s

FILE NOW: FILING FEE MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V58539 (0)

1. Comporation Name

LYPACA ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

LN

JHRIN A

Principal Place of Business ’ Mailing Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
PHS PHS
WEST FALM BEACH FL 3340 WEST PALM BEACH FL 33401 "3, Date ncorporatod or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address - T 4 FET Number Applied For I
1] . 26] o 650354670 - Not Applicabie
i 2000 - .
Suite, Apt. #, etc. | Suite, Apt. #, elc 5. Certihcate of Status Dasred O $8.75 Addlmonal
E 2?] Fee Required
| City & State | City & State &, Election Campaign Financing . $5.00 may Be
23] 2;[ Trust Fund Gontribution Added to Fees
Zip Caountry Zip Country 8. This corporakan has hatylig’for intangiole tax under s 199.032,
;l E;‘ E El Flonda Statutes F.yes [1No
= 9. Name and Address ol Current Regislered Agenf . 10. Name and Address of New Registered Agent
81| Name
MOHHISON, PEDRU G 82| ‘Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE N _
PH-5 83
WEST PALM BEACH FL 33401 Tie —— - FL =7

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above -named corporalion submita Lnis staternent for the purpose of changing its regislered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporabon’s board of dreciors. | hereby accept tha appointment as registered agent. | am
familiar with, and accepl the obligations of, Saction 607.0505, Harida Statutes

SIGNATURE . i w me e I L . L L L e
Eigetive, typed o7 printed nanie of dooiserad age s and tr e | applJabd: ML Rpatrsd Ag ot Sepitury g e Bt Dalt ™y
i2. OFF ICERS AND DIREGIORS N 'ADDITIONS/CHANGES 10 GFFIGERS AND DIREGTORS IN 12 %
HILE D [] DELETE 1 1THLE [ Chaage  [J Addtion |
NAME MORRISON, PEDRC G. 17 NAME 3
sineer aooaess | 222 LAKEVIEW AVE., PHS 13 STREET ADDRESS @
CITY-51-719 W. PALM BEACH FL 14 CITY-S1-2IP &
Tine [ DELETE 2 1Tk D) change [ Addton | ©
NAME 22 NAME
STRZET ADDRESS 23 STAFET ADDRESS
CITY-S7- 219 24CHY-S1-0P R .
TALE [ DELEME 3 1TILE [] Change ] Addilion
NAME 32NANE
STREET AGDRESS 33 SIREFT ANJRESS
CITY-51-2IF 40T -51-ZF I .
HILE [} DELETE 4 1TITLE ) Change [ Addition
NAME £ HAME
STAEET ADDRESS ¢35!R2ET ADURESS
G Y-ST- 7 44 CITY-51-2P e
11LE [] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CIlY-ST-71P S40IYV-51-2w | o
THTLE [ DELETE 6 1 TILE [ Crange  [_] Addilion
HAME 62 NAME
STREL! ADDRESS £.3 SIREL | ADDRESS
CITY- §1-2IP E4LNY ST-78 | e

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quaity for the exemplion stated in Section 118.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the sam legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustee en ipowered 10 execule his report 85 reauired by ghaptogGoz, Florick: Statutes; apd that my name
appears in Block 12 or Block 13 if ¢changed, or on an ttachmdt with an address.

SIGNATU - 'Efogs%on PRINTED NAME

-

SINAD T~ 3/ lija6. .




