FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P84000033757 (3)

1.P. ENTERPRISES, INC.

Principal Place of Business

1806 WEST CLIFTON 8T,
TAMPA FL 33600

Mailing Address

1606 WEST CLIFTOM BT.
TAMPA FL 32603

O A

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in tha State of Florida. Such chan
agen! | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

3. Date Incorporated or Qualified
05/04/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3238613 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. " $8.75 Additional
22 ;I B. Cortiticate of Status Desirad ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
ria—l El Trust Fund Contribution Added 1o Fess
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
3:] ?5] ;I m Personal Property Tax due June 30. Yes [No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PACHECO, ISMAEL 81 Name
’
1806 WEST CLIFTON ST. 82| Street Addross (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
Ba| City FL las' Zip Code
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose o changing its registered

6 was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Sigrature. typad or printesd name of ragsicred ageal and tle I epphcable (NOTE: Ragislared Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS I oeLete 1.1 TILE LT Change [T Addition
NAME PACHECO, ISMAEL 1.2 NAME
sreeranoness | 1608 WEST CLIFTON ST, 1.3 STREET ADDRESS
lIY-57-2F TAMPA FL 33603 14 CITY ST ZIP
T [_J DELETE 21 TITLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4CITY-ST-21P
TILE ] oeLeTe 311IMLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2F 34 CITY-57-2IP
e T DELETE 41 TITLE [ change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P A CITY-8T-2IP
TITLE 7 DECETE 5 TITLE Tl Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-SE- P 54 CITY-5T-21P
THLE [J DELETE 61 TILE [J Change T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 QITY-5T1-2IP

officer or director of the cor,
Block 12 or Block 13 # chapfjed

SIGCNATUBEr+ »

on an atiachi ith a SS.

14. | heraby cerlify that the information supphed with this filing doas not qualify for the exemption stated in Saection 119.07(3)), Florida Stalutes. | further certify that the information
indicated an this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration of the receiver or Irysieg empowered g execute this report as required by Chapier 507, Florida Statutes; and that my name appears in

4/8/98

CR2E034 (10/97)



