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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000038400

1. Corperation Name

KOPKO & COMPANY DESIGN, INC.

Principal Place.of Business

6959 GREENTREE DR.
NAPLES FL 34108 -

Mailing Address

P.0. BOX 770028
NAPLES FL 34107

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90080 028 ***150.00

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

= Naples FL

Trust Fund Contribution Added to Fees

=1 Nopks FL

Count

[2s] (0l

el fal PAIBY

8. This corporation owes the current year Intangible
Personal Property Tax. iYes ONo

04/27/1998
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For !
2059 CreenTree Dy 200 Box 110028 A= 25029849 Not Applicable
E‘ Suite, Apt. #, etc. ;7.‘ Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F.e-25:?:(?:iirt;?1nal
City & State City & State 6. Election Campaign Financing O $5.00 MayBe

B4 %

mlCollies

10.

Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent
1| Narme
HOBAN, WM. E
6959 GREENTREE DR. 82

Street Address (P.O. Box Number 1s Not Acceptable)

NAPLES FL 34108 83

84| City

85| Zip Code

FL

#1. Pursuant to th

agent. | am fgmi

L& W E_E

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regisferglagent, or b in the [State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
wif, and/ccept the bifigations of, Section 607.0505, Florida Statutes

egis-th m;igm Tequired mJZL%? Y(me’(/ glllgﬁ_(

SIGNATURE o :
Signallive, typed-br printed el of registared agent and tiie if applicable. =

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

TME THesldery ] DELETE 11 TLE T1Change [ Addition E

NAME W B o 12 NAME 3

sTREET ADORESS | (DEASHA C/JKQQM\TVQQ-«Q/ 1.3 STREET ADDRESS o

CITY-ST-ZP Noyovess v 24 lU‘b/ 14 GITY-ST- 2P &

TME Ron Yo VICg Precicdiond” DI DELETE 24 TME [lChange  []Addtion| O

NAME Rona'd & oo 22 NAME - i

STREETADDRESS| 200055 Co¥i , QV%HO] .. 2ISTREETADDRESS | . . - . - -~

arvstze |POOARLS b\/{%g T | At 2.4CITY-§T-2IP )

TME Treasiv ey J " [J DELETE 3TILE Dichange [ Additon

we | Lvda Hop s

strReeraoress| GASEH (o €N +yee Or 33 STREET ADDRESS

CITY-ST-2ZIP Nopips 7 2H (0% 14,CITY-§T-2IP

TITLE ' [ DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2F 414CITY-§T-2P_- . |

TE [J DELETE 5.1 TILE -~ DChange [ Addiion)

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-ZP

TME [ DELETE 61TMLE [IChange [ Addition

NAME Eo L SR 6.2 NAME

STREETADDRESS(". {'mzi .l "om Ji? 3 STREET ADDRESS

TY-ST-2IP - 13| * S4CITY-ST.ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify that the information

indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the saine legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like ampowerad.

WEE DU

or on an attachment Wi

2laq G “Ap 124 ,

Daytime Phone #



