- FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sceretary of State

- 1997 fuwsmlw OF CORPORATIONS Secretary Of State
DOCUMENT # J30174 (3)

1. Corporation Mo

R. J. DEFILIPPO, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 17 1997 8:00am

| Frincoal Place of Business B Mailing Addiess

% ROBERT DEFILIPPO % ROBERT DEFILIPPQ

115 TRAILS END DR 115 TRAILS END DR

PORT CRANGE FL 321184131 PORT ORANGE FL 321184131

3. Date Incorporaled or Qualified 3a. Date of Last Reponrt

B 08/22/1986

("3, Principal P ace of Bosness 2a. Maling Adidress 4, FEI Number Applied For
1 O | 532731906 Not Applicabie
Suiter, Apt R et Sune, Apl #, elc, ith
: ( o ; 5. Cenificate of Status Desired D $B'75 Additional
22 27] Fee Required
City & St | City & State 6. Election Campaign Financing $5.00 May Be
23 - e 23' ) Trust Fund Coniribution O Added lo Fees
Zapo Cou ity A | Country 8. This corparation has liability for intangible tax under s, 199.032,
la] e [ee] 30| Florida Stawles (dves [l No
B 5. Name and Addi of Current Registered Agenl 10, Name and Address of New Registered Agent
81| Mame
DEFILIPPO, ROBERT
115 TRAILS END DR 82| Street Address (P.C. Box Numbaer is Not Acceplable)
PORT ORANGE FL 32119 5
84| City FL 85| Zip Code

[ 91, PLrsuant to tio provisans of Sachans 607 0507 and 607 1508, Flonda Slatules. 1he abave-named corporation subrmils inis staternent for the purpose of changing its registered
ofhce or teg wf agent, or bothin the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam lame gr with, and aceeot the oblgatons of, Sect.on 607.0505, Flonda Statutes

CR2E(034 (3/96)

SHGNATURE .
Sl re toe e pretes o 0t St 20t e vlel apple Ak (MR Regetored Agent signature required when renslating) Date
o OV IGE RS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ [ T oecer LU CJCnange [T Aauition
NAME DEFILIPPO, ROBERT 12 MAME
s aewaess | 118 TRAILS END DR. 1.3 STREET ADORESS
LATr-5 - 71 PT.ORANGEFL. 14 CITY-5T-2IF
TLE (] pEcere 2V TITLE [J Crange [ Addition
NAKF 22 NAME
SIRLET ARDRESS 23 S1REET ADORESS
(:”V' z S'- ﬂj, A ? b C” 1"ST’IIF
ms F_J DELETE I1TTLE [ change” [ Anditicn
NAbE 3.2 NAME
STFEET ACDHESS 3.3 5YREET ADDRESS
CITV-S" e - 34 CITY-51-21P
K ' S ] oecete 41 TIILE [ crange [ Agdition
NAME 4 2 NAME
SIRFLT AGTFE S 43 STREET ADDRESS
Cy-57 a1 44 CIY-51-2P
TIE o "AJ‘."E:I“{JELETE 51 TITLE [} Change [T Agditien
NAbF 5.2 NAME
SIREEL AN A6 % 3 STREET ADDRESS
Ciry- 51 e 54 ClIY-5T-2P
TILE ] vELETE 61 TITLF [J change [T Acdition
NAKE t 2 NAME
STREET ABLIHE S 63 STREET ADDHESS
CHY-§ -7 L 64 CIY-51-2IP
14, | do bareny cerily Bt the isfanmat on supphed wieb this fing does not qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes_ | further certify that the

irlornz mchie:ates oo s annua reporlor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lar an gihoer or d eclor Of the corparalion of e racever or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars n Block 12 or Biock 1300 changod, or on an attachment with an address,

SIGNATURE: /M@g‘%m AenerT DLl pf2? 857  Sesr7&7-75E7

SIGNATURE ANG TYPED OR L Nate Diaytiene Phone: #




