SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

PROFIT
CORPORATION
ANNUAL REPORT

© 1998

AMOUNT DUE ON QR BEFORE 09/30108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretery of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotgoration Name

0)

LUPPE'S ENTERPRISES, INCORPORATED

Principal Place of Businoss

3384 TAMPA ROAD
PALM HARBOR FL 34684

‘Mailing Address

3394 TAMPA ROAD
PALM HARBOR FL 34684

FILED
Oct 15 1998 8:00am

Secretary of State

GG R R

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 . _— 25' 59-3020765 Not Applicable
Suite, ApL. #, elc, Suite, Apt. #, otc. iti
:l p 27 ! e 5. Cortificate of Status Desired [:l $8.75 Add'monal
22 27] Fee Required
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
23 - - 2ﬂ Trusl Fund Contribution ] Added to Fees
Zip . Gountry | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
;] . 2t . 29_] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LYONS, GARY w., ESG. B1{ Name
s MISSOURI AVE. B2( Street Address (P.O. Box Number is Not Acceplable)
CLEARWAYER FL 34616
’ 83
84 City F L 85| Zip Code

1. Pyrsuant to the provisions of sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registefed agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinkment as ragistered
agent. | am familiar with, and accept the obligations of, section 07,0505, Florida Statutes.

SIGNATURE _

Slgnaturg, typed or prirted name of registored egent and lile # apphcabls (NOTE" Registered Agent signalure required when relnstating) DATE
12, 7 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [JoeLeTe 11TILE [ change [ Addiion
KAME BIVONA, NANCY 4.2 NAME

sreeTaooress | 4947 KILKENNEY WAY 1.3 STREET ADDRESS

CTYST2P OLDSMAR FL 14 CTeSTZP

TITLE PD ] bLETE 2TILE DChange (1 addiion

NAME BIVONA, NANCY 22 NAME

streeTanoress | 4947 KILKENNEY WAY 2.3 STREET ADDRESS

CITY-ST-2IP OLMB FL o 24 CITY-ST2P

TILE sD (D oecene S1TLE (3 change [ Addition

NAME BIVONA, ROSARIO 32 NAME

streetaporess | 4947 KILKENNEY WAY 1.3 STREET ADDRESS

ary.stze OLDSMARFL . 34CITY-ST-ZP

TTE [ JoeLere LITITLE [J cnange L1 Adaition

NAME 4.2 NAME

STREETADDRESS 43 STREETADDRESS

CITY-ST-21P o 44 CITY-5T-2P

TITLE [ oeLete SATTLE [ change [ ] addivon

NAME 5.2 NAME

STREETADDRESS §3STREET ADDRESS

CIY.ST.2IP 54 CITY-ST-2IP

TME (Joetete 61 TITLE e

NAME 6.2 NAME e I_:! U]

STREETADDRESS 6.3 STREETADDRESS -1/ 16 -

CITY-5T2IP 6.4 CITY.ST-2IP

indicated on this gnnual report or suppl

eddress.

RIERTI oV N L N

oL,

14. | hereby certify that the information supFIied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florlda Statutes. | further cerlify that the infarmation
emenial annual repor is true and accurate and that my signature shall have the same Iegal effect as if made under path; that | am
an officer or diregtor of the corporation of the recelver or frustes smpowered to execute this reporl as required by Chapiler 807,

in Block 12 or Block 13 if C%yan atlachmw
TSR AT IS A S TN (Y

lorida Statutes; and that my name appears

S ©

CR2E034 (5/98)



