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

PROFIT
CORPQORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

P96000002042 (5)

KUPI ENTERPRISES. INC.

Principal Place of Business

4835 HOPESPRING. DR
ORLANDO FL 32828

Mailing Address

4635 HOPESPRING DR
ORLANDO Fi. 32629

FILED
Apr 14 1998 8:00am
Secretary of State

0 6O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Flace of Businoss

1]

26]

2a. Mailing Addrass

4, FE{ Number

59-3354968

Applied For

Mot Applicable

Suite, Apt. ¥, elc Suite, Apt. &, otc
——] " P Hie. e 5. Certiticate of Status Desired O $8.75 Addiional
22 ;‘ Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
E ;;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ?.';l ;ﬂ m Personal Property Tax dus June 30. ves [Jno
8. Name end Address of Current Reglistersd Agent 10. Name and Addreas of New Reglstared Agemt
KUP,, GREGORY 81| Namo
)
4835 HO‘PESPNNG DR B2 Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32820
a3
84 City

I Zip Code

FL |®

11. Pursuant to tho provisions

of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered

office or registered agent, or bath. in the Slata of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fammiliar with, and accopt 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE:

n attachment with an address

SIANATURE . R .
Signalure, lypad or prntedd namn ol foge apenl and htie it appheablo (NOTE Fopistered Agent signature required when reinsiating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D “T_J OELETE 11T1LE [T change [T Additian
NAME KUPi, GREGORY 12 NAME
smeeraponess | 4835 HOPESPRING DR 1.3 STREET ADORESS
LITY-ST- 2P ORLANDO FL 32829 14 0ITY-ST-2IP
TLE [ peceTe 211MLE [Jchange T Addition
. NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS .
CITY-5T-2iP 2 4 CIY-ST-21P
e " [T DELETE 31TLE [ 1 change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITy-$1-21P 14 CITY-ST-2IP
TILE T T DELETE 41 TE Tl Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-2% 4.4 CITY-ST-2P
THLE [J oEcere SATILE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 GITY-$1- 2P
TME [.] DELETE 6.1 TITLE [Jchange LI Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
|_CAIy-SI1-2p §4CIIY-ST-2p
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

indicated on this annual report or supplementa! annual report is truo and accurate and thal my signature shall have the same lsgal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changod,

GREGORY KUPI

3/20/98 407-384-4915

CR2E034 (10/97)



