ANNUAL REPORT

1996 b

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION

FLORIDA DEFARTMENT OF STATE

Riet Sandra B. Mortham

g '{f{'ﬁ Secrotary o State

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

KOPACK OUTDOORS, ING.

P94000029013 (7)

Principal Place of Business

527 WESTPORT DRIVE
LONGWOQOD FL 32750

Mailing Addrass

527 WESTPORT DRIVE
LONGWOOD FL 32750

KOPACK, JOHN §
527 WESTPORT DRIVE
LONGWOOD FL 32750

VAR

a3 'J‘:'i‘év."[')été'dr Last Reporl

 04/04/1995

04/15/1994

2. Principal Place of Business 2a. Malling Addiress T4, TENNumber Applied For
21 2| 59-3235387 Not Applicabic
i . B Lol - LM VRO . S i

Suite, Apt. . eto. | Sulte. Apld, etc. §. Certicate of Status Desired | $8.75 Agditional
22 27'—1 Fee Required
__ City & State i City & State B, Flection Campaign Fnancing 0 $5.00 May Be
231 2;| Trust Fund Contribution Added to Fees

Zp Gountry Zip _ Country 8. Thus cosporal-on has habilty for intangible tax under s 199.032,
124] El 29| Flonda Statutes O Yes [dnNa

9. Name and Address ol Current Registered Age "7 77 40, Name and Address of New Registered Ag
81 Name

83

82| Streot Address (PO Box Numbier is Not Acceptable)

84| Giy

7. PUreuant 1o the provisions of Seclions BO7.0602 a1d B07.1508, Flonida Stattos, the above -named corporalion submits this staterment for the parpase of changing its registered office

EL

85| Zp Code

or registered agent, or both, in the State of [ larida, Such change was authonsed by the corporation's boa-d of dreclors, | hereby accept the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ . o o . o o
Elgealie typad or prntad na st &gt A tie b appliani INOTE g botont Al segwiatarss pie s

12, OFFICERS AND DIREGTORS 13, oTmT

Tt D [} DELETE 1110 -

NAME KOPACK, JOHN § 12 NM:

SIREE | ADDRESS 527 WESTPORT DRIVE 13 SIREET ADTAESS

Ciy-51-21 LONGWOOD FL 32750 . tacry srze |

TITLE D O DELETE 2 1THLE

NAME KOPACK, NANCI W 55 NAME

STREET ADDRESS 527 WESTPORT DRIVE 2 3STREL! ADDHESS

oy -St-2e LONGWOOQD FL 32750  Reaonvsie

TITLE [] DELETE 31T

NaME 32N

STRIET ADCRESS 43 STRELT ARDRESS

Cily-ST- 2P ) o aatny-srae |

TTLE [] DELETE. 4 1TILE

NAME 4.2 NAME

STREET ARDRESS 43 STHER L ADORESS

GirY-§1-2P . L a4CY-ST-7F

TILE [ ] DELETE 5 11ILE

bME 52 NeNE

STREFT ADDRESS 5 3STREET ADDRESS

aIvy-§1-2 o ) BACTY-SI-2R |

TITLE [ DELETE 6 17NLE

NAME £.2 NAME

STREE] ADDRESS 6.3 5YRE11 ADDRESS

City-81-2IF 64 CITY-5T-21#

DATE
FANGE S TO OF FICERS AND DIFE GTORS IN 12

[ Grange [ Addition |

—

[J Change  [] Addition

T Cnge [ Addon |

"-[ﬁfflange [ Addition

[] Change  [] Addition

‘[ thange [ Addition

14, 1 do hereby cerify that the information Supphed with this fiing s voluntarily furnished and does not oual’y for the axemption slaled in Section 119073, Flonda Statutes. | further

cerlfy thal the information indicated on this annual report or supplemental annual report s true and acourate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director af the corpora
appears in Block 12 or Blogx

SIGNATURE:

1GNATURE AND TYPED

1 altachmgnt witn an address.

-

— jc:/m S:K’

DR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

pock

ion or tho receiver or trustee empowered to execule this repod as requi-ed by Chapter BO7, Florida Statutes; and that my name

3a1/96  wor-330-7553

Date Dtime Prcne b

CR2E034 (12/95)




