FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000076297

1. Corporation Name

OPC, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90067 042 ***150.00

IAFSATE RS R

4381 KIMBERLY CIR P O BOX 13734
TALL FL 32:08 TALL FL 32317
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
09/15/1996
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apglied For
[21] 26] 59-3400470 Not Applcable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
e P 5. Certifc.ite of Status Desired (] $8.75 Audditional
Zl ;,-l Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing O $5.00 May Be
E{ E{ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;I [El —Z_B—I W Persor al Property Tax. ves [TINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FULLER, BENJAMIN R ST S i dress P 5 o Nomber S TR
325 JOHN KNOX HOAD treet Acdress (P.O. Box Number is Not Acceptable)
SUITE D-100 5
TALLAHASSEE FL 32303
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State cf Florida. Such change was

agent. am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

ules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
.uthorized by the corpars tion's board of cirectors. | hereby accept the apg ointment as reg stered

SIGNATURE I
Signature, typed of prinad na ne of registered agent and tile it applicable (NOT. & Registerad Agent 5ig oo ad when DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12

TIMLE PD [J DELETE 117TmE [JChange [ Addition

NAME ROCCANTI, RIGHARD J 12 NAME

streetaooress| 4381 KIMBERLY CIR 13 STREET ADDRESS

CITY-ST-21P TALL FL 32308 14 CITY-8T-ZIP

TILE VPD [ DELETE 21TILE [)Change [ Addition

NAME ROCCANTI, KIMBERLY R 2.2 NAME

streer anoress| 4381 KIMBERLY CIR 23 STREET ADDRESS

crv-stze | TALL FL 32308 2, 4CITY-ST-ZP

TIMLE [] DELETE 3.1 TILE {TJChange  [J Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-21P 34.CIFY-ST-ZIP

TME [ DELETE 41TMLE [JcChange [} Addition

NAME 4.2 NAME

STREET ADDRE 33 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

THE [ DELETE 51TIME JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 8 5.3 STREET ADDRESS

CITY-5T-2F 54 CITY-ST-2IP

TILE [} DELETE B1THLE [JcChange [ Addition

NAME 6.2 NAME

STREETADDRE 35 6.3 STREET ADRRESS

GiTY-ST-ZIP 6.4 CITY. ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 119,07 3)(i), Florida Statutes. | further ¢ 2rtify that the information
indicate d on this annual report ¢r supplemental sinnual report is true and accurate and that my signate re shall have thi: same legal effect as if made under oath; that | &m an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapte - 607, Florida Statutes; and that my name appears in

ar like empowered.

Block 12 or Block 13 if changed yﬂ attachment with an addr
SIGNATURE: 9
SIGMATL RE AN|

, with a‘?ﬁ
.

0053110

26-99 GsNSTT7-SH3

4~
'
L Date Dayhm& Phone #

CR2E034 (11/98)




