mheBmiter edamrman *

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

PROFIT FLORIDA DEPARTMENT OF STATE
S e | Jan 23 1998 8:00am

1998 N Ry DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000099357 (1)

1. Corporation Name

K.P. COPIER, ING.

IRV

Principal Place of Business Mailing Address
4754 GOLDEN GATE PK 4754 GOLDEN GATE PK
NAPLES FL 34118 NAPLES FL 34116
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
_ - _ 12/09/1996 _ _
2. Principal Piace of Business 2a. Malling Address B 4. FEI Numbert Applied Far
[21] [26] 59-3417078 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc, i itonal
——} ' P e 5. Certificate of Status Deslred O $8.75 Adc!monal
22 ;ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Tl Added to Feas
Zip Country Zip Country 8, This corparation awes or has pald the cutrent year Intangible
;l El E! ;El Personal Property Tax due June 30. dves HNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PIERSON, KEN 81} Name
4754 GOLDEN GATE PK 2] Street Address (P.O. Box Number is Not Accepiabie)
NAPLES FL 34116
83
84| City FL as| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the absove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

T T g Y GO RS

SIGNATURE
Slanature, typad or printed name of registerad agent and titls it applicable. {NOTE; Registersd Agem signatura required vAien refnstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TTLE [Tchange ] Addition
NAME PIERSON, KEN 12 NAME
secTaboress | 4754 GOLDEN GATE PK 1.3 STREET ADDRESS
CITY- 5T-2IP NAPLES FL 34116 14 6ITY-51-2IP
TME 1 DELETE 23TTE [T cChange L1 Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CiTY - 5T- 2P 2. 4CTY-5T-2P
TME [ DELETE 31 TILE [ Tchange  L_i Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 34. CITy-5T-ZP
TITLE [_1 DELETE 41 TTLE ! Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7P 44 CITY-ST-2P .
ME L1 DFLETE 51 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-ZIP
TITLE L1 DELETE 6.1 TITLE [ 1Change  L§ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiTy-S1-21P 5.4 CITY-5T-2IP
14. | herehy certify that the iformagtion supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

ortl§r supplemental annual report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 gm an

indicated on this annual r € 1 ar
pOrElian of the 7eceiver or frustee gripowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of th
Block 12 or Block 13 if

! el Vigsee  lulad M) wal

SIGNATURE:

CR2EQ34 (10/97)



