SECOND NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
\MOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSULVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 15295 (5)

FLORIDA DEPARTMENT OF STATE
Sandra B Mantham
Secrelary of State
DIVISION OF CORPORATIONS

O

1
t
! THOMAS-LUPPOLI, INC.
iPrincipai Place of Business Maihng Addross
1
! 2720 CAHILL WAY 2720 CAHILL WAY
! LAKE MARY FL 32746 LAKE MARY FL 32746
' us us 3. Date Incorparated or Qual tied 3a. Dato of Last Reporl
, _, 05/29/1986 | _03/07/1895
1 2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For |
21 s _ 59678217 Not Appi Cole
Suite, Apt #, et Suite, Apl. K. otc
! o s < = e, AP - B. Certificate of Stats Desred [__] $8 75 Additional
22 2—7; ) e Fee Hequlred o
City & State | City &Staw 6. Election Campaugrl Fmancmg C' $5 00 May Bo
23] 28] ) | TustFundConributon  AddedtoFees
Zip Country 2 __ Country 8. Ths corporation has Ii; lhllE[y o I'IIrtI"J ble tax urder s 139 07 i)
(24 25 (20] Cael | Forida Statutes B [Jyes [ 80 |
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
2720 CAHLL WAY 82| Street Address (PO Box Number is Mot Acceplab'e)
LAKE MARY FL 32746 -
84| Cuy e EL ssl Zip Codo

3 L"'LLI

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named cor'fn“(;r:ui.@r-\‘ SUbMLS this statement for the fur'p(-mﬁ of charige nu EENT: .J
office or registered agent. or both, in the State of Flonida Such change was authorized by the corporation’s board of directors | hargby accapt the appaintment as registered
agent. | am fariliar with, and accepl the abligations of, Section 607.0505, Florida Statutes

SIGNATURE

14, | 6o hereby cerlify that the Informztinn supphed witl this flng s valunlanly furnshied and does nat qualiy Tor NG exemipton stated n Se
further cerlity that the information indicaled on this annual report or supplemental annual repor! s true and accurate and that my $.gaatuse 814l have the same It.g»d ef as if
made undor oath that I arm an aft:oe o dircslor ¢ the corporati r the recover or trustee empowered W execute this reporl agrequveg by Chapler 617, Fionda Sratates and

that my name appears in Block 12 or Biock 13 if changed. or, ttachment wath an acldress
SIGNATURE: . T3 2 A (vo 7)322 WFO
: ot e P W

Bigrarre, Typed of penited mane & e sl agent and St df apalnanks (rmt Resgotered AQent § Quahuld fugquared when i maiag
12. OFFICERS AND DIREGTORS 13. T ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE DP [ peceie 11TITLE o U] cnange [ Additan
NAME THOMAS, EDWARD 12 NAME
STREET ADDRESS 2720 CAHILL WAY 13STHEET ADDRESS
ciny-S7-21° LIAKEMARY FL . 1400y ST-2 e -
TITE [ ] oecere 21TI0LE [T change [ ] Addnen
HAME 2 7 NAME
STREE} ADDRESS 2 3STREFT ADDRESS
£iTy-§1-2IP 2400 51-2P
e ] oeere EXNIIT: T U] Tenange T Adawen
NAME 37 NAME
STREET ADDRESS 33 SIREEL AGDRESS
CiTY-§1-2p 34 00Ty 5T 29
Ting [ ] oecere | RS TTUTT T Cnange [T Aoy
NaME 4. 2NAME
STREET ADDRESS 42 SIAEET ADORESS
LTy - ST- 2 43CTY-ST- 2P
TITE [] DeLETe 41 TITLE o : LT
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CilY-S1-2IP S4CITY-ST- 2P
TME [T oecre ™ foame T LT onange ] Addwor
NAME B 7 HAME
STREET ADDAESS 6§ 3 STREET ADDRESS
CITy-81-2iP BACITY51- 2 e

har 119 07(30k), Flornda Sld'nlt |

CR2E034 (3/96)




