FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DUPARTMENT OF STATE
Sandra B, Martham
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT # K31817 (5)

1. Corporation Name

LIPFORD ENTERPRISES, INC.

_______ KOOSO A

Principal Place of Business r-maz.{;‘};\tl-r;;és
561 MAITLAND AVE 561 MATTLAND AVE
ALTAMONTE SPRINGS FL 327201 ALTAMONTE SPRINGS FL 32701
| 3. Date incororated or Quatlied | 3a. Date of Last Report
2. Principal Place of Businpss o T 2a. 'M:-\l‘ung Address T 4. Tt Nuniber T Applied Fc}r‘“w ]
FI e 27617 e ] ) 59‘29%226 [ Net Applicahle
. L Helc Saiter, L el iti
Suite, ApL. #, etc i lite, ApL 5, £1c 5. Cecalo of Siaws Desred [ $8.75 Additioral
E] 2ﬂ Fee Required
| City & State | ity & Stale 6. Eloecton ();u;]l;)zlugrl ananc-ng 0O $5_00 May Be
23] 23] Trust Fund Contribution Added 1o Fees
ap ~ Sountry [ 4 ~ Counlry 8. This carparation has liabitty for ntangible tax uncer s 199 032,
24] 25} 29 Fiarida Statutes [ ves Do
9. Name and Address of Current Registered Agent 1T 10. Name and Address of New Registered Agent
. 81! Namne
LIPFORD, CHARLES E. 82] Stronl Address (.6, Box Number i3 Mot Aecaptat 18]
561 AVENUE B .

ALTAM SPRINGS FL 32701 83
B4| City "n_“ FL

11. Pursuant to the provisions of Sections 607.0502 and 807 <508 FIorda SIAhies, the ahove namea corporation submits s statenont for the purpose of changing 1t registered oftice
or registered agont, ar bath, i the State of Florda Such change was authorzed by the corporation’s Loard of drectors. | hereby aceept the appanlnient as registerad agent. | am
farliar with, and accept the obligations of, Sectors G07.0505, Flonida Statutes.

85 I Zip Code

CR2E034 (12/95)

SIGNATURE. _ . o ; . R . I
5 Lt typed G parobe Dt e ol leg enstager aned e b aine o THE Bt L A et b s aforss P o ired t T e b=l et g CATE
12, GFFICERS AND DIREGTORS 13 ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORNS IN 12
TITLE PD [T DELEIE T TILE [ Cnange ] Addition
HAME LIPFORD, CHARLES E. 2 e
STREEY ADDAESS 561 MAITLAND AVENUE {TSTREET ADVRESS
OV -5T-28 ALTAMONTE SPRINGSFL.  Xeovesawe |
TInLE VD [Jotgmn 21T [J Chaage [T Addition
hAME LIFFORD, BONNIE F. 2 NAME
STREFT ADDRESS 561 MAITLAND AVENUE 23 S7HEH] ADDRESS
Cify 51 2F ALTAMONTESPRINGSFL ~~  Rosomvsiae e L
TiILE [ GELETE 3 1TILE [1 Change [ Addition
NANE 32 NAME
STREE ! ADURESS 33 STREEY ADLAESS
Cay-ST- 2P e e @ BACUESTZE —
TITLE [ DELETE 4 1 IITeE [ Crange [ Additan
NAME 42 NaME
STREET ADDRESS 43 STREFT ADDAESS
owestw 3 B 4401y ST- 7P
TITeE [ BELETE 5 HTILE [ Charge [ Addition
NAME 52 NAME
STREET ADDRZSS 53 STREFT ADDRESS
Cny-St-ap . _ QBACYSTRP e
TITLE Y OELETE £ 1HILE [1 Change [} Addition
NAME 62 NAM:
STREET ADDR:SS £3 SIREET ADDRESH |
CITy-St-2IF Ea0Ty-5T-71 !

14,71 a0 haraby certfy that the miarmation suppled with tis flng is volintariy fomisnea and Gocs nolL quihfy [or TG exernplion stated n Gocton 118 3709, Flonda Statotes 1o ar
cerlify that the information indicalad on this annuat repart or supylemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | ami an officer o director of the comparation o e receiver or trustae empovwered to exesute tes report as required by Chapter 607, Florido Statutes, and that my name

appears in Black 12 or Biock 13 if changed, or o an atlzacshment waith angadclress,
z 5 . s ’ . _ .
SIGNATURE: _ ’ 6’/&’:/ Gl 4330 I

S HAKE OF SIGNING OFFICEA OR DIRECTOR Ciatre R R

SIGNATURE AN




