Emm——

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Bl i ' FLORIDA DEPARTMENT OF STATE
CORPORAT'ON E‘ Sandra B Martharn
ANNUAL REPORT EJ

DIVISION OF CORPORATIONS

1996

[

A5 Secrelary of State ;
I

\

1. Corporation Name J23353 (2)
P.J. DEFILIPPS, INC.
Prncipal Piace o Busmeas Maiing Address “""'I ml """”II m" I“II "" m" Imml" Ilm Imlm” lm
% PATRICIA J. DEFILIPPS % PATRICIA J. DEFILIPPS
1015 SILCOX BRANCH CIRCLE 115 SILGOX BRANCH GIRCLE
OMIEDO FL 32765 OVIEDO FL 32765 3. Date Incorparaled or Qualfied 3a. Date of Lasl Reporl
07/09/1986 .1 06/13/1995
2. Pringipal Place of Business 2a. Mail.ng Address 4. FEI Number |Appled For |
21 261 59‘2704266 o Not Applicania
Suls. Apt 4. el L, Sute Apt el 5. Certificate of Status Desired [ $8.75 additonal
[;;1 27 Fee Required
City & State | City &Srate 6. Election Campaign Financing $5.00 vay Be
23 2?] Trust Fund Contribution [:l Addedto Fees |
2ip | Country | Zip | Country 8. This corporation has hatuhity for intangin‘e lax under s 199 032
24 25| 29 a0 Florida Stalutes C] ves [T Mo -
9. Name and Address of Current Registered Agent R 10. Name and Address ol New Reglstered Agent
81| Mame
DEFILIPP, PATRICIA J.
1015 SILCOX BRANCA CIRCLE 82{ Street Address (PO Box Number is Nat Acceptabile)
OVIEDO FL 32785 - —
84| Cny FL {35| Zip Corie

1. Pursuant t6 the provisons of Sechons 607.0502 and 607 1508, Flonda Statutes, the above-named corparation submits this stalenient for the purpase of changing its registered ’
office or registerad agort, or both, in the Stale of Florida Such change was authonsed by the corporabon’s board af dractors | rierehy accept the appointment as reg'stered
agent. | am famiiar with, and accept the obligations of, Section 607, 506, Florida Statutes

SIGNATURE _ R e e R L I

Syt tyed o prde 1 amme of 1o - : (NOTE Pl ered Afjurit & a1 A when reavat gt fafi
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15 ©
TILE p ] oetete T1nE [T crangs ] Aacm’r_.—%
NAME DEFILIPPS, PATRICIA J. 12 NAME X
streel avoress | 1015 SILCOX BRANCH CIR 19 STREET ADDRESS &
eIy - 57-21p OVIEDO FL 32765 14CITY-ST- 2P &
TIE $ [ ] oeLere 21TIME L] Crange [ Agotion |O
NAME REED, JAY L. 22 NAME
stcer aooness | 1015 SILCOX BRANCH CIR 2 3 STREE] ADDRESS
CY-si- 7P OVIEDO FL 32765 2 6CHTY-51. 7P
TITLE L] oeLere 31TTLE [T Coange T T adttion
NAME 12 NAME
STREEF ADDAESS 33 STAEET ADDRESS
CITY-ST- 2P - L 34 OITY-51-2F
TiTLE [ ] oEete 411TLE [ Change [ ] addnon
HAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITY-$1-2p 44TV -5T 2P |
e L] oetere 51TIMLE [J change T T addition
NAME 5 2NAME
STREET ADORESS 5 ISTHELT ADBRESS
Oy - 57210 540MY-SL.78 _
TITE [_] oeete 61TILE LT crange [T Additan |
NAME 62 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
CINy-§1- 2P BACIY 572

14. 1 do hereby certty that the informatan supphed with this g 15 voluntarily Turmished and doss not qualify for the exermiption stalect it Sechon 119 07(3)(k). Flonida Statutes |
further certfy that the information indicarcd on this annual tepiort of supplomental annual report 1s true and acce le and that my signature shall have the same legal effect as i
made under aath, that | aps-enetheel or director of the corporation or the receper usted empowered to ex this report as requered by Chapter 617, Florida Statules. and
that my name appears iy Block 12 or k134t changed. or onana iJfi 3 address 0

SIGNATURE: \ 777/ S 170 [ 77¢ 34Ty

|




