03141999-90037-013-$150.00-$150.00

A ———y

1999

wE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg6000059828

1. Corporation Name

LPE ENTERPRISES INC.

r

Principal Place of Business

79 PONCE DE LEQN RD
BOCA RATON FL 33432

Mailing Address

788 PONCE DE LEON RD

BOCA RATON FL 33432

Secretary of State

e

FILED |
Mar 14, 1999 8:00 am |

03-14-1999 90037 013 ***150.00

DO NOT WRIVE IN THIS SPACE

3, Dato Incorporated or Qualifed

[2s]

07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - | Applied For

2 26] 22-3456804 . Not Applicable
= Suite, Ap1. #, etc. - - Sufte, Apt. 4, elc. ~ - IR N - < = - $8.75 Additional

El ;l 5. Cetifcate of Status Desired [ Fee Required
‘|- -City @ State ~ — - = City & State =T - = — - - fEEEuEn'Campaign'l-‘lnandng—"tl’ — 8500 mavBs T |
(23] . 23] Trust Fund Contribution Added to Fees

Zip Ceuntry Zip Coumry 8. This corporation owes the current year intangicle
;l 1—30—] Perscnal Property Tax. - Oves BNe

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

ESNES, LAUREN P
798 PONCE DE LEON RD
BOCA RATON FL 33432

SIGNATURE
[

cnanga was
of, Section 607.0505, FI

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the g
affice or registered agent, or bath, in the State of Florida. Such
agent. | am familiar with, and accept ths obligations

authorized

orida

81| Name

82| Steet Addsess (P.C. Box Number is Not Acceptable)

83

84 City FL [asl Zip Coda

bove-named corporation Submits this statement for the purposs of changing its segisierod
Sta‘mlba: the corporation’s board of directors. | heraby anf:cp( the appointment 8s reglstared

\gnatra, typed or prntad name of regisiorad speni #nd the if sopicatis.

(NOTE: Ragistered Agant agnaiure required whia revtatating)

DATE

14. | hereby certify that

indicated on
officer or digctor of the corporation ar
Block 12 or Block 13 if changed, ot

SIGNATURE:

is @nriyal report of supplemental annual repon is true and accurate a
the receivar or trustes empowered to execute this report 23 fequired by Chapisr
an atfachment with an acdress, with afi other like empowered.

NATURE REQUIRED

Mwmmm

nd that my signature shall have the sama logat

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME P OJ DALETE 14 TME,_ [Jchange [ Additon
NAME ESNES, LAUREN P 12MAME
swecranoress| 798 PONCE DE LEON ROAD 13 STREET ADORESS
CITY-ST- 2P BOCA RATON FL 33432 14 CI7Y-ST-ZP
TME [ DELEYE 21TME JCrange [} Aaditon
NAME 2ZNAME
STREET ADORESS| 23STREET ADDRESS
CITY- ST-29 — . .. 24CY-ST-2P ~ - s
T™ME (1 DELETE ITRE DOchange [ Addition
e - IZNAE

- si’éﬁéfmss ST T - T T FMWM - T T T T T T T T T
CITY-ST-ZP 34, OITY-ST-2P
m™mE {TJ DELETE 41TLE Cchange  [] Addidon
NAME 42N
STREET ADDRESS 4,3 STREET ADDRESS
oTY-SI-7P J4CIY-ST-2P - ’
me [J DELETE S1TME DOchange [ Addbon
NAME. 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-sT-o% ) SACITY. $T-20
TME [ oELETE &1TME Ochange  [J Additon
RAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2° : . 64 CITY-5T-2P ]

the Information supplied with this filing does not qualify for the examption staled in Section 118.07(3)(i). Florida Statutes, 1 further cartify that the information

effect as If made under cath; that | am an
607, Fionda Statutes; and that my name appears in

nin
HI—

(R L I R 1 R TE AT VR IRY (TRAT N
Ty i

---—- CR2EN34 (11/88)

t

4/ 19’7%/7

mm:??s 5729



