FILLE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katherine Harris
Secretiry of State

DIVISION OF CORPORATIONS
DOCUMENT # PQB000057439

LIPSIO ENTERPRIZES CORPORATION

WD

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90026 040 ***150.00

NGO L

Mailing Address

1708 NW 10 AVENUE
GAINESVILLE FL 32605

Principal Place of Business

1708 NW 10 AVENUE
GAINESVILLE FL 32605

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

07/09/1996 |

Suite, Apt. #, etc.

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For )
[21] 26] | 593388011 Not Applicable ‘

$8.75 additional

Suite, At. #, etc. . .
El ;ﬂ 5. Centifcite of Status Desired [ Fee Required
City & Sate City & State 6. Electio Campaign Financing O $5.00 nayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ¢¢ rporation owes the current year Intangible ]
m ’—2;! ;I [5] Personal Property Tax. [ves ‘fg’NO
9. Hame and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDSMITH, ABIGAIL C .
1708 NW 10 AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605 %
84| City 85| Zip Code
FL|”|

agent. am familiar with, and accept the obligati ons of, Section 607.0305, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose >f changing its rzgistered
office or registersd agent, or bolh, in the State of Florida. Such change was athorized by the corporztion's board of cirectors. | hereby accepl the appaintment as regstered

SIGNATURE

Signature, typed or printed na'na of registered agent and Hile if apphcabie. (NCTI: Registered Agent signalure requ red when reinstating) DATE 8
12. OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS ,AND DIRECTOF:S IN 12 o2}
TITLE P [] DELETE 1. TITLE [JChange [ Addition E
NAME LIPSID, VINCENT J 12 NAME 3
smeeTaonress| 1708 NW 10TH AVE 13 STREET ADDRESS Q
CITY-ST-2IP GAINESVILLE FL 14 CITY-57-2P E ]
TIME S [ DELETE 21TITLE CJChange (] Addiion | O ]
NAME GOLDSMITH, ABIGAIL C %2 NAME
street aooress| 1708 NW 10TH AVE 2.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 2 4CITY-ST-2IP
TITLE [1 DELETE 34 TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TLE [[] DELETE 41TME [IChange  []Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME [J DELETE 51 TITLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2IP
TITLE [ DELETE 8ATALE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3){), Florida Statutes. i further czrtify that the information

indicate d on this annual report or supplemental snnwal ceport is true and accurate and that m e gNall have the same legal effect as if made under oath; that § am an
officer ur director of the corporation or the receivep or trustee empowered to execute th ol as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
er like empowered.

Block 12 or Block 13 if ged "sr chient with an address, with a
SIGNATURE g <
315 E AN TED NAME OFSIGNING FONTRECIQR___

bl 252Gy Ed3

—



