FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. |

o

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

DOCUMENT # P94000064975 (3)

1. Corporation Narme

PHILLIPS ENTERPRISES, INC.

59 SHADOW

Principal Place of Business

LN

LAKELAND FL 33813

Mailng Address

5% SHADOW LN

LAKELAND FL 33813

A AR

3. Date Incorporated or Qualtiied | 3a. Date of Lastgggon
08/29/1994 04/1071
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
L21 I 26] 59'3266148 Not Appiicable
q i+ " .
Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Coriificate of Status Desired 0 $8.75 Adc!ntlonal
22 271 Fee Required
" Gity & State [ Ciiy B State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
| Zip _ Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 29| m Florida Stalutes [ Yes §INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
ARMN- STEPHEN H 82| Street Address (P.O. Box Number is Not Acceptable)
908 S FLORIDA AVE, 102
LAKELAND FL 33803 63
B4| City

] Zip Coda

FL [®

11. Pursuant to Wns of Sectins G
or registero P OTMT O ke Sveld

noTT;
famihar with, and accept the oblig di

dic
!

A2 and 607

Statutes, the above-namad corporation subrmits this statement for tho purpase of changing its registered office
orizen by the corporation's board of directars. | hereby accept the appointment as registared agent. [ am

CR2E034 (12/95)

SIGNATURE ______ S b N STEEH:M,H,-A&TMAM_________3:[ f{’féiﬁw,,,_
5 ygnature, byped or priated name of reg.stered agent 8nd tile if appliicabie MNOTE Registerad Agent signaturs renuird when reinstating) DATE

:2. o OFFICERS AND DIRECTORSD — I :l:‘:.mE ADDlTlONs.fCHANGES TO OFFCERS ANtlnj DEES;ORENAEnm
IEE H . - i
- PHILLIPS, LARRY J e P/1/D -

STREET ADDRESS 59 SHADOW LN 1.3 STREET ADDRESS

CHY-ST-ZiP EAKELAND FL 33813 14 CITY-S1-2P

THTLE DELETE 2 1T0LE ~ Change Addition
e PHILLIPS, NANCY W a - V/3/D - 3

STREE AoDRESS | 99 SHADOW LN 23 STREET ADDRESS

CHY-§1-2p LAKELAND FL 33813 24 GITY-§T-7F

TLF [) DELETE 3 1TLE [C] Change ] Addition

HAME 32 NAME '

STREET ADDRESS 39 STREET ADDRESS

CI1Y-51-2iP 34CITY-ST-2IP

ILE ] GELETE 41 TIILE [ Crange [T} Addition

HAME 42 NAME

STREE 1 ADDRFSS 4.3 STREET ADDRESS

CITY-51- 2P 44 0TV -51-2P

TilLE [] DELETE 51 TITLE [ Change  [) Addition
HAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-§1-7IP 54 CTY-§T- 2P

THLE ] DELETE 6 1TITLE [[] Change  [] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciny-§1-2P 64 CITY- §T-2IP

14. 1 do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(k), Fiorida Statutes. | further

cerlify that the informatian indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall hava the same legal sffect as if made under
oath; that | am an officer or director af the carporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13

/bcha aged, or an an atjachment wit

SIGNATURE: A2~

(2,

EIGMATURE AN

e, S S eur-5776

it




