FILE NOW:

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

~EHE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Mame

GOPLEN, INC.

Principal Place of Business

%00 CELERY CIRGLE
OVIEDO FL 32765

Maiung Aodress

380 GELERY CIRCLE
OVIEDD FL 32765-8504

FILED
Feb 13 1997 8:00am
Secretary of State

O

3a. Date of Last Report

_04/16/1996

3. Date Incorporated or Qualified

02/05/1993

2. Principa’ Piace of Business
21}

2a. Mailing Address
26

4, FEI Number

_59-3162860

Applied For
MNOI Applicable

Suite, Apt ¥, etc
22)

Suite, Apt. #, etc.
27]

O $8.75 Additional

8. Certificate of Stgtus Desired Fae Required

City & Stale
23

City & Slate
28]

8. Elaction Gampaign Flnancing $5.00 May Be
Trust Fund Contribution Added to Faps

Zip

24] 25]

Country I Zip
20| 30

Country

8. This corporation has liablity fo%gaaglble tax under 5. 189.032,
Florida Statutes Yes [ No

10. Name and Address of New Regisiersd Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
GOPLEN, JAMES K o1} Name
380 CELERY CIRCLE : (7]
OVIEDO FL 32785 -
84| Ciy

Zip Code

FL |*

11. Pursuant to the provisions ol Sectons 607 0602 and 607.1508, Florida Slatutes, the above-namod corporation submits this statément for the purpose of changing its registered
office o registered agent or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familia- wilh, and accepl tho obiigations of, Section 607.0505, Florida Statutes.

| am an officer or dreclor
appears in Block 12 or

SIGNATURE: |-

SIGNATURE __

Stgranes, tysned o printed narme of regiscored agen: and tie f applicable INOTE Fegistared Agent aignature raquired when rainstating) DATE
12, OF FICERS AND DIRFCTORS | IKED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TIE DPST T DELETE 117ALE [ Jchange [ ] Addition g_
NAME GOPLEN, JAMES K 1.2 NAME §
steeer aooess | 380 CELERY CIR 1.3 STHEET ADDRESS @
orv-sze | OVIEDO FL 32765 1400Y-5T-2P &
L L1 DELETE Z1THLE [Jchange  [_J Aduition | €2
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 4CITY-87-219
THLE [ beiETe STTIE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3ISTAEET ADDRESS
CiTY-S1-7p 34, CITY-51-2
THLE [J peLete 41TME [ Change L] Addilion
NAME 4,2 NAME
SIAEE! ADDRESS 4.3 STREET ADDRESS
CHY-SI-2iP 44 CITY - §T- 21P
TiTLE ] DeLETE 51TMLE U Change L] Addition
RAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-2IP : 54 CITY-ST- 2P
L T oeLeve 61 TILE LY Change L1 Addition
NaME 6.2 NAME
STREET ADGRESS 6.3 STAEET ADDRESS
CiTY-S1-2IP 6.4 CITY - 5T- 1P
14. 1 da heretw certify that the information supphed with this Tiling does not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the

information indicaled on this annual reporl of supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

of the corparation or the receiver Qr trustee am)

ck 13 if changed, or anan atta
)JGM

dress.

ATURE AND TYPEC OR PRINTED NAME OF SIGNIJ GFFICER OR DIRECTGRY

(pren) Jou iy 1997 (osebsirt

Dale Dayfrd Prone #

P



