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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # J30174

4. Corporation Name

R. J. DEFILIPPO, INC.

(3)

Principal Place of Busingss
% ROBERT DEFILIPPO

115 TRAILS END DR
PORT ORANGE FL 32119413t

Matling Address
% ROBERT DEFILIPPO
115 TRAILS END DR
PORT ORANGE FL 32119413

Apr 14 1998 8:00am
Secretary of State

RN MR A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

2. Principal Place of Businass - 2a. Mailing Address 4. FE! Number Appliod For
[21] 26 59-2731906 Not Applicable
Suite, Apl #. elc. Suite, Apt. #, otc. A
l——l Ap s 5. Cenificate of Status Desired O $8 75 Addiional
2 ;] Fee Regulred
City & State City & State 6, Election Cempaign Financing $5.00 May Be
23 E Trust Fund Confribution Added to Fees
Zip Country l 21p Country 8. This corparation owes or has paid the current year intangible
24 ?5] El 33] Parsonat Praperty Tax due June 30. Yes [:I No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEFILPPO, ROBERT 81] Name
15 m"s END DR B2| Street Address (P.O. Box Nurnber is Not Acceptabla)
PORT ORANGE FL 32119
83
84| City FL 35[ Zip Cods
11, Pursuant 10 the provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent. ot both, in the S1ale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
ageant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ;
Signatwre. typad o prinlod nanw af tagustered aguet and ttle i applicatke [NOTE: Ragislorad Agenl signature required when seinatating) DATE
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DeLeve 1ATITE J Change LT Addition
NAME DEFILIPPO, ROBERT 1.2 NAME
sreeTaponess | 115 TRAILS END DR, 1.3 STREET ADDRESS
CITY-ST- 2P PT. ORANGE FL 14 CITY-S1-2IF
THLE [T peLeTe 2.1 HILE ] Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
LITY-S1-2P 2 4 CIFY-ST-2%
T [T oeLere ITTILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ofTY-S1-21P 34 GITY-ST-2IP
TMLE I heLeTe 41TALE ~ [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP I 44 CITY-5T-2P
TILE TTDELETF 51 1ITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 2P 54 CITY-8T-2IP
TITE [T oeETE 6.1 TITLE [ thange T Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-51-ZP 64 CITY-5T-2P

14. | hereby cerhify that the information supplied with this filng doaos not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annua! repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director ol the corporabon or the receiver or trustee empowored to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with g arigeess.

SIGNATURE: Aotet? D ibppr?

CR2E034 (10/97)

, </ 7-985 DS B VreT




