i

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Bak 5

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

LOPAC, INC.

(3)

Principa! Piace of Business

Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

AR R

2338 IMMOKALEE ROAD 2338 IMMOKALEE ROAD
#Ha 147
MAPLES FL 39042 :APLES FL 39542 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/30/1990
2. Principatl Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650189433 Not Applicable

Suite, Apl. #, elc,

Suite, Apt. #, elc.

5. Certificate of Status Desired

0 $8.75 Additional

24] 26]

20]

[s0]

Personal Property Tax due June 30. D Yes

22 ;?,] Fee Required
City & Stata Cily & State 8. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Conribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible

[ Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KRUECKEBERG, JOHN H.

~SUTET-105
NAPLES T 33940

A urdes

FL |*$%

81 Name
82| Street Address (P&, Box Number is Not Acceplable)
X033 i0renn Deoe
83
su.{f'c. bl
B4) City Cade

i3

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-namad cofdoration submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agant. | am lamiliar with, and accept the abligations of, Section 607 0506, Florida Statutes.

SIGNATURE

Signalure, lypad o prnled name of regislered agent and it it appheable {NOTE: Ragistersd Ageni signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [T DELETE 1UTILE O crange &Y Addition
NAME CONLEY, BRUCE D. 12 NAME
streeraoness | 2338 IMMOKALEE ROAD #147 13 STREET ADDRESS
CITY-ST-2IP NAPLES FL 1.4 GATY-ST-2IP .3 Yiio
TIHE [J DELETE 21 TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4 GITY-ST-ZIP
TIME [ DELETE 31 TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-20 34.CITY-ST-2IP
TIMLE [ DELETE 41 TILE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-ZIP
TIME ] DELETE 51TIMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CATY-§T-2P 5.4 6ITY-ST- 2IP
TME T] peete 6.1TILE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21p § 64 CiTy-5T-2P

indicated on this annual reporl of supplermental annu
officer or dirgctor ol the carparation or tho rgpeiver

Block 12 or Block 12 if chaanh
o / >

| with an address.

14. | heraby certify thal the information supplied wilh this filing does nel qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
reporl is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an
rustee empowerad Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2EQ34 (10/97)



