-
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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPOSATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Corparation Namo

J30174 (3)

R. J. DEFILIPPO, INC.

LR ARR AR

Prncipal Place of Buginess Maiting Address

% ROBERT DEFILIPPO
115 TRAILS ENDI DR

% ROBERT DEFILIPPO
115 TRAILS END DR

PORT ORANGE FL 32119-41 31 PORT ORANGE FL 321194131

3. Data Incorporated or Gualifed

3a. Date of Last Report

08/22/1986 04/24/1995
| "2, Principal Place of Business 2a, Maiing Address 4. FE! Number Applied For
Egﬂw o o B —2?5] 59'27319% Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

B. Caertificate of Status Desired 0

an 27] Fes Required

City & State | City&Skate 6. Elaction Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution (] Added 1o Feas
el | Country | dip Country 8. This corporation has hability for intangible 1ax under s 193.032,
L] S 2ﬂ . 29] “3;] Florida Statutes O ves [ONo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEF""PPO' ROBERT 82| Street Address (P.O. Box Number is Not Acoeptable)
115 TRAILS END DR
PORT ORANGE FL 32119 8
84| City FL lss[ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered 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 |

Sgnatarg !;rmd o grirted name of registarad agent and [z it gy phisakie OTE Registared Agont s-gnaluro T e when renatatr K DATE ‘u‘;
12, QOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
IR _Fw,‘,._‘,,w,,“.,, T ] DELETE 1. 1TTLE [ Change [} Addilion g
NAME DEFILIPPO, ROBERT 1.2 KAME 3
STREET ADDRESS 115 TRAILS END DR. 1.3 STREET ADORESS o
Y -ST-2P PT. ORANGE FL 1.4 Ty -5T- 2P &
L [ DELRTY 2 1TIIE [ Change [ Additien |©
NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADCRESS
| emy-st-ae ) 24 CITY-5T-2IP
TiTLE [ DeLETE 3 1TMLE [ Crange ] Addition
HAME 3.2 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F o 3.4 CITY-ST- 21
TIILE [] bELETE 4V TITLE [ Change  [] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
| omy-stae L — 44 CTy-ST-2IP
1ne [ DELETE 5.1TITLE [[] Cnange  [_] Addition
hARE 52 NAME
STREET ADDRESS 5 3 STREET ALDRESS
o O N _ 54 CITY-ST-2IF
TITLE [] DELETE 5 $TIRLE (] Change [ Addition
NAME 5.2 NAME
STHEETD ADDRESS 5.3 SIREET ADDRESS
| cny-st-ap 64CITY-51- 2P
14, i do hcreby cernfy that the information .supphed with tris fling is voluntarily Turnished and does not gualty Tor 1he exemiption stated in Section 119.07{3)k), Florida Statutes. | furher
ceriify that the informalion indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter BO7, Florida Statuites; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.
?

SIG NATU R E [M%%ING OFFICER OR mﬂECTE:I;é(J“ l‘ ’ﬂ&) (/QL/ Dalis y’ 2 2 ;( “Daytin IIE;F% 75,‘7_‘[



