PRI T

FILE NOW: FILING F FEE AFTER MAY 15T IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE Feb 1 0 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000104894 (5)

. Corporation Narme

TUPPENY ENTERPRISES, INC.

S

Principal Place of Business Mailing Address
2632 WESTMINSTER TERRACE 2632 WESTMINSTER TERRACE
OMIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Dale Iincorporated or Qualified
S 12/09/1997
2. Principal Place of Busingss 2a, Mading Addross 4. FEl Number Applisd For
[21] T gq-3%8 o9\ 8 Not Applicable
Suitg, Apl. #, etc Sunte, Apl. #, olc. N ) $8.75 Additional
= . 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’_23] e Qlk o Trust Fund Contribution O Added to Fees
Zp Cauntry 4w Country 8. This corporation owes of has paid the current year Intangible
m 25 29] o 30 Personal Property Tax dua June 30 Oves [no
9. Name and # Aqﬂels of Cmronl Hoglsterad Agent 10. Name end Address of New Reglatered Agent
TUPPENY, PETER J 8] Namo
2332 wESTMlNSTER TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City FL ’ss} Zip Code

0002 and 607 1508, Tlorida Stalutes. the above-named corporation subrmits this statement for 1he purpose of changing its registered
Shtale of F K)l'l(fd Such changc was authorized by the corporation’s board aof directors. | heraby aocept the appoiptment as registered

clion 607 0505 ricda Statutes
e T ey - A3 LA

11. Pursuant (o the
office or rpgi

CR2E034 (10/97)

:nn__ni ;___ (NOTE  Registersd Agent s\gnaturﬂ]mrad whan raunslatmg]
12. C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T T T orien TIITE [T Change L] Addlion
NAME TUPPENY, PETER J 1.2 NAME
smeeraporess | 2632 WESTMINSTER TERRACE 1.3 SIREET ADDRESS
oy-51-2p OVIEDO FL 32785 o 14 GITY-$7- 2P
THLE - N B YT 2.4 TIILE "I Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2IP L L 2 4CTY-5T-2P
TILE T B W T3 31 TILE T Change ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cry-st-zwe e 34.CITY-S1- 24P
TITLE [T ofeere 4.1 TILE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRAESS
CITY-3]-2IP e 44 CITY-ST- 1P
TITLE L oetere 51 TITLE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2ip . 54 CITY-ST- 2P
e T T T oo 61TIMLE [Jchange T Addition
RAME .2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. 1 hereby cartify that the information supgilied with ths hlmg dues nol gualify for the exemption stated in Section 119,07(3)i), Florida Stalutes. | further certify that the information
indicated on his annual repart o s cracntal annoal report s rue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an

W recover o leustec ermpowered 10 execute 1his report as requirdd by Chapter 607, Florida Statutes; and that my name appears in
agptlagtrnent wilth an address.

o T Ay s 2/

OF SIGNING OFFICER OR MRECTOR Dl Daytime Frone ¢ OOC1020

officer or duaclur of the CoEOFation oy,
Block 12 or Block 131

SIGNATURE:




