SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e Sep 18 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 i
PQGUMENT # M28033 (2)
1. FLIPPEN ENTERPRISES, INC.

£ Principal Place of Business Mailing Address

"

2240 NW 119 8T, 2240 NW 119 ST
MIAMI FL 33167 MIAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Raport
‘ 02/27/1986 10/02/1
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
m =8 59-254847_‘ Nol Applicable
ulte, Apt. #, stc. Suite, Apt. #, elc. i
s o wie Ap &, Cerlificate of Status Desired O $8.75 Aadilonal
22 ;ﬂ Fee Required
City & Slate Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 1 Added 1o Fees:
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’2—4] ;ﬂ o m m . Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agenl L. 10. Name and Address of New Hepistered Agent
~ SHAPPE, ALLEN P. 81| Name
" 17400 NE 12 CT. 82| Sireot Address (P.O. Box Numbar 15 Not Acceptanie)
MIAMI FL 33162
i 83
84| City Zip Code

g FL |

11. Pursuant 1o the provisions of Seclions 6070502 and 6071508, Florida Statules, the above-named corporation submits this stalemeni for the purpose of changing its registered

¥ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

«,« agenl. [ am famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE T

iR Signalura. lyped o prinled nane of rogslenod agenl and Litla if appd cable {NOTE : Registared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e P T veter: 11T [J Ghange ~ L Addition g
NAME FLIPPEN, JAMES 8. 1.2 NAME §
STREET ADDRESS | 2240 NW 119TH ST. 13STREET ADDRESS o
owv-si-ze | MIAMI FL 14CITY- 51 2P &
L O pecere 21TTiE [T change T Adition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2iP I 2.4CITY-ST-2IP
TLE [ oriere A1TILE [ Change ] Addition
HAME 1.2 NAME

‘- STREET ADDRESS 3.3 STREET ADDRESS

: CITY-57-2IP 34, COY-ST-2iP

TITLE T77 pECETE S1TILE ] change 1] Antdition
NAME 4. 2 HAME
STREET ADORESS 4.3 STAEET ACDRESS
CITY-§T-2IP 44 LY-ST-2IP
TIE [T oELETE 51 1ML [Tchangs T Addition
NAME 52 NAME
STREET ADDRFSS 5.4 STREET ADDRESS
CITY- 81-2IP 54 CITY-ST-2IP
TILE T DELETE 6.1 1LE [ crangs [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
CITY - 51- 2IP 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied wilh this filing does nol qualily for the exernption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual soport or supplemenial annual roper is true and accurale and thal my signature shall have the same legal effect as if made under oatiy, that
| am an officer ar director of 1hg i ot or lruslee%owered to execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Blol achmeni,with ddress.

'Y N _/1[-1 S T

e w aa  o o Fom 1



