FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

-

PROFIT
CORPORATION
ANMUAL REPORT

1999

"

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # | 72655

1. Corporaiion Name

LIPPOLD ENTERPRISES, INC.

Principal Plice of Business
123€ LAKE SHORE DR

Mailing Address
1236 LAKE SHORE DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 025 ***150.00

KRR

- =2
NAPLES FL 34103 NAPLES FL 3413 DO NOT WRITE N THIS SPACE
us Us 3. Date Ir corporated or Quaifed
05/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 123¢ Lake SHorze Do 26] 122 hawe Sweee Do 650197980 Not Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

$8.75 Additional

a m 5. Cerlifcate of Status Desired O Fes Recuired
City & State City & State 6. Eiection Campaign Financing 0 $5.00 rMay Be
23 H&eu&*s Fo 28] NaeLES Fe Trust Fund Contribution Added fo Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;l 3‘4| >3 |§| bsnr ;l 3403, m LsAH Personal Property Tax. M ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFEUFFER, WILLIAM A. i
1124 GOODLETTE RD NORTH 82] Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33348 83
84 City 85| Zip Code
FL Moz

14. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose f changing its r agistered
office or registered agent, or both, in the State of Florida. Such change was autherized by the carporz tion’s board of cirectors. | hereby accept the appointment as reg.stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nar e of regislered agent and title if applicable {NOTI:: Registered Agert signature requ réd whan reinstating} DATE
12, JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME PD (1 DELETE 14 TINE ClChange [ Addition
NAME LIPPOLD, WAYNE S 1.2 NAME
streeTaporess| 1236 LAKE SHORE DR 13 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 14 CITY-ST- 2P
TME TSD [ DELETE 21 TILE [jChange [ Addition
NAME LIPPOLD, BARBARA A 22 NAME
streeTanoress| 1236 LAKE SHORE DR 23 STREET ADDRESS
CTY-ST-21P NAPLES FL 34103 2 4 CITY-ST-2P
TTLE [ DELETE 31 TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TTLE ] DELETE 4.1 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIME [ DELETE 517ILE [OcChange  [] Addilion
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
OITY-ST-ZIP 54 CITY-S7-2P
TILE [J DELETE 6.17ME [JChange (] Addition
NAME 5.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
|_CITY-ST-2P 64 CITY-ST-2P

14. | hereb 7 certify that the Informat on supplied witt this filing does not gualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the iniormation
indicate-d on this annual report ¢ r supplemental :innual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appedrs in

Block 12 or Block 13 if changed or on an attachment with an address, with il other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED

q4di- 2¢2- 2561

UL f U

CR2E034 (11/98)

Dayume Phone ¥



