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

1998 D|wsso:c<r38;a(g):mt>av:ino~s S C Cretal'y 0 f S tate

DOCUMENT # P96000098780 (5)

1. Corporation Name

LIPTOCK ENTERPRISES, INC.

LI

Principal Place of Business Mailing Address
7651 NW 6TH 8T, 7651 NW GTH ST,
PEMBROKE PINES FL 3202¢ PEMBROKE PINES FL 33024
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Plage of Business 2a. Mailing Address 4. FEi Number Applied For
(21 26] 650727197 Not Applicabe
Suite, Apt. ¥, 8lc. Suite, Apt. #, etc. i
P P uie. Ao 5. Certificate of Status Desied [ $8.75 addtional
22 [27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrant year Intangible
;l E‘ ;;] ;l Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
UPTOCK, TODD 1) Name
7851 NW 6TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its repistered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corparation’'s board of directors. | hereby accept the appeintment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bigralure. Iyped o prnled name o registerad agenl ang o if applcatio (NOTE. Repistered Agenl eigralure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PSID Jonet 11 THLE [T cnange ] Addition
HAME LIPTOCK, TODD 1.2 NAME
sreeraoomess | 7691 NW 6TH ST, 1.3 STREET ADDRESS
CATY-ST-21P PEMBROKE PINES FL 1.4 CITY-§T- 2P
TITLE | MR 21 TMLE LI change 1T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2iP 2.4 44TY-5T- 2P
TME 1] peLETE A1TTLE O change ] Addition
NAME 3.2 NAME
STHEEY ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34, CITY-5T- 2P
e ] DELETE 41 TILE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - §T-2¢ 44 CITY - ST- 2P
THLE 1 oELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY - 8T- 2P
TITE 7 DELETE 6.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-§7-2IP
14. | hereby cerlily that the informatton suppfied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.waﬂachmenl with an 655,
L) L P S

~N o ] et FT ST DT A o a

LI FLOMIA DEPARTHENT OF STATE Mar 17 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



