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

DIVISION OF CORPORATIONS

PROFIT i{g‘ju- %,r* FLORIDA DEPARTMENT OF STATE ] Mar 20 1 99 7 8 Ooam
CORPORBATION C;V ‘?@% Sandra B. Mortham
AU RO g Socretory of State Secretary of State

| 1997

POCUMENT # P4000029013 (7)
KOPACK OUTDOORS, INC.

iiaoen ARG

527 WESTPORT DRIVE 527 WESTPORT DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750-2040
3, Date Incorporatod or Qualified 38, Date ol Last Repont W
2. Poncipat Place of faasinoss 2a. Mailing Address 4. FEI Number Applied For
- b
X1 T | 58-3235387 Not Applcabie
Suite, Apt # e Sulle, AL #, ele iti
L P A o - it A © §. Certificato of Status Desired A $875 Adc!monal
2,?] . : . e ??] . ‘ Fos Requited |
Gy & st ~ City & State 6. Election Campaign Financing $5.00 May Be
23' 231, o Trust Fund Contribution O __Addedito Fees |
S [ Crary e | Couniry 8. This corporation has habilty for intangible tax under 5. 199 032,
24\{ 25| e 30] ] Florida Statutes COves Ono ]
- 9. Mame and Address of Current Reglstored Agent - 10. Name and Addross of New Raglsterad Agent
81| N
KOPACK, JOHN § ame
527 WESTPORT DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 T :
Lﬁ"?t T T Ty [B8] ZpCote |

L Parsunnt o e provsines of Scchone, GOT 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
ot o e o agent, or beth in e State of Flonda Such cvnange was authorizod by the corporation’s board of direciors. | hareby accent the appaintiment as registered
atpa U Lan it woih, anel accapl the obbigaticns of, Section 607.0505, Flonda Stalutes.

RASENINES

CR2E034 (9/96)

S A et e 0l et r e e e appin e NOTE Hegitares Apent sigralire feoared when fenstaing) T paw T o

| 12, ] _OFDIGERS AND DIRE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LIt D 1AT0LE T change [T Aduion

i KOPACK, JOHN § T2

s e | 527 WESTPORT DRIVE 13 STREET ADORESS

crew o LONGWOODFL 32780 o RadciysLIP l _
T D ’ ‘ CTofar 21 TLE ‘ o O Ghange 1] Addiiion |

e KOPACK, NANCI M 22

st e | 527 WESTPORT DRIVE 2 3 STREET ADDRESS
Lo | LONGWOODFL3ZS0 . . Jose | B

e (TorirE 31IE [Jchange (3 Addition

(o 32 NAME

SIbE AT R S 33 STHEET AUDRESS

LRIl 34 GIVY-ST-2

LIt o [ B N AT PERTIT " Dchenge [T Acsition |

TR 4 2 NAME

L ALCHES 43STREET ADDRESS

Clveta 4ACITY-5T-7P

1°LE ' o - R N T L N T R e T

Y 57 NAME

E R HEEN 53 STREET ADDRESS

MR 54 CITY-S51-21P
[ s ' T R 0 ST TR Tm-mﬁ_ [T Change T Addition”
| e 62 HAME

Sk LA 5.3 STREE T AUDFESS

CHY-LE 64 CiTY-ST- 2IP

TR 1 oo hercty cestfy thal he infornation suppl s wath this 11ng does not gualily for 1o exemption stated in Section 119.07(3)(), Florida Statutes, 1 furlher certify thal the
Filarmanor indicated oo this arnnal reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, thal
\ WOt er an deector of Ihe corporation o the recever of rusteo empawered 10 execute this report as required by Chapter 607, Florida Statules, and thal my name

appaars o Biock 12 on Hock 130 ehanggod or on ar et with an address
3/15/27 Yoy -331-9353

SIGNATURE: - DA,

SNATURE AWD TYRE D OR PRINTED NAMEPOF B/GHING OFFICER OR DIREGTOR |

Liate: T Gayina Freoe K

[}




