] Adsitin
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-ZP 54CITY-51-2IP
ILE [T DELETE &1 HILE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP

14. | hereby cerlily that the information s
indicated on this annual repon or
ofticer or director ol tha corpor
Bleck 12 or Block 13 it change!

1 with thus filimg doos
nlal annug

lity for tha exem tio slated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
id accurate and that signature shall have the same legal effect as if made under cath; that | am an
- to execute this

as required by Chapter 607, Florida Statutes; and that my name appears in

K99  thr A9y 3222

QIENATIIRE:



