SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09730198 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50).

PROFIT o FLORIDA (l;;;\RTMENT OF STATE O 99 8 8 . O O
CORPORATION o oy i Sandra B. Mortham Aug 5 1 * am
ANNUAL REPORT 1. Secratary of State S ecreta Of State
1998 “«/“/ DIVISION OF CORPORATIONS I ,
DOCUMENT # 000002207 (1Y 00 |
1. Corporation Name F97000003807 (1 )
KOPPL COMPANY
N T
1228 DATE ST. 1228 DATE ST.
MONTEBELLO CA 90340 MONTEBELLO CA 90640
DO NOT WRITE IN THIS 8PACE
3. Dats Incorporated or Qualified
e 07/22/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] N T 95-0909040 Not Applicable
Suite, Apt. #, eta. Suile, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Acditional
2]  w Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 mayBo
23 o gsL o ) Trust Fund Contribution D Addad 1o Fesas
Zip | Country | Zip __Country 8. This corporation owes or has paid the curpent year Intangible
E:I 2;1__ ] 29]‘ o gp] Parsonal Property Tax due June 30. Yos Iﬁ No
9. Name and Address of Current Registered Agemt | 10. Name and Address of New Reglstered Agent
NATIONSCORP REGISTERED AGENTS, INC. 81| Namo
526 E. PARK AVE. 82| Stres! Address (P.O. Box Number is Not Acce
0. ptable)
TALLAHASSEE FL 32301
B3
B4| City 85| Zip Code
FL "]

11, Pursuant o the prov-i;m_n—s of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agard, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointiment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0508, Florida Statutes.

SIGNATURE ___ i

Signature, ly(-e:iit; B;i;\;d‘ﬁ;r;m;al;t;r;& Egl;nt an6 tite Iln_pg-vlwg _(l:!a:lr:: Registared Agent signature reguired when reinstating) DATE ——
12, ~ OFFICERSANDDIRECTORS [ 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN12_| &
TITLE cP [ Joeeme RRT: Fres1de~t [ change [ Agaiion | 2
NAME COKER, M. DOUGLAS 1.2 NAME Co ke ", . Dewnlas &
sreeranoress | 1228 DATE ST. SISTREETAODRESS | | 22 |t e S @
CITY-ST.2P MONTEBELLO CA 906_4_0_ N S 1.4 CITY.ST.ZIP Moddebe la CH 2 ofydo g
TITLE D m DELETE 2ATITLE e & ’ e\'uu et D Change IE Addition
NAME GHENT, PEER 22NAME W ahn T iy nes
sreeraooress | 13422 OXNARD ST. sastrecraooness | o1 €Ca ek Cave
CITY-ST-2IP VAN NUYS CA 91401_ L . .. fuaviTYsTZP ;'-\"“54‘1“—\ 2 'T—X 779 i ?
TITLE D [ﬂDELETE 31TME Q. ' L change [ Additon
NAME FAIST, NORMAN 32 NAME ChvAes Sthonect
sreetanoress | OIL GAS OPERATORS, ESPERSON 8LDG., STE 948 aaSTREETAGDRESS | P h o7 Dale hRne De
CITY-ST-ZIP HOYSTON TX 77002 S 34 CTY-5T2P ,K iy waod T X
Tme ST B necere 4ATITLE ¥V.P,"Assly Seq ] change 1K) Addilon
NAME COKER, SUSAN 4.2 NAME Dous (A5 T2. fbeer :-\5-}1,,' I
sreeTaporess | 1228 DATE ST. LISTREETADORESS |2 B OO B I eh e Cowet
orvsTze gONTEBEU_-_O CA 90640 e Quonsize | M 04 roha - TX 771353 o =z
TITLE DEIETE 54TITLE S ) Change Addition
e LUNSFORD, GEORGE i 2 ‘f:‘i!ﬁ o s Combacd "
sweeranoress | 115 N. DIXIE DR., STE. 140 SISREETAOORESS | 1003 1 Wicke c hav Lane
CITY-5T-2PP LAKE JACKSON TX 77566 U ELLclic:1v Hewgtre, T F7oy 2
TIMLE D Bl oeere 61TME vE, Ao>Y ske. ) changs [ addiion
NAME MOQRE, VONNIE 6.2 NAME Fenn L Ko
streeraporess | 918 EARL DR. B3STREETADORESS | o0 &2 Fe€v r) 3 PAAL
CITY-ST-2iP NEW BRAUNFELS TX 78130 o 64 CTY-ST-2IP St~ TX T70S57

14. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diregtor of the corporstion or the raceiver or frustee empowered 1o execule this repor as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.

P el P T/ '@rﬁ.ﬂ-;/‘.ﬁ.'fﬂ@- TS Q. L YU inow P/QUA:Q




