FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

CCRPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 192020

1. Corporat on Name

TUPPEN'S, INC.

Principal Pl:ice of Business

1002 N DIXIE HWY.
LAKE WORTH FL 33460-2119

Mailing Address

1002 N DIXIE HWY.
LAKE WORTH FL 33460-2119

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90055 024 ***150.00

O

DO NOT WRITE IN TH 5 SPACE

. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address . FE! Number App ied For
21 |26] 59-)766938 Not Applicable
% Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' ? . Certifciite of Status Desired O $8.75 A(lqitnonal
22 Eﬂ Fee Required
City & S-ate L City & State . Electio 1 Campaign Financing 0 $5.00 nrtay Be
El - - ) 28 - - - = “Trust Fund Contribution Aadad tc Fees
Zip Country Zip Country . This cc rporation owes the current year intangible
;‘ IEI EI 30 Personal Property Tax. Oves iINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TUPPEN,RO 82| Streel Acdress (P.O. Box Number is Not Acceptable)
ree ¢ drass L. Box Nw er 15 No cceptable
1002 N. DIXE HWY. P
LAKE WORTH FL 33460 83
84| City 85| Zip Cide

FL

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.150
office ¢ r registered agen, ©
agent. | am familiar with,

atcept the obligat;
F 2 it

8, Florida Slaluvtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
o:h, in the State ¢f Ejoridg Such change was .authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
ﬁectiun 607.0505, Fiogeda Statutes. ;

I

b

ned na ne of registersd agent and tiigl gfplicable.

(NOT =: Registered Agent signatura reqi ired whan reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TTLE Ochange [} Addition
NAME TUPPEN,RONALD E 12 NAME

streeranoress| §002 N. DIXIE HIGHWAY 13 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 14 CITY-ST-2ZIP

TITLE SD [] DELETE 21 TIILE [JChange  []Addition
NAME TUPPEN, SHERMAN L., JR. 2ZNAME

swreeTanoress| 1002 N. DIXIE HIGHWAY 23 STREET ADDRESS

CITY-§T-2P LAKE WORTH FL 2 4CTY-ST-2P

TITLE [ DELETE 21 TIME [JChange  [] Addition
NAME 32NAME

STREET ADDRI S§ 33 STREET ADDRESS

oITY-5T- 2P 34.CITY-ST-ZIP

e ] DELETE 41TITLE [OChange  [] Addition
NAME 4. 2 NAME

STREET ADDRI 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TITLE [ DELETE 5.1 TILE [1Change [ Addition
NAME 5.2 NAME

STREET ADDR! S5 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2P

TIMLE [J DELETE 6.1 TILE [MChange 7] Addition
NAME 6.2 NAME

STREET ADDRIISS 6.1 STREET ADDRESS

CITY-ST-ZiP 84 CITY-ST-2F

14. | herehy certify that the informzlion supplied with this fiing does not quaiify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signa'ure shall have the same legal effect as if made under oath; that | am an

officer or director of the corpor:

Block 12 or Block 13 if changed;o an attac yment wit address, with all other like empowered.
" "“SiGNAIURE AND TYPED OF PRINTED F SIGNING OFFIC! R OR DIRECTOR

dion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in

56 ST Sos2

CR2E034 (11/98)

<, «26%%4

Daytime Phone ¥




