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

PROFIT FLORIDA DEPARTMENT OF STATE
R Jan 20 1998 8:00am

1 998 DIVISICN OF CORPORATIONS S e Cretary Of State

POCUMENT # SB4630  (4)
TR RTRRN

LORDSHIP ENTERPRISES, INC.

Principal Piace of Business Mailing Address
G/O FRANK W PEPE JR GO FRANK W PEPE JR
7136 A1A SOUTH 454 PARK BLVD.
ST AUGUSTINE FL 32084 STRATFORD CT 06497 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified -
07/08/1921
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] E\ R9-3073051 P Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. k i
B P =) © 5. Certificate of Status Desired $8.75 Additional
20 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corparatian owes or has paid the curent year Intangible
;‘ a ZEI El Pearsonal Property Tax due June 30Q. E, Yes D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEPE, JRF W 81| Name
7136 A1A SOUTH 82| Svest Address (P.O, Box Number is Not Acceptabid)
ST AUGUSTINE FL 32084
a3
84] City FL |ss Zip Code
1. Fursuant 1o [he provisions of Sectons 607.0502 and 607.1508, Flarida Slatutes, the above-named corporation submils this statement for the purpose of changing Tts régistered

oifice or registered agent, or both, in the Stale of Florida. Such changse was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept tha obligations of, Saction 807 .05C5, Florida Statutes.

SIGNATURE i
Slgnatwe, typed of pantad name of regstersd agent and title il applicable. (NOTE. Ragistared Agent signaturg raquired whan reinstating) DATE i
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE RA 7 OELETE 11 TLE [T Change ] Addition
NAME PEPE,JRFW 12 NAME
smeer avoness | 7136 ATA SQUTH 13 STREET ADDRESS
CITY-§7-2IF ST AUGUSTINE FL 14 CITY-ST- 2P
TILE sy [T GELETE 271 TITLE [T Cnange L Addition
NAME PEPE, SOPHIE K. 22 NAME
smeer aporess | 464 PARK BLVD. 23 STREET ADDRESS
CITY-5T-2P STRATFORD CT 2 4CITY-ST- 2P .
TE D [T BELETE 3ATMLE i j [ change LT Additian
NAME BRITT, WILLIAM J. 5.2 NAME
sweer aperess | 10 COLD SPRING RD. 3.3 STREET ADDRESS
CITY+ST-2IP EASTON CT 34.CITY-5T-2P
TiTeE LI DELETE LITITLE [T Crange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-2IP
TITLE o T DELETE 5.1 TITLE [ fohange  [F Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE || DELEYE 6.1 TITLE i change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BHTY-ST- 1P . 7 6.4 GITY- ST- 2P

‘examption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
te and that my signature shali have the same legal effect as if made under oath; that 1 am an

xecute this report as mqyzby Chepter 807, Florida Statutes; and that my name appears in

;i;umED____ S Fot/~ & 7/-E237

14. | hereby certify that the infarmation supplie:
indicated on this annual repomor supple
offizer or directar of the corgor:
Block 12 er Block 13 if chenged, o

SIGNATIIRE-

CR2E034 (10/97)



