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

i [
e ) PROFI FLOHIDA DEPARTMENT OF STATE .
e CORPORATION anda 3. Mortham Feb 02 1998 8:00am
: ANNUAL REPORT Se‘-(frptary of State
1998 IO 0 COmPORATIONS Secretary of State
. | DOCUMENT # P94000006081 (1 )
THE OPITZ CORPORATION
1 (RO R
21630 CARSON DR 21630 CARSON DR
LAND Q'LAKES FL 34639 LAND O'LAKES FL 34632 _
N 5 110> NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified ]
e | 01/18/1994 ,
2. Principai Place it Business ‘%u. Mailing Address T4 FEI Number Applied For |
51] 7 %6 - 59_322 1080 Not Anplicable
 Bue, Apt. &, wic  tite, Apt. #, elc. st . - $8.75 Additiona
221 _ 27{_ ) 5. iartificate of Status Desired ] Foa Roquired
Oty & itate _ tliy & State 8. Election Gampaigh Financing $5.00 May Be
23| ) 231 . frust Fund Contribution .| . Added o Fees
= Goumy Zip L"’ Country i 8. This corparation owes ur has paid the currgat veer Intangible
o 24[ 25! 29_] ;30] B Parsonal Froperty Tax dus Juna B30, | Yos [T No
9, Name and Address of Current Registered Agent o 710, Name and Address of New Hegistered Agent
OPITZ, DONALD 81| ame
21630 CARSON DR 82| Strest Address (7.0, Box Number s Nat Acceptabiel
A LAND O'LAKES FL 34639 L o
83
84| City 8| Zip Code
| FL ™|

11. Pursuant fo fhe pravisions of Sections 517 D802 and 607, 1508, Llonda Siatites, the ahove-named corporation submits this statement for the purpose of changing its reqisterac
oifice 1 registered agent, or both, in the State of Flarida. Such change was authonzed by the corparation’s board of directors. [ heraby aceept the appointment as registered
agent | am tamiliar wvath, e acuapt the obligations of, Section GUZ 0505, Forida Statutes.

CREEG34 (10/57)

SIGMATLIRE S —
Signature hrpaca i prmter! npame St isqustared agent and tife i apphicakig WNOTE mngrstered Agsm signaturg reruired when reinstating) DALE
12. DFFICERS ANL DIRECTORS 13. L ADDITIONS/CHANGES 7O OFFICERS AND DHRECTORS IN 12
TME P ' [MEEH 1.1 TILE ' .1 Change [T Addition
NAME OPITZ, DONALD 1. NAME
siweer aporess | 21630 CARSON DR. 1 3STREE| ADDRESS
onv-ar-e | LAND O LAKES FL 34639 14 CITY-5%-71p ]
TITLE “T1 DFLETE 21 MME [YChange T[] Addition |
NAME L2 NAME
ATRFET ANDRESS 2.3 STREET ADDRESS
THTY - 5T+ ZiF 2 ACITY-S[- AP N
- T oeLEiE” L1TME . o [T Change 1 Additian |
NAME 37 NAME
| STRARET ADDRESS 43 SIREET ADDRESS
Y- BT- 71 o sqemy-gi-ap 1 _
TINE ' i DELEIE A11IME "7 I Change [T Addition
NAME 4. 2 NAME
SIHEET ADDRESS 43 SIHEEY ADDRESY
GHY-S0- P - e 44 C[T¥-5T- 1P _
T ! i_] DFLEIE S.41ME {1 Change [ Addition
NAME 5.2 NAME
STHEET ADDHESS &% STHEFT ADPAESS
oy - gi-#ie 7 - - 54LITY-51- 7P . ]
TITLE ”A [-ToeLee b1 TITLE [-] Bhange” ~[_1 Addition
NAME i £.2 NAME
SYRFET ADGRESS 63 BIREE) ADDRESS |
LIY-$1-7iP BALTY-5-/p J
14. | hereby cerfily that ihe farmaton supphed wilh this filing does not qualify oy the expinplion stated in Section 119.0731(1), Eiorida StatUtes. [ farther certity fhat the nteemation
mricated on this anmual rep) supplerneatal annual report is frue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an

afficer or director of the raﬂon ar the recever or frus|
Hlock 12 or Block 13 lr,pngngl;d‘ G On an alachment w
I e o

i SIGNATURE:/,

teerempoyferad tn exeoite this teport as required by Chapter 607, Horida Statutes: and that my name appents in
¥ arl

44 Oute  ifafor F139¢72270




