- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 20 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaty of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S19187 (1)

1, Corporation Name

L. A. PUOPOLO, INC.

WA NR AR

[

Principa! Place of Business Mailing Address
380 GULFSHORE BLVD. § 380 GULFSHORE BLVD. 5
NAPLES FL 34102 NAPLES FL 34102
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/10/1890
2. Principal Place of Business 2n. Mailing Addrass 4, FEI Number Applied For
21 26 650234336 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic.
22 ulte. Apt. #, etc ;ﬂ uite, AL 4, et 6. Ceriificate of Status Desired [ si;:i::jﬂ%nal
City & State City & State 6. Elsction Cempaign Financing $5.00 may Be
.El ;;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 EI ;ﬂ a0 Parsonal Property Tax due June 30.  [lves [ Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name R
LIEBERFARB, STANLEY J Tamela Eady Wiseman, Esquire
4001 N. TAMIAMI TRAIL, SUITE 330 82 s§qleé;idd€ss o Elox Nbl'nbgr is Not Accqplablei
TREISER, KOBZA & VOLPE, CHTD. = astello Urive, Suite
NAPLES FL 34103 DeBoest, Knudsen, Stockman & Wiseman, P.A.
84| G 85| Zip Code
Waples FL || 34103

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famijex with, andpcce oblipatione of Sectior) 607.0505, Horida Statutes.
SIGNATURE S e /2778
Signature. typac or printed nama ol regislered an¥tila f applicable (NOTE: Reglsterad Agent eignature requirad when reinstating) DATE

12. QFFICERS D DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1ATMLE [T change L] Addilion
NAME PUOPOLO, LOUIS A. 1.2 NAME
stagerooress | 380 GULFSHORE BLVD. 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 14 CITY-S1-2P
THLE VPS8 TJ orLere 2ETILE L] Change ] Addition
HAME PUOPOLD, HELEN E 22 NAME
stager aobhess | 380 GULFSHORE BLVD. 2.3 STREET ADDRESS
CTY-ST- 20 NAPLES FL 34102 2.4CY-5T-2P
me ) oEceTe 3.1 TITLE i Change L) Addition
O] waMe 32 NAME
- | STREET ADDRESS 3.3 STREET ADDRESS
Y- St-2P 34, CITY-ST- 2P
TLE [J OFLETE 41TME "I crange” L Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P 440ITY-§T-2IP
TTLE T oeLete 5.17TITLE I Change LI Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2P 54 GITY-5T- 2P
TITLE [ DEcere 6.1 TITLE TJChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 0ITY-57-2P
14, I hereby certify thal the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. [ further Certily that the information

indicated on this annual report or supplemental annual report is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ha corporation of ﬁed {o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 1 nged

ol AT IES ; ST I V- ™ s/ 4,4

CR2E034 (10/97)



