0088270

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

PR '
CORPORATION O aterna varts | Apr 01, 1999 8:00 am
ANNUAL REPORT Secretay of taa / ecretary of State

1999 DIVISION OF CORPORATIONS \ 04-01-1999 90003 041 ***150.00

DOCUMENT # (361865 |

ERURR DR

LOLLIPOP HOMES, INC.

Principal Place of Business Mailing Address
3122 INDIAN DR. 3122 INDIAN DR.
BELLE ISLE FL 32812 BELLE ISLE FL 32812
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1983
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2112628 Derbyshiee Rd - 26] 7.0.Box 94173 59-0332489 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. Lo . $8.75 additional
”;;] B oL e ._.;]._ o _ 5. Certifcate of Status Desired O Feo Roquired
City & State City & Stale 6. Election Campaign Financing ' $5.00 MayBe | !
E’ !’/ﬂ.ff/ﬁ»lvcl + ’71 ;J Mﬂ-l nﬁ N‘d ' *l— Trust Fung Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 3275] E‘ 15 i 2—9133279" 17131 E’Iﬂ U. S. A- . Personal Property Tax. O Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BARRETT, RALPH N.
A 0. i b
3122 MINDIAN DR. 82| Street Address (P.O. Box Mumber is Not Acceptable)
BELLE ISLE FL 32812 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registared 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 L
Slgnalure, typed or printed nama of registared agent and titla if applicable. {NOTE: Reg Agent sky required when rai i DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3

TITLE DP ] DELETE 1A TMLE D ©fhange  [JAddition | =

NAME BARRETT,RALPH N 1 r2nae Barrel, Ralph N 3

streeraoress| 3122 INDIAN DR. 1asmezranoness | 132 Smoky Crossivg Way S

CITY-ST-ZIP BELLE ISLE FL womvstze | Seymouar, TN - F78¢S5 g

TME D [J DELETE 21TITLE D [AThange [ Addition | O

N BARREYT,LEONOR A 22 W0 Barcelt, Leonoe 4.

streeTaoRess| 3122 INDIAN DR. 23STREETADDRESS | | 32 3 ""9")' Crossiﬂf Way

arvestze © |-BELLEISLEF-ms = -« = - . - ori swemm o o pscmvstzpos| S eymonr TN 37865 , _ .

e OJ DELETE 31 TLE 7 ~ [JCnange  [JAddifon| '

NAME ) . 32 NAME

STREETADORESS| 33 STREET ADDRESS

CITY-5T-2P ; . 34, CITY-8T-2P

me [J DELETE 41TITLE [jChange [ Addition

NAME . - 4. 2 NAME

STREETADORESS| '+ 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

e ] DELETE 5ATMLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TILE [J DELETE 8.1 TMLE [OcChange  [] Addition

NAME 52 NAME

STREETAGDRESS|; i 7. . st .3 STREET ADDRESS

av-srpl e PO e L 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anriual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: '///M{ 99 (fzs)ogzg;?ﬂ‘f

po\'hL 1/ ﬂrrﬂﬂ o.....-.. '..jnn"'l”



