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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000029013 (7)

1. Corporation Name

KOPACK OUTDOORS, INC.

LT

Principal Place of Business - Mailing Address
$27 WESTPORT DRIVE 527 WESTPORT DRIVE
LONGWOOD FL %2750 LONGWOOD FL 32750
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
[21] 26) 59-3235387 Not Applicable
Sulte, Apt. 4, elc. Suile, Apl. #, elc. iti
— P 6. Cerlificate of Status Desired O $B'75 Addilional
27] Fee Required
City & Stale - | City & Stata 8. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added to Faes
Zip Country | fip Country 8. This corporation owes or has paid the current year intangible
24 ;.':l 29] ?aﬂ Personal Property Tax due June 30. ﬂ Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
KOPACK, JOHN § 81| Name
527 WESTPOF“ mNE 82| Street Address (P.O. Box Number is Not Acceplable}
LONGWOOD FL 32750
83
84| City 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0902 and 607 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing ils registered

FL
9]

office or registered agpnt, or both, in the Stdfle of Florida Such change was authafized by the corporalion’s board of directors. | hereby accept the appointmgnt as, registered
agent. I am fagmitiar wijh,#hd accepdthe oifligghons ol Seclion 607 0505, Florida Slatutes, / X
SIGNATURE ; fo L ' - ¢ /6 Y/
1 ot printed nan e of reget®od apont and Lilic f npphcable [NOTL- Regis:dod Agant sigrature required when feinstaling] DAE ] AR

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TWTLE [T oreete 1T [ change T Avdition
NAME KOPACK, JOHN S 12 NAME

AU EDMS, MG Haldeedn b

il

Sl L L

sreeTaponess | 527 WESTPORT DRIVE 1.3 STREET ADDRESS

CITY-S1-2p LONGWOOD FL 32750 14 ITY-51- 2P

TMLE D ] bELETE 2.0 THTLE 1 change ] Addition

NAME KOPACK, NANCI M 22 NAME .
“smmeer anvress | 827 WESTPORT DRIVE 23 SIREET ADDRESS

oTY-ST-20 LONGWOOD FL 32760 2,4 GIIY-51-2P

TMLE [T ofiere 31 TNLE [Jchange [ Additon

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 5T- 2P 34.CITY-51-2IP

LE CToelErE 41TILE L] Change ] Adation

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CTY-ST- 2P - 440TY-5T-2IF

TITLE 7 pecere 51THLE [T change  TJ Addition

WAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

SITY-5T-2 5.4 CI1Y-5T-2

TITLE [T orce 6.1TILE [ change ] Addition

NAME £.2 NAME

STREET ADDRESS 3 STREET ADDRESS

giTY-51-21p 84 CITY-ST-2F

14. | hereby cerlify that the infarmalion supphied with this filing docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher carlify thal the information
indicated on thls annual report or supplemengal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar of the corporalion o the reffeiver or trustee empowered to execule 1?’5 rep%rl as&)qui{ed by Chapter 607, Flornda Statutes; and that my name appears in
4

Block 12 or Block 13 if changed, or on an glfichmont with an address, j )
. -

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CR2E034 (10/97)



