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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 2)

1. Corporation Name

LOPAY, INC.
Principal Place of Businoss Maitng Address ”II"I"I" Il "lulllll IIIII "'"’l" lll"llllllml Imllll" IIII
2581 N. FORSYTH ROAD 2591 N. FORSYTH RD
E STEE
ORLANDO FL 32607 ORLANDO FL 32807 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 26 _59:319322‘] Not Appticable
Suite. Ap! WN. etc. Sulte, Apt. #, atc i
:J P i §. Certiticate of Status Desired O $B'75 Additional
22 ;] Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
;;I —— 23" Trust Fund Contribution Added to Fess
Zip Couriry 7ip Country 8. This corporation owes or has paid the current year Intangible
;;I ;;I 20 30 Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglsterad Agont
PAYTON, MARY G. B1] Name
3468 MOFFAT LOOP 83| Streat Addrass (P.O. Box Number Is Not Acceptable)
OVIEDO FL 32785
a3
84| City FL las Zip Code
11. Pursuanl to the provisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submuts this statemant for the purpose of changing its registerad

olfice of registared agent, or both, in tha Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . .. I
Signaturp. typad o prinlad amws OF teguterad agent o Wie it applie nble NOTE Ragislered Agenl signalure réqured whaen rainstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [ peLee 11 TLE TJ Change  T_J Addition
NAME PAYTON, MARY G 1.2 NAME
smger appress | 348 MOFFAT LOOP 1.3 STREET ADDRESS
CITY-ST-2P OVIEDQ FL 14CITY-57- 2P
TITLE ST TJ oevete 21TILE T Change T Addition
NAME PAYTON, MARY G 22 NAME
smeeranoress | 348 MOFFAT LOOP 23 STREET ADDRESS
CiTY-§T-2IP OVIEDO FL _ 2 4HTY-5T-2P
TILE L Detete 317MLE [ change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CHY-ST-2P
e T oevere 417ITLE . T change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cv-§T1-2P 4.4CITY-ST-21P
TME 1 DeELene 5.1 TLE [dChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-2IP 54 CITY-§T-21P
MLE ] oeLete 61 TITLE [l change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST- 2P

14, | hereby certity that the information supphad with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report of supplemental annuat reporl (s frue and accurate and that my signature shall have the same legal effect as it made under oath; that I am an

officer or director of the corporation or the 1eceiver of lruslewred 1o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Wr an an altachmont with an ad
QICNATIHIRE- ., Y SMa ST T-Z/- «

CR2E034 (10/97)



