SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT ; FLORIDA DLPABTME NT OF STATE
CORPORAﬂON Sandgra B Mortham
ANNUAL REPORT - 3 ) Secretary of Stale
1996 b S DIVISION OF GORPORATIONS

DOCUMENT # P94000046774 (3)

1. Corporation Name

FILLIPPO ENTERPRISES, INC.

A A O

Principal Place of Business i M ﬁng Adidress
583 BLANDING BLVD. 4459 FOREST HAVEN DR.. NORTH
ORANGE PARK FL 32073 JACKSONVILLE FL 32257
3. Dale Incorporated or Goalked | 8a. Date of Last Repbrt
_ , 06/16/1934 | 10/25/1995
2. Principal Prace of Business 2a. Mailing Address 4. FEY Number Apphad For
23] £ 59-3258584 ) Not Apglicable
Suite, Apl #, elc Suite, Apt ¥ ete
& AP - v AP f 5, Certificale of Status Desrad [] $8.75 Adqnmal
E 271 Fee Required
City & State | Ciy &S 6. Election Campaign Financing ] $5.00 May Beo
;;] 251 . P Trust Fund Gantribution . _Added o Fees
Zip | Cauntry | Jip Cauntry B. Tnis corporaten has hatnhty for ir langidte ya<undaer s 199 032
;] 25] . B zﬂ o 30 Flongda Statutes ~ 757} Yos Er No )
9. Name and Address of Current Regitered Agenl 10. Name and Address of New Registered Agent o
81| Name
MILLER, FRANK E ]
200 WEST FORSYTH STREET 82| Street Address {P.O. Box Number is Not Acceptabh:}
SUITE 1400 - -
JACKSONVILLE FL 32202
84| Cuy FL las{ Zip Code

11. Pursuant to e prov $.ons of Spckons FO7 0502 and 607 1608, Flanda Stalutes. the above -named corporation submits this staterment for the ;JL;:E')SE ot changing its registered
oftice or registered agent, or biottr, in the Stale of Flor da Such change was authonized by the corporation’s haard af drectors | norehy accept the appointment as registered
agent | am fanuliar vath, and accept the obhgatons ol, Secton 807 0505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE . I [, U e el R -

T N e B N LR i TRITE Bt d Aegen § g fented whes 1 - faTE
12, OFFICFRS AND DIRECTORS 13. ADOITIONSICHANGES 10 OFFICEHS AND DIRECTORS IN 12
THLE D T [T oetere LITIE ) T cnege [T Adaien
NAME FILUPPO, KEITH B 12 NAME
sweer aponess | 4459 FOREST HAVEN DRIVE NORTH ) 4 STREET ANDRESS
CTY-ST- 2 JACKSONVILLE FL 32257 - 10N SI-7P ) 3 ]
TINLE D [] oeLese Z1NILF T T Change [ Adauon
NAME FILLIPRO, JULKE L 27 NIME
sweeracoress | 4459 FOREST HAVEN DRIVE NORTH 23 5THEF] ADDRESS
BTy ST 7P JACKSONVELE FL 32257 2 81y 51 7P , o o
TLE ] oreie ERRDIE; L] Changs [T aomon
NAME 37 HAME
STREET ADDRESS 43 STREFT ADDRESS
Ciy-S1-2IP . 34 CNY-8T 2P .
THLE 17 vewere 41TI1LE [T change [] Additar
HAME 4 2N
STREET ADDRESS 4 3STREET ADDRESS
CTY-51- 21 A40TY-51-2F ~
THLE ] otk S1THLE [] Crange [ ] Adtitan
NAME 52 NAME
STREET ADORESS 53 STREET ADDRE 55
Cy-ST-21 _ 54C5-S1 2P
TIRE ) T [T oeeete BTILE T owangs [ Addwon |
NAME B2 NAME
STREET ADDAESS B 4 STHEET ADDRESS
CITY-5T-21P g4CITY-51-2F

14, ) do hereby cerbfy that tha nformaton sapphed witt ths filngy is valuntanly furnished and does not qually for the: exempticn stated in Scchon 113 07{3)k), Flonda Statates |
{urther cartify thal the wfoarmaton ndated on s anraal report or suppiemental annual report s true and accurate and that my sigeature shall have Ine same legal effect asf
made under oath. that | am ac officer or director of the: corporation of the receiver of trustea empowerod to execula th s report as reduired by Cracer 617, Florida Statules, and
that my name appears n Black 12 or Block 13 Jcnanged or onan atachmenst wth an address

SIGNATURE lblips- Tude L. Fillgeo . Ofe/%  Ptat 2f 75

.
JGNATURE ANDTYPED OR ﬁkriﬁ'ﬁ'ﬂue HING OFFICER OR DIRECTOR Loty tane Phovie
s A

1

e YY)




