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

PROFIT 2
CORPORATION
ANNUAL REPORT

’ \] Secretary of State
1997 £ DIVISION OF CORPSOHATJONS S eCI'etaI'y Of State

3

POGUMENT # H10074 (3)
FILUPATT ENTERPRISES I, INC.

Principal Place of BJéir'.us;s Mailing Address “II’I" lm "I’l II’"“"’ |||j| lm Ill" I‘mlml "I" lmlllll”ll’

P.0. BOX £ P.O. BOX &M
LANTANA FL 33465 LANTANA FL 334854371
3. Date Incorporated or Qualified 3a. Date of Last Report
(6/26/1984 03/12/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
21 26] 692431185 _ [ Mot Applicable
Suite, Apt #, elc Suite, Apt. #, ete. i
HieAp o e e se 5. Certficate of Status Desired { $8'75 Aditional
22] 27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ El Trust Fund Contribution ] Addead 1o Fees
Zp L Courlry Zip Country B. This corporation has liability for inlangible tax under s. 199.032,
24 25 29] [30] Floticia Statutes Oves [N
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Nam
FILUPAIT, ELINOR B. e
902 LAKESIDE PL 82| Strest Address (P.O. Box Number is Not Acceplable)
LANTANA FL 33465 5
84] City FL B85} Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes. the above-named corporation submits this siatement for the purpose of changing its registered
ofhice or reg-stered agent. or bolh, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famdiar with, and accepl the obl.gations of, S8echion 807 0505, Florida Statules.

SIGNATURE :
Signiture, Ayed o printed nasme oF regissied Goens and Dot apphcate {NOTE" Ragistered Agenl signature required when reinstating) DATE
12, COFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD L1 Decere 1A TITLE _ L] Change [T Adaition
NAME FILUPAIT, ELINOR B. 1.2 NAME
sraeer apoess | 902 LAKESIDE PLACE 1.4 STREET ADDRFSS
LTY- 8T 2P LANTANA FL 14 CITY-ST- P
TITLE vD [ oeere 217ME [1change [T Addition
NAME FILUPAIT, GARY F. 22 NAME
sTReeT a0kess | 2785 10TH AVE. N. 23 STREET ADDRESS
CITY- 51 2IP LAKE WORTH FL 2.4 CITY-5T- 7P
TITLE [T DELETE 31 TMLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADORESS
CITY- §7- 2P 34 GITY-S1-2
e [ JDeLETe a1 TIME Ol Crange L] Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-§1-2 44 CITY-ST-2IP
TITLE [T DeLETE 51 TI1LE L] change ™ T Addition
HAME 57 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-$1-2° 54.GITY-5T-21P
TITLE ] DELETE 61TITLE [J change [T Acdition
NAME 62 NAME
STHEET ADDRESS 63 STREEY ADDRESS
CITY-$1-2° 64G/17-51-21p

14, | do hereby cerlify that the information supplied wilth this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legat effect as if made under eath; that
I am an olhcer or director ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changen, or on an attachmen! with an address.

SIGNATURE: < ¢

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFfER OR DIRECTOR” 7

aynma Phona #

Fees.  |=[6-17 (dg1)586-514R

CR2E034 (9/96)

Ky, once s o Jan 23 1997 8:00am



