FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT ST
CORPORATION '
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # v432';2 (6)

1. Carporation Narme

FILIPIETZ ENTERPRISES, INC.

Principal Place of Business

6732 .S, HWY 19
NEW PORT RICHEY FlL 34852

Mailing Addrass

6732 U.5. HWY 19
NEW PORT RICHEY FL 346521741

FILED
May 06 1997 8:00am
Secretary of State

0 L A

8. Date Incorporated or Qualitied

06/12/1992

3a. Date of Last Report

05/01/1996

apent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

2. Prncipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
E1 26] 59-3116996 Not Applicabia
Suile, Apt. #, etc Suite, Apt. #, elC. - : $8.75 Additional
221 z;l 6. Cenificate of Status Desired ﬂ Fae Required
City & State Chy & State &. Election Campaign Financing $5.00 May Bo
El . 5] Trust Fund Contribution Added to Faes
s . Country 2ip Country 8. This corporation has liabllity for Intangible tax under . 199.032,
e v
24] . 25] —2—9-\ gﬂ Florida Statutes Chves Ta'No
L p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FILIPIETZ, JOHN D. 81| Nams
8732 U.S. HWY 19 82| Street Address (P.0. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34852
83
B4| City FL 85| Zip Code
11, Pursuanl 1o the provisims of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

ollice or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointmant as registered

Shgraline, fyput o prnted name of regeslered agent and Itle It apglicable [NCTE- Registorad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D . [ DELETE 1ATITLE L1 Change L] Addition | &5
NAME FILIPIETZ, JOHN D. 1.2 HAME §
staeet anoiess | @935 MAYNARD AVENUE 1.3 STREET ADDRESS &
av-stze | NEW PORT RICHEY FL 140Y-S1-2P &
Lt b [ 3 DELeTe Z1THLE LJ Crange L] Aadition |
NAME FILIPIETZ, VICTORIA B. 22NAME
stuerr aconess | 9135 MAYNARD AVENUE 23 STREET ADDRESS
ery- stz | NEW PORT RICHEY FL 2.4 CITY-51-2P
TM:E [_] oeLete 197MMLE [Jchange T Addition
NAME 3.2 NAME
STREE) ADDRESS ¥ 33 5meer anoREss
orr-sl-7e | 3.4.CHTY-5T-2P
L L DELETE 4L TILE TTchange L] Addition
NEME 4.3 NAME
STHEET AMIDAESS 4.3 STREET ADDRESS
CIfY-S1 -2 44 CITY-ST-21P
HILE T DeLerE 5.9 TALE [ change T Aadition
NAME 5.2 HAME
STFEE L ADORESY 5.3 STREET ADDRESS
oy | ~ 5.4 CITY-51-2IP
Lk L) DELETE 51 TILE Clcnange 1L Addition
HAME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CiTY-§1-7if 64 CIY-ST-2IF

BIGNATURE AND TYPED DR PRINTED F BIGNING OFFICER OR DIRECTOR

14, | do hereby certty that the information supplied with this filing does not guatify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L arm an ofticer or chirector of the carporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name

appoars in Block 12 or Bigek 13 if changod, or gy an attachment with an address.
SIGNATURE: M‘Z@« & Viwrig B. Fo 1‘/’Mﬁ?’ _
A Date rd Daytime Pnone #




