FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secraetary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000009815

1. Corporation Name

LJIPGE ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90185 030 ***158.75

INGHEA I IAGAOU D

105%-A AURORA RD. F-HORIZON-BR—
MELBOURNE FL 32335 KENANSTIHLE-PH-34799-
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
12/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] ] \ANO Ridhusood Cicdle| 593181108 [ Not ppicsbi
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. CeFt-i?cate af Stutus Desired - ‘% - $3;75-Adc{itional
Eﬂ ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2 Rocx\edae. T Trust Fund Contribution D Added to Fees
Zip Country Zip N Country 8. This corporation owes the current year Intangible
(24] I—El El RS RRY 30 us Personal Property Tax. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81 Name
ELLIOT, LAWRENCE J Q.L\.\oHd \.-R\u\'c-bc\c'_&'d')
82| Street Add (P.Cl. Box Number is Not Acceptable
530 HORIZON DR TS Not
A Rnuood Qico\e.
KENANSVILLE FL 34739 23
84 _Gity 35‘ Zip Code
MRocx\edae. FL | 33385

e obligations of, Section 607.0505, Florida Statutes.

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby acce

the purpose of changing its registered
pt the appointment as registered

Igphture, typed or porffed name of registered agent and title If applicable.

(NOTE: Regisiared Agent signature required when reinstating)

g&ﬁu\\ﬂﬂ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME ﬂ:nange [} Addition
NAME 10T, LAWRENCE 12 NAME

STREET ADDRESS §3u[; HdRIZON DR ’ 13sTReET ADORESS | WA O TR &\MQA Cicdde

CITY-ST- 2P KENANSVILLE FL B A 1T AN eéu:\e, T\ 334855 ,

TMLE VST [J DELETE 21TME N gchange [ Addition
NAME ELLIOTT, PATRICIA GALE 22 NAME

streeTaDReSS| 530 HORIZON DR 238TREETADORESS | A RMAD ﬁ\.-}:(ﬁ\\_{-\océ _‘C—‘-_fi_‘}g- —

CITY-ST-2P KENANSVILLE FL vcmvstze I Rook\edce T\ 35S

TMLE [] DELETE 31 TmE \ [1Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-ZP 34 CITY-ST-2P

TITLE [ DELETE 44TMLE [CIChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-ZP L4 CITY-ST-ZP

TE [ DELETE 5,5 TITLE [Cichange  [] Additicn
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-§1-2IP 54 CITY-ST-2P

TITLE [ DELETE 6.1 7IMLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cerify
indicated on this annual report or supplemental annual

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changegZor on an attachment with an address, with all other iike empowered.

SIGNATURE:

CR2E034 (11/98)

?.\a \\-\\‘qq

\-\gf\-asa—taqtﬁ

aytime Phone #



