SECGND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376)

PROFIT SR
CORPORATION f &
ANNUAL REPORT  [RitEs

I

Wy, s

FLORIDA DEPARTMENT OF STATE
Saridra B Morlham

Secretary of State

QE_C@RAT IONS

DOCUMENT # | 79655 (8)
LIPPOLD ENTERPRISES, INC.

1. Corporabon Name

Principal Place of Business Mailing Address

4551 TAMIANI TRAIL. NORTH
12

NAPLES FL 33940

us

4951 TAMIAMI TRAIL. NORTH
12

NAPLES FL 33840
us

KA ERRR WO A

3Ja. Date of Last Repart

08/03/1995

- Date Incorporated or Qualhied

05/14/1990

2. Principa! Place of Busmess 2a. Mailing Address 4. FEI Namber Apphed For |
21 2] 65-0197980 Nt Apyeanis
Suile, Apt ¥, etc Suite, Apt # elc
e u " 5. Certihcate of Status Desred [__] $8.75 Adqmonal
22 [27] - Fee Required
City & State . Cnyg smawe 6. Election Campaign Financing [] $5.00 may B
?3] 28‘1 Trust Fund Contribution Added to Fees
2p | Country b Sy __ Coontry 8. This corporation has | abulity for intangible tax under s 199032,
24 25] 29 30] Fiorida Statutes D ves [] na B
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
B} Name
PFEUFFER, WILLIAM A.
1124 GOO[M.ETTE RD NORTH 82| Steeot Address (PO Bax Number is Nol Acceplable)
NAPLES FL 33940
83
84 City FL 85] Zip Code

11. Pursuant to the provisians of Sechons 607 0502 and 607 1508, Florida St

atutes, the above-named corparation subnits tis stalemant for the purpase of changing its regsteras

office or registered agent, ar both, i the State of Florida Such change was astharized by the corparation's board of directors | hereby accept the appantment as registaracd

agent. | am famil.ar with, and accept the abhigations of, Section 607 0505, Fiorida Statutas

|
CReE034 (3/96)

SIGNATURE e i e e L [ F— ,, _

S5t ot d 7 P fe 3 e o pag S ertd Aol A0 b o g (ROTE O S GG [ 78T whedt (et 047
1z. OF I ICERS AND DIRECTORS I KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITE D [ ] oerre 11T0LE [] change ] Adaition
NAME LIPPOLD, WAYNE S. 12 HAME
stacersaopeess | 48951 TAMIAMI TRAIL, NORTH 19 5TREET ADDRESS
CTY-SI- 2P NAPLES FL 14CY-81- 2P o
TIILE 0 [] "celete 21TLE [ ] crange [ ] additon
NAME LIPPOLD, ADAM H. 22 NAME
srreer aooness | 4951 TAMIAMI TRAIL, NORTH 2 3 STHEET ACORESS
LiTY -ST-2F NAPLES FL 2 4TIHY-§T-71P
TLE D L] oecere I1TE [T crange [_] Adotion
NAME UPPOLD, BARBARA A. 32 NAME
sTreetanokess | 4851 TAMIAMI TRAIL, NORTH 33 STREFT ADDRESS
CITY-5T- 2P NAPLES FL 34 CIY ST 2P
TILE [T oeiere L1TILE L1 change [T Additon
NAME 4 2 NAME
STAEET ADDRESS 43 STREFT ATDRESS
CiTY-ST- i 44CITY-51-21P
TITLE [] oewete S1TILE [T Chenge [ ] Adaman
NAME § 2 NAME
STREET AGDRESS 5 3STREES ADDRESS
CIY. §T-2P 5400751 2P ]
TITLE G B1TILE [ cnange [ ] Addon
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§1-2P 64CITY-57- 2P

14. | do hereby cerlity thal the: inlormation supphed with this fung s voluntariy furnished and does not gaalt
further certify that the infornation inthcated on this arnual report or supplemental ancual report
made under cath, that { am an oficer o direclor of the corporal.an of the receiver or trustec enpoweed
that my name appeayin B'oce 12 or Bock 13 1§ cogagad, or on an attachment w.ih an address

SIGNATURE: bz Qb

y for the exemphon staled in Sacton 119 O7(33(k), Flonga Sratites |

is true and acayrate and thal my signalare shall have the same iega’ el'ect asf

10 execute Ius report a3 reduired by Chapler 617 Flonda Stattes, and

D ‘AL -ASE |

_Nazjac a4t

D Frace #




