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ANNUAL REPORT
1998

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DRISCOLL

DOCUMENT #

1. Corporation Name

ENTERPRISES, INC.

Princlpa! Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

L

" 01/ Sourd Alstox SK ] 5275 SMenpowthrr lne

5‘] 34 ’—f 0 [{ f7 Nat Applicable

1" SOUTH PALAFQX ST 1 SOUTH PALAFOX §T
PENSACOLA FL 32501 PENSACOLA FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1997
2. Principat Piace of Businessg 2a. Mailing Address 4. FE! Number Applied For

22]

Sulta, AL #, elC.

27]

Suite, Apt #, ete.

Centificate of Status Desired

0 $8.75 additional
Feo Required

| ZE5F ] UsH

22570

0]  SH

City & State / Cily 8 Stale 8. Elaction Campaign Financing $5.00 Ma
. . R y Be
23 ENEN-c? r, /‘ L 2a] /lff /f o ; ;L Trust Fund Contribution O Added to Fess
Zp 3850 / Counlry " Counlry 8. This corporation owes of has paid the current yoar Intangible

Perscnal Proparty Tax dua June 30. [:] Yes I:l No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Regletersd Agent

DRISCOLL, KEVIN L
1 SOUTH PALAFOX ST
PENSACOLA FL 32501

B1 Name/éym” 1. .DMCG//

82

Street Address (P.O. BWber is Not Acceplable)
So 7& CHDou) LtRK o &

83

84 Ci1y/;7’//h'\/ FL [13 Zi200‘227ﬂ

Tim o e M Mgl

T e

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cotporalion submits this statement for the purpose of changing its registered
office or registered agen, or bolh, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

DAt I W L

14. | hereby carti

that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual reporl ar supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dira¢tor of the corporalion or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 3 if changed, or on an a/tl;x:hmcnl with an address,

. .
P I 1 %n oy LM;I.

) 4

agent. | am familiar with, and accapl%: obigations ol, Spclion 607.05056, Florida Statuteg .

SIGNATURE _féfé'_fﬁ{___ b PrTscolf Y S

Signature. tyjwd T‘rml:d naimie ol re _wi_____ _far-d tio o anploatin (NOTT Registered Agont signature required when reinslating) d DATE R.
12. OFHIC AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE svolenyt /’rf‘-c A€ LLrer L DELETE 11 TMLE O Change [ Adgition |
NAME LEeEvTy ¢, Prrsco/ 1.2 NAME
STREET ADDRESS | 5@ F8— AV e Do &> CARK CRANE 1.3 STREET ADDRESS ' %
av-stae (M /Pon , FL , 328570 14CY-51-2P &
WLE Viee Pregiclent /Seere fany L OELETE 21N T Change [ Addition |©O
HAME M:HQ)I JTan e RIS o/ 2.2 NAME
STREET ADDRESS | S 77 YD o winrk IRHE 2.3 STREET ADDRESS
CIFY-§7- 2P /‘fo'/f'r v, FL 32870 2ACITY-5T-2P
TIRLE ’ [T peLETE 31TALE [Tchange ] Addition
NAME 32 NAME
STREEY ADDAESS 33 STREEY ADDRESS
CITY-ST-2IP 34.C0V-S1- 2P
TITLE [T DELETE 43 THLE ~ [Jchange T addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P R 440IY-51-2P
TITLE T cetese 51 TILE L] Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eoy-sr-2p | 0 o 54CITY-51-2IP 3
TITLE DELETE 6.1 TITLE " [change [ Additior
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS A
CITY-S1- 2P A CITY-§1-2IP v

'n 20 L2l .~



