FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOPLEN, INC.

Mailing Addross

380 CELERY CIRCLE
OVIEDQ FL 22765

Principal Place ol Business

360 CELERY CIACLE
OVIEDO FL 32768

FILED
Apr 17 1998 8:00am
Secretary of State

AT AN LA

0O NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Maiiing Address 4, FEl Number Applied For
21 26| 59-3162860 Not Applicable
Sulte, Apt. #, efc. Suite, Apl. #, elc. iti
-—I " [ : P 6. Cerlificate of Status Desired |} $B'75 Additional
22 2-;[ Fee Reguired
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 zs—l Trust Fund Contribution Added to Fees
3 Zip Country | dip Country 8. This corporation owes or has paid the current year Intangiole
|24 ;ﬂ 29—I ;ﬂ Personal Properly Tax due June 30. ves [JMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent

Street Address (P.O. Box Numbear is Not Acceptable)

GOPLEN, JAMES K 91| Name
380 GELERY CIRCLE &
OVIEDO FL 32765

e

84| Ciy

85| Zip Code

FL

$1. Pursuant to the provisions ol Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agenl, or both, in the Slale of Flarida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appoinimont as registered

agent. | am familiar with, and accept lhe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Sighaturc, lyped or prted rame of tegiste s Agent and Ik I apphcanie INOTE Fagisiered Agenl s-gralure roquired when reinstalinglt CATE P~
12. QOrFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST I pRiETE 30 TLE [ thange [ Asdition |2
NAME GOPLEN, JAMES K 1.2 NAME §
steeTaporess | 380 CELERY CIR 13 STAEET ADDRESS g
CITY-ST- 2P OVIEDO FL 32785 14 CITY-ST- 2P e
TILE [T oELETE 2UTLE [ change 7 Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P 2. 4CITY-S1-21P
TITLE [T DELETE 31TILE [J change T[] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1- 21 34.CTY-ST-2IP
TITLE [ OELETE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST- 2P 44 CITY-S1- 2P
TILE [ DELETE 51 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP BACITY- S5T- 2
TILE ] DELETE 6.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51- 2P

14, | hereby certHK 1hat the infarmalion supplind with 1h.s fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
is annual ropart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an
officer or diractdr of the corporation of the receiver or lruswimpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
5l

indicated on {
ddres

Block 12 or Block 1®nged. o onan allacjrzi.t with

\

N - qurC') ﬂl’nﬂ‘ e > _ el T ia



