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

ANNUAL REPORT

1997
DOCUMENT # V58539 (0)

1. Corporation Name

LYPACA ENTERPRISES, INC.

Secretary of Stale

.,m‘ﬂj‘/ DIVISION OF CORPORATIONS S ecretary Of State

4

U

——

i

Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE 282 LAKEVIEW AVENUE
PH-5 PH5
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6147
3. Date Incorporated or Quatified | 3a. Date of Last Report
06/17/1992
2, Principal Place of Business 22, Mailing Address 4. FEi Number Apptied For
m ;a 35'0354670 Not Applicable
Suite, Apl. ¥, etc __ Suite. Apt. #, etc. B ) $8.75 Additional
m 27-| 8, Cerlificate of Status Desired D Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
E‘s] ;I Trust Fund Contribution O Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2_4-| 25] ?9] ;l Florida Statutes Oves Clne
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglistered Agent
MORRISON, PEORO G 81| Name 7 :
:?SMKE“EW AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401 a3
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Flonda Stalutes, ihe above-named corporation submits this statement for the purpose‘al‘ changing its registered
office or registered agenl, of both in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment ag registered
agent ) am tamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
Slgrataro tppest 30 poitecd nasae OF sogesened agent and e it apphcshie {NOTE Regictered Aganl s gralute required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DECETE ITIE [T Change LT Addition
NAME MORRISON, PEDRO G. 12 NAME
swer aonniss | 222 LAKEVIEW AVE., PH-5 13 STREET ADDRESS
LAY -5T- 71 W. PALM BEACH FL 1.4 CITY-ST- 29
TITE T DELETE 21 TMLE [JChange (] Addition
NAME 2.2 NAME
STREET ADDAL5S 24 STREET ADDRESS
CITY - 87~ 2iP 2.4 CITY-SF- P
THLE ] oeceTe 34TITLE [T ehange 1] Addition
NaME 3.2 NAME
SIREET ACDPESS 33 STREET ADDRESS
CIEY-ST-2Ip 34, CITY-SL. 2P
T 7 DELETE 41TMMLE [ Change ] Addinon
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2 44 CITY-5T-2IP
TITLE [.J DELETE 5.1TITLE L) Change LI Addition
NAME 5.2 NANE
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57- 3¢ 5.4 (AT -§T-2IP !
TTLE [J ceLeTe &1TITLE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1- 7 64 CITY-ST-2P

14. | do hereby certify that the information sapplied wilh this filing does not qualify for the exemption stated in Section 119.02(3)0), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legat effect as il made under oath; that
1 am an oficer or director of the corporation or the receiver or truslee empowered to exegte this report as reguired by Chapler 607, Florida Statutes; and that my name
appeass in Blag y ed, or cn an atlag) oress,

G OPFICER DR DIRECTOR

OF L Hi FLORIDA DEPARTMENT OF STATE, .
COF{PF?OH!gION s P —— Jan 29 1997 8:00am

CR2E034 (9/96)



