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

PROFIT o
CORPORATION Sandra B. Mortham
ANNUAL REFORT

1998 D|ViSto:c(rJerta(;i):r;cl>aF:ZTlONS S C Cretary Of State

DOCUMENT # 465279 (8)

1. Corporalion Name

RECOE ENTERPRISES, INC.

i
i
i
i
k

R ORI

Principal Place of Business o Mailing Addrecss
112 BAYWOOD AVE 112 BAYWOOD AVE
P O BOX 5X:9 P O BOX 520219
LONOWOOD FL 827521219 LONGWOOD FL 32752.7219 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
R 11/20/1874
2. Principal Place of Business | 28. Mailing Address 4. FEi Number Applied For
21 2;[ 69-1628444 Not Applicakile
) Suite, Apt. #, etc. Suite, Apt #, efc. i
D P - P B. Certificate of Status Desired O $8'75 Additional
22 o z_ﬂ Fee Ragqulred
City & State | City & Slate €. Flaction Campaign Financing $5.00 May Be
;‘ o o ZEI o Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
;II 25] El ;E] . Personal Property Tax due June 30. KYes D No
0 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COPELAND, RICHARD 81| Name
631 PN-M SPHNGS m #108 82| Siree! Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
B4| City FL Zip Code

11, Pursuant lg (he prowsmns “of Sections 607.0002 and G07. 1508, Florida Statutes, the above named cotporation submits this statement for the purpase of changing its regislered
office or registerod agent, or hoth, i the Slale of Flonda Sue h change was aulhorized by the corporation's board of directors. | nereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A, A

SIGNATURE ..
Srgrmture yaud b1 prileis nime o gt ag a0 apheati INCHE Registored Agent sanalure requ1ed when reinstalingl GATE
12. OGRS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PSD T eLete 19 TIILE [T change [T Aadition
NAME BABER, FRED W. 1.2 NAME
sreevappness | 993 BEECHWOOD LN. 13 STREET ADDRESS
oiTy-St-2p ALTAMONTE SPRINGSFL. 14CHY-ST-2IP
TITLE YiD T DeLETe 2L [ Change L] Addition
NAME BABER, AVIS B. 2.2 NAME
sreevaooness | 393 BEECHWOOD LN. 2.3 STREET ADDRESS
CITY-§T-2P ALTAMONTE SPRINGSFL 2 4CITY-ST-2P
TIVLE T DELETE 3110LE [ change T Additien
NAME 32 NAME
STREET ADORESS 33 STRECT ADDRESS
GITY-ST-2P L . 3.4 CITY-5T-2IP
TME T T e 41 THIE [T Change L Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2P o 44CTY-§1-2P
TITLE [T bECETE 51THLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P N §ACITY-51-2IP
TILE 7 beeere 61 7M1LE T Cnange [ J Addition
HAME 6.7 NAME
STREET ADDRESS .3 STREET ADDRESS
CIrY- 51-2P 6.4 CITY-ST-21P

g R = e drhn:

14. | hereby cerlify that the information supphed with this filing dogs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the recoiver or trustee cmipowored 10 execute this report as required by Chapter 607, Florida Statwtes, and that my nama appears in
Block 12 or Block 13 il changed, ar on an atlachmonl with an agdross.

B —— P | o] - " ﬂ ‘j! /7 ‘ ﬂ,_‘ '.*— Y r) Y R T

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



