FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # V04908  (2)

1. Corporation Name

LIPPERT ENTERPRISES, INC.

BN

Princpdl Place of Busmess  Maling Address
6918 HIGHWAY 88 N 6918 HIGHWAY 93 N
LAKELAND FL 33808 LAKELAND FL 33809

eororated or Quaihed | 8a. Cato of Lest Report

" "Gi06/1692 ™ 02106/1995

5 Bnoial Ploce of Busess T Mg A s I ] T ropi o
2 . 26| R Not Appica

Siile, Apt. #, gte. Suite, At K, elc.

B "7 8$8.75 Additional
22| 21

5. Corilicate of Status Desired i Fee Required
ee

:ﬂ_‘ Gity & State Gy & State 6. Election Garnpaign Financing $5.00 M;ay Be
R | R TrustFung Contiboution OV “aggodtoFess |
: I Country - Cap Cauntry 8 This oorﬁ&%lii&)ﬁ'r'\as liatity for |r1ta_ngml_(lax Undar s 193 032,
g. Name and Address of Current Registered Agent Address éf New Registered Agenl
SmERER T b hiodaidebeiale- e U &7 Moo - ineiohrivii

LIPPERT, SALLY R. 82| ‘Stree! Address (7.0, Box Namber is Not Acceptable]

6918 HIGHWAY 8 N __ -

LAKELAND FL 33609 3]

84| City

FL 85 | Zip Code

11, Bureuant 10 e prowisione, of Secdions 607.0502 and 607.1508, F onda Stanites, 1he above named corporatio sutimits this statement for the purpase of changing its registered ofhce |
or repistered agent, or both, i the State of Florda. Such change was authorizéd by the comporation’s bigard of directors. | hereby accepl the appoinliment as registered agent. | am
farviiar with, and accepl the obigations of, Seclion £07.0002, Tlonda Statules,

SIGNATURE

Sigeatore, lyje

28 i g oo o DAE

. P e of s e 0T Al sl oy R [ )

12. OFFIGE 115 AND DIRECTONS 13. ADDITONS/CHANGES 1O OFFICERS AND D o
e ST T  Hoeae T oo f N g

NAME L'PPERT, 1HOMAS M 12 NAME g

steger anoress | 2166 RAINBOWER DR 13SIFEFT ADDRESS o

CiTY-S1- 0P LAKE"AND Fl' 14CNyY-81-21P %

TTLE PD T WA Rt ‘ o T T ohenge [ Additan (O

HAME LIPPERT, SALLY R. 22 NANE 1

STHEEY ADDRESS 2166 RAINBOWER DR 2 3SIRIEE ADDRESS

orsoe | LAKELANDFRL o Remews

TLE ] DECETE ERRA(N ) [ Cnange [ Addition

NANE 3.2 HAME

STREL] ALDRESS 33 SIHEET ANDATSS

Cav-st-zp _ _p TR A L oL oSS B

TLE [7) beiete 4 1TIE [] Changs [ Additon

HAME 47 NAME

STREFT ADORESS A3 GIHIL ) ADDRESS

Gy $i-21p e ATV LR - e S S

T 1 DELERE 5§ 1TIILE [] Caange [ Additien

NAME 52 NAM:

STREET ADDRESS 53 SIREL] ADDRESS

oy s1-70 e e e R SACNY-STIR i R e

MLE [J DELEIE 5 1TITE [ Crange  [7] Addition

NAME 2 NAMD

STHEET ADDRESS 63 STHEE ] ADOFESS

CATY-§1- 2P - G4 CIY-S1-2F o

4. I do he?eby cartify that he infanmation é(ii':[_)i—iéEl'\i:illﬁ‘riié iwh;igj is vol[fv{lérily Turnished and does not d(léilfy for the eiéinplibm stated in Soction 1 T'le[i:/-(f)'-]-(l_«}-,—_F_lb_r-i-(J'éi Statutes. | further
ceify that the informaltion inchated on this annual rapart or supplomenta! annual report is rue and accurate and thal my signature shall have the saime logal effect as if made under
oath; thal | am an oflcer or direslar of the corparation o the recoiver or buslec empowered o exesute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloghy 134 ghanged, ar o an attashment with an adiress
SIGNATURE: j , ? W/d* SQDILIQMR_ L,Ffm‘f Pes 4-29-7¢ )53 Y5

ATUBHANDY YPED OR BfiNAF 0 NAME OF SIGNING OFFICER OR D G toefTnone




