-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

e
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

‘ Secretary of State

o DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

LUPITA INTERNATIONAL, INC .

P98000043266

Principal Place of Business

37 SKYLINE DR #4301
LAKE MARY FL 32746

Mailing Address

37 SKYLINE DR #4301
LAKE MARY FL 32746

FILED
Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90009 003 *****g 75
08-24-1999 90009 004 ***550.00

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

-2. Principal Place of Business - 2a, Mailing Address - 4. FEI Number __ . ~i- .| Applied For
21 ;l £ Ci - 3 b Oq-I 8 3 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. . iti
g P 5. Certificate of Status Desired m $8.75 Addiional
E\ ;\ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
’EI -EI Trust Fund Contribution I:' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 2_5| EI m Intangible Personail Propery. Yes |:| No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LOE,

BRIAN R

3074 W LAKE MARY BLVD #1386
LAKE MARY FL 32746

81 Name

B2| Street Address {P.Q. Box Number is Not Accepiable)

83

84| City

FL F5| Zip Code

Py

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cofpogatign submi
office or registered agent, or both, in the State of Florida, Such change was authorized by the goeg ‘Bxppafd-of
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statytea

afernént for the purpose of changing its registered
re”T hereby accept the pppointmght as registered

S5 /75

Signature, typed or printed name of registered agent and liie if epplicable. ; [NOTE Rogifred-as signalura’requirq%ﬁs:féinslﬂng) 'ﬂ\ 4 DATE 7
12. OFFICERS AND DIRECTORS _ / 13. ADRITIONS/AHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] ELETE 117ME Y Change Addition
NAME LAVEZZO, ROBERT ) 1.2 NAME D@U WS B AKS Q ; E‘
sTReeranoress | 1704 HOLLIS DR t3sTREETADORESS | A oA TeER Q’L—_/
CITY-ST-2IP ORLANDO FL 32822 14 CITY-5T-ZP QoL eas L BATUS
TITLE D - [ ceLere 24 TITLE DS P : B changs ] additon.
NAME | MILONIG, JOHN 22 NAME B
STREET RDDREss | 393 W LAKEVIEW AVE T o © -frasmeETADORESS’|”T T T TorTm e Ee
CITY-ST-2P LAKE MARY FL 32746 5/ ' 24 CITY.ST.ZP 5 3
TITLE D DELETE JTIE - hange (K] Addition
NAME ANDERSON, STEPHEN 32 NAME FTOuN L—‘\O\‘E’—' 4 o @ ?
sreeranosess | 109 ROCKINGHAM CT sasmeeronness | 2GS A LERF CrBeLE
CITY.ST-ZIP LONGWOOD FL 32779 34 CITY.ST.ZP VAWCE AL AN L &2 \‘(Q
TITLE D [:l DELETE 41TITE ¢ {1 change m Addition
NAVE NORMAN, DAVID 4ZNAME JAaMey @& ni B
streeT apoRess | 1742 FIFESHIRE CT sssmeeTADDRESS | A 13 rRad RCNY e
CITrST2R LONGWOOD FL 32779 44 CITYET-IP LS oAAN P B UE
TiTLE D [ ] oeLete S1TTLE B Change || Addition
NAME NORMAN, VICTOR 5.2 NAME
streeT 00Ress | 37 SKYLINE DR #4301 53 STREET ADDRESS
CITY.STZP LAKE MARY FL 32746 54 CITY.ST.ZP
TITLE D [ oeee 6.4 TITLE ] change [ Addiion
NAME RODMAN, RODNEY 6.2 NAME
streeaonqess § 37 SKYLINE DR #4301 6.3 STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 £4 CITY-ST.ZP

if changed, or o

anacWilh .
o g P TV e
i ‘P“N&;g‘h J :

N A

rporation or the receiver or trustee empowered to execute this report as required by Chapter 6G7,

14. | haraby certify that the information sup?ﬁed with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further cenlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of
in Block 12 or Block

SIGNATURE:

lorida Statutes; and that my name appears

S~6-97 47 SvspoF0

FSIGNATIRE AND TYPED OR FRINTED NAME ©F SIGNING ORFICER OR DIRECTOR

Data Davtime Phone #

- CRZE034 (5/99)
1N O 10

an LT ULINE B

B e



