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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 418976 (7)
EARLEY ENTERPRISES INC

IO

a3

Principal Place of Business Mailing Address
3 FOﬂESFTL laVE. ?} FOREST AVE.
COGOA QCOA FL 32922
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 11973
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
;-l i él, _59-1449257 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
v P © ute. Ap e 5. Cortificale of Stalus Desired O $8.75 Aaditional
22 ?7] Fae Required
City & State | City&Slalo 6. Election Campaign Financing $5.00 May Be
;5] |28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 EI . El ;ﬂ Personal Praperly Tax due June 30 Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
EARLEY, NORMAN Narme
3 FORREST AVE. 82| Streel Adaoress (P.O. Box Number is Not Acceplable)
COCOA FL

Zip Code

84| City 85
FL

11, Pursuanl to the provisions ol Seclions G07 0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agonl, or hoth, in the Stale of Torida Such change was authorized by tho corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE e i
Signalure. lypued o prold namge o rege tered agent ang e @ appl catile {NOTE Registored Agenl signalure raguired whon reinstaling) DATE
12. OMFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] ELETE T1TLE L] Change  [_] Addilion
NAME EARLEY,NORMAN 12 NAME
smeeranoress | 3 FORREST AVE. 1.3 STREET ADDRESS
CITY-ST- 2P COCOA FL 14 CITY-5T-2IP
TTLE [T DELETE Z1TNLE [J Change T Addition
NAME . ?2 NAME
STREET ADDRESS ?3 STREET ADDRESS
CITY-§T-2P L L ? 4CITY-§T-20P
me 7 oecere 3ITME [JChange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-2iP o L 34 CITY-8T-21P
TE U DEcETE FREnT: T Change ] Addhtion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
LITY-51-2ip e 44CY-51-2P
TME ] DELETE 1 5.1 TITLE [ change 17 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-S1-2ip 54 GITY-5T- 1P
TMLE 7 DELETE 61101 [ Crange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L 64GTY-ST-2P
14, | hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further ¢ertify that the information

indicaled on this annual reporl ar supgremenlal annual report is Lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the corporglion or the roeiver of trustee cm;)om’ete?xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
rJ

Block 12 or Block 13 if changg@#fl, ar on an atlachoent with an adgeess. .
A S TSI Fps

e n g o oo R . Y ) iy

FLORDA DEPARTMENT OF STATE ] May O 6 1 99 8 8 O O am

CR2E034 (10/97)



