FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

L

¢ k\Q\b FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L6960

1. Corporalion Name

LOPAG, INC.

(3)

| Principal Piace of Business Mailing Address

LT

26

2338 IMMOKALEE ROAD 2338 IMMOKALEE ROAD

Faly) a7

NAPLES FL 33042 NAPLES FL 341101445

us us 3. Date Incorparaled or Qualified | 8a. Date of Last Report
(4/30/1990 05/01/1996

"2, Principa’ Place of Business 2a. Malling Address 4. FEI Number Applied For

650180433

Nat Applicable

Suite, Apt. #, elc.

Sune : 'Abl #, cle
22| 7]

(E/ $8.75 adgivional

5. Certificate of Status Desirec Foo Required

City & Stare Cily & State

28]

$5.00 May Be
Added lo Feas

6. Election Campaign Financing
Trust Fund Contribution

L " | Country Fal Gountry 8. This corporation has liability for intangible tax under . 199.032,
24| 26| EI ;6] Fiorida Statutes OvYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

KRUECKEBERG. JOHN K. B1| Name

4081 TAMIAMI TRAIL NORTH B2| Street Address (P.O. Box Number is Not Acceptable)

SUITE C-105

NAPLES FL 33940 83

84 City FL 85| Zip Code

11, Pursuant lo th
i)
agenl. 1 am famihar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURLD

o provisions of Seclions 607.0602 and 607, 1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
i regstered agent. or bath, in the Slale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

s|;,u-|:.\;;--,'t;i:;u o paenel i aof ;;uml(-lud agenl end tie if spplicable

(NOTE: Reqgielered Agen sighalure reculnad when reinstating)

DATE

12, QOFFICERS AND DIRECTORS T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty T [DPS [T bele®e 11TITLE O cnange [ Addition
Hami CONLEY, BRUCE D. 1.2 NAME
awnet enonces | 2338 IMMOKALEE ROAD #147 1.2 STREEY ADDRESS
onv.cr.e | NAPLES FL 14 CTY- ST-2
i [T DELETE 1 TITLE [CJchange L] Addition
KA ME 22 NAME
SIHEET AUDHESE 2.3 STREET ADDRESS
CHY ST 2 2.4 CITY-51-2IP
NLF [] DeLeTe A3 TITLE [T change T Addition
KAt 3.2 NAME
STREET AUDRELS. 3.3 STREET ADDRESS
LI S1 P 3.4, CITY-ST-2IP
BT o ¥ DELETE | ¥TES [T change [T Addition
KA 4. 2 NAME
STREE | ADIFESS, 4.3 STREET ADDRESS
Ol - S1- 21k 44 LiY-51-21P
T 2] oEcETE 5.1 TITLE L] Change [ Addition
B 5.2 NAME
SIHEE L ANDETSS 5.3 STREET ADDRESS
-1 A 54 CTY-S1- 1P
wWe [T necere 6.1 TITLE [T Change [ Addition
IR 6.2 NAME
SIREET ADDRE =S 6.3 STREET ADDAESS
Cle-§loap 64 CITY-§1- 19
14. [ ¢o heretyy ceridy hat the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the

| arn an otheer or directar of the corporation or the rec
appears in Block 12 or Blogk 13 it changed, or on

SIGNATURE: .

sor or trustes empowered 10 execute this reporl as required by Chapler 607, Florida Stat?; angrihat my name

; 7 AR

inforiation indicaled on his annual repart or supplemental annuat rapart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that

"BIGHATURE AND TV

Httachment with sS
1 e LI L EHE S
g2y LT, .
OF PRINTED NAME IGNING OFFIGER OR DIRECTOR

Daytitfz Fhone #

P

May 08 1997 8:00am

CR2E034 (9/96)




