FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION . .-, Sandra B, Mortham
ANNUAL REPORT I.;;j»" &S Secretary of State

1998

DIVISION OF CGORPORATIONS

Apr 16 1998 8:00am
Secretary of State

T AmEER e A e

DOCUMENT # 633797

1. Corporation Name

FILUPAIT ENTERPRISES, INC.
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Mailing Address

2% DORGHESTER CIR.
PGA NATIONAL/BARCLAY GLUB
PALM BCH GARDENS FL 33418

Principal Place of Business

2765 TENTH AVE NORTH
LAKE WORTH FL 33451

DO NOT WRITE IN THIS SPACE
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us 3. Date Incorporated or Qualified
08/27/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2262666 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. . iti
P — P 5. Corlifioate of Status Desired [ $8.75 addiional
27] Fee Required
City & Stata | City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Confribution Added to Fees
Zip Counlry —t Country 8. This corporalion owes or has paid the current year Intangible
|25] 20 —:!—l;l Personal Properly Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FiILUPAIT, ELINOR B. 81| Name
802 LAKESIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
83
84| Gity 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoimiment as registered

agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.
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SIGNATURE [

Stgnalure. typed or prnled natne of regrstetad agent and ke ¥ apphoabile {NOTE flogistered Agenl sigralure required when reinslatiog) DATE i‘t
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=24
TITLE ] [T DELETE 11UTLE [T change [} Addition g
NAME FILUPAIT, ELINOR B 1.2 HAME 3
seevaooness | 2785 10TH AVE NORTH 1.3 STREET AIDRESS &
CITY-ST- 2P LAKE WORTH FL $.4 CITY-ST-2P 18
TLE s [T CELETE 2.1 TLE T Criange  LJ Addition | O
NAME FILUPAIT, GARY F 22 NAME
steevaooness | 2785 10TH AVE NORTH 23 STREET ADDRESS
CITY-ST-2IF LAKE WORTH FL 2.4 ITY-ST-2P
TLE T DELETE 31 TLE [T cnange ] Addition
HAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CTY-5T-2IP S
TITLE L] beEcETe 41 THLE [T change  [LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST- 7P 4.4 CITY-ST-TIP
e (] DELETE 517ALE “ [dchenge [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 GilY-ST-2IP
TIVE [ DeLETE 61 TILE T cnange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP
14, | hersby certify that the inlormation supplied wilh this Tiling does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annua! reporl or supplomental annual reporl is trus and accurale and that my signature shall have the same legal eftect as if made under oath; thal | am an
officer or director of the corporation or the receiver or frustee empowered (o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address
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