SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

=

DOCUMENT #

1. Gorporation Name

LOPAY, INC.

V42081 v~

Principal Place of Business

2581 N. FORSYTH ROAD

Mailing Address
2591 N. FORSYTH RD

FILED

Jul 14, 1999 8:00 am

Secretary of State

07-14-1999 90004 009 ***150.00

IR RGO

nAERAE

(EJRLANDQ FL 32807 gII;ELAENDo EL 2807 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
06/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3128220 Not Appficable
ZI Slflte'jif' et:~ N _ E]ji"ie' Apt. 4, ete. ) B §. Certificate of Status Desired C] $8':;Zi:slji::;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ’;L Trst Fund Contribution D Added to Fees
Zip Country Zip Country 8. This cosporation owes the current year
24 E| 29 a0 Intangible Personat Property. Yes [:l Ne
9. Name and Address of Current Registered Agent 10. NMame and Address of New Regi d Agent
81} Name
PAYTON, MARY G. ‘
346 MOFFAT LOOP 82} Street Address (F.O. Box Number is Nat Acceptable)
OVIEDO FL 32765 83
84| City FL Tss Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatere, typed of printad name of registared agent &nd fitle if appficable. (NOTE" Registersd Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 11TITLE D Change D Addition
NAME PAYTON, MARY G 1.2 NAME
sreeranoress | 346 MOFFAT LOOP 1 3 STREET ADIRESS .
CITY-ST-ZP OVIEDO FL 14 CITY-ST-ZIP
TImE ST [T peLere 21TME [ change [ addition
NAME PAYTON, MARY G 2.2 NAME
sreeT aporess | 346 MOFFAT LOOP 2 STREET ADDRESS
CITY-STZP OVIEDO FL - 24 CITYST-ZP —~ — - - ""'
TimLE L Joecete 31TIMLE [ change ] adation
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
e [ lomiere 44 TIE [ crange [ Addiion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [Joetete 51 TITLE [ 1 change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
T [okeere 81 TITLE (1 crange [_] Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CItY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am
execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an officer or director of the corporation or the receiver or trustee empow,
in Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE:

Ve —

o7~

6s7-

" - e i - 3 g .
"7s16NAFURE AND TYPED DR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR

A 7 o4
7 Haw £

Daytime Phone #

CR2E034 (5/99)



Sg 2651~ 707

DIABETIC SUPPLY CENTER V{2081
2591 N. FORSYTH RD.

SUITE E

ORLANDO, FL 32807

July 8, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

cia e m——— e . T C. — o m—— . R N -

To Whom It—i\/[a;Concem:

This 1s regarding a Second Notice we received for a 1999 Profit Corporation
Annual Report Packet regarding Lopay, Inc., Document #V42081. We have been
in business for many years and have always paid the filing fee on time and were
surprised to receive a Second Notice in the amount of $550. We have no notice of
receiving a First Notice; otherwise we believe it would have been paid.

We have enclosed a check in the amount of $150 for our filing fee, along with the
annual report. If there is anything further we need to file, please do not hesitate to
call or write,

We appreciate you taking the time to review this request and hope it meets with
your approval.

Nusne Wl

Diane Miller
Diabetic Supply Center

o -~ - — e —— - —_— - -

Phone: (800) 985-7757 Fax: (407) 657-9003




