FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

£ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000057439 (7)

LIPSIO ENTEHPRIZES CORPORATION

FILED
May 13 1997 8:00am
Secretary of State

[

Lsiness Mailing Address
1708 NW 10 AVENUE 1708 NW 10 AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 32605-5310
' 3. Dale Incorporated of Qualitied | 38. Date of Last Report

o 07/09/19%6
& Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;EI 3 8 g 0 l ’ Not Applicabla
[ Suile Apn ¥ ol Suite, Apt. #, elc. ) ) $8.75 aAdditional
_22_1__ ;-l b. Certificate of Status Desired [} Fee Required

) City & Stater City & State 6. Elaction Campaign Financing ss'oo May Be

Trust Fund Contribution Added ta Fees

| R Gountry o dp Country 8. This corporation has liability for intangiblp tge-under s. 199.032,
24[ ] 2_1 ;9] 30 Florida Statutes L] Yes ﬂo
o 9 'Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

* GOLDSMITH, ABIGAIL C 81) Name
1708 NW 10 AVENUE 82| Strest Address (P.C. Box Number is Not Acceptlable)
GAINESVILLE FL 32605
B3
84! City Zip Code

FL|®

ursaant 1o the |
office or registe
agent, Fas familiar wath, and accept the obligations of, Sechon B07.05056, Florida Statutes.

SIGHNATURE

rovis-ans of Sections 6670502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i agant, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

irformeaton indicated on this anoual report o suppl menlcll annual report is true and g
I am an officer or drector ol the ¢ -
appaars 111 Block 12 or Block

or lrustee empoweredl execute this raTR
0a an atlac merl with an addres

[

o TP Sppey 0 I e O Fogis e ageel ana g if apphcabis (NOTE Rogisleras Agen! signalure recuired whan relnstating} DATE .
2. T OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PRESIPERT [T DeceTe 11 THILE [ onange [ Aadition | &5
AN vinveF FaT J uf“wr 1.2 NAME g
STHEDT ADDRFSS ! 7 0 g ad 1o Av 1.3 STREET ADORESS Lou
ovsw | GAwEGvLE,  FL 32408 5310 14 GITY-5T-21P 8
mi | SELRETARY [T DELETE 21TI1LE [JChenge ] Addition |€2
NAME ABre Al € 50‘”‘/""”4 22 NAME
awil s | (7D 8 AW 107 23 STREEY ADDRESS
omvstre | CApESYILLE, F L_326o5755%10 2 40my-51-2
1L DiBicTeR ! [T DEcETE 31TME [JChange [T Aadition
HAM; Hip e & 9’ M. f’/ 32 NAME
e | (€ 20 VE L wee 33 STHEEY AJDRESS
CIry-51-7¢° C'af'!t’“’"“’ Fe 32689 294 34,001 51-2P
e T P A éiTek LY oelere 41 TTLE [Jcrange ] Additien
Hane Ro BMT K- ﬁ’”f W A 4208
I ;oA 43
scermnpss | 1O 43STREET ADDRESS
s | LrAirrsvitie, FL 32409-/8/1 44 CI1Y-ST-7P
me | ’ [T DECETE 51 TITLE [Jcrange L] Aadition
Wb 5.2 NAME
SIREFT ATORESS 5.3 STREET ADDRESS
om stz | 5.4 CITY-§1- 2P
R - MEGE ST [ItChange £ adaion
NARE 6.2 NAME
SIRELT AHESS £.3 STREEY AUDRESS
LIy 81 af 6.4 CITY-ST-2IP
14, | o horetsy centity thal the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

that my signature shall have the same legal effect as if made under oath; that
as required by Chapier 807, Florida Slatutes; and that my name

N 727742

32-955-2% 5 1/H

Taptne Fhons B
BOEASRS




