FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED ;

CORRORATION ORI DEEATATN O 51T May 05 1997 8:00am
ANNUAL REPORT i

Secretary of Statc S c Cretary Of State

DWVISION OF CORPORATIONS

1997
POCUMENT # S0259 (0)

poration Name

LUPPE'S ENTERPRISES, INCORPORATED

“ I Principal Place of Business Mailing Address e ’ ‘"HI" ”Ill“l nlll mll ‘Im ‘“' Ill” |ml |‘||| M“l’l" |‘|" |||‘

¢ | 3354 TAMPA ROAD 3354 TAMPA ROAD
| PALM HARBOR FL 34684 PALM HARBOR FL 34684-3425
3. Date Incorporaled or Qualfied Ja. Dale of Last Reporl
09/25/1990 04/12/1896
‘ 2. Principal Place of Business 24, Mailing Address 4, FEI Number - Applied For
Y 26) 59-3029765 { Mot agipticante
Ite, Apt. #, alc. Suile, Apt. 4, el i
Sulte. Ap et ule. Ap el 6. Certificale of Slalus Dosired D $B'75 Adcfl1|0na1
: ;;I m Fea Required
City & State | Cily & Siale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addetd 1o Feas
Zip Counlry | Aip Country B. This corporation has liability for intangible tax under s. 199,032,
m El ZQ—I _ 30} Florida Statutes 1 ves gf\!o
] 9. Name and Addregs of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
3 LYONS, GARY W., ESO. 81| Name
¥ 3 S' Mlssoum AVE 82| Streot Address (P.O. Box Number s Nol Acceptable)
CLEARWATER FL 34816
83
84| City FL 85| Zip Code

11, Pursuant to tha provisions ol Sections 6070607 and 607 1508, | londa Statules, Ihe above-named corporation subnits this sialement for the pUtposo of changing its regisiarcd |
office or vagisterod agont, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations ol, Seclion 6070505, Florida Statutes

SIGNATURE ____ e s e e
Signatura typoad or printed hadw: ol iegistored age and Lo 11 apyphoahio (NOTE - Regiztered Agent siprature reduired whoen icinzlating) DATE

12, ) CFIICERS AND_[)_IRE CI10HS ] 13. ADDITIONS!CH&NLQES TO OFFICERS AND DIRECTORS IN 12 g
TME Y0 |RIGT 111070 [ chenge [ Addition &
NAME BIVONA, NANCY 12 NAMT 3
STREET ADDRESS 4047 K".KENNEY WAY 1.3 STHEFT AUIDRFSS B
CITY-ST-2P OLDSMAR FL 14.CI1Y-§1- 20 - &
TITLE PO [ OFLETE 21T [T change ] Agdition | O
NAME BIVONA, NANCY 25 NAME
gmeeraooress | 4947 KILKENNEY WAY 2.3 STREC ADURE S5
orv-st-zr | OLDSMAR FL ] 2 4Cy-§1-7 _
TLE §D [ titeie PERIIT, T Crange LT Addition

R BIVONA, ROSARIO 32 NAME
graeer aooeess | 4947 KILKENNEY WAY 33 SHLET ATIDRESS
onv-sr.ze_ | OLDSMAR FL B 34 ORY-S1-2¢
TILE [ DeLETE 41TALE T change [ Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STRENT AGDRFSS
CITY-§T-71P 44 GIY-81-2IP
TITLE [ oeceTe 51 TILF [Jchange ] Addilion
NAME 5 2 NAME
STREET ADDRESS 53 STREF1 ADURESS
CITy-ST-21P 54 CITY-S1-21P o
TME Ol oelete 6.1 1L [Tchange 7 addition |
NAME 62 NAME
STREET ADDRESS 63 STRCET ADDRESS
CiTY-$T-2P 64 CITY-S1-2IP

14. 1 do hareby cerlity that the informalion supplicd with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
information indicated on 1his annual report or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
I am an officer or director of the Corporation or the receiver or lrusteo empowered to execule this repart agrequired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment Zh an address.

N & T N P 7 1 Y7 W|/6 oo X ot A g ) oo oy, S




