ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 lSE!'JSD.l]U

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

BIX

QCUMENT #

. Cofporation Name

ENTERPRISES, INC.

334111

(2)

Principal Place of Businass

" Maiting Address

FILED
Apr 24 1997 8:00am
Secretary of State

AR AW CHR AR

Signaivre, typed of plintéd nanw of regisicred Rgent el e I applicebic

11. Pyrsuant fo the provisions of Sections 07,0607 and 6071508, Florida Statutos, the above-namod corporation submils his slalement 101 the purpose of changing 1t rogistored
office or registerod agent, of both, in the Slale of Flanda. Such change was authorized by the corpaoration’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations ef, Section 607 0505, Florida Statules.

SIGNATURE

TNGTL Registetod Agent sigratun: requined wWien roinsialing)

96 GATFISH LANE 36 CATFISH LANE
P O BOX 1125 P O BOX 1725
LAKE PLACID FL 33852 LAKE PLACID FL 338526766 5
3. Date Incorparated ar Qualified 3a. Date of Last Reporl
- B - 08/21/1968 04/24/1996
2, Principal Place of Business 28, Mailing Addross ‘{ 4. FE1 Number [ Applied For
m F2B] e 59'2618961 Not Applicablo
. ita, Apl. #, eic. Suile, Apl. #, elc. i
j SU. ad ot -~ e AR e 5. Cerlificale of Slalus Dosired l:] $8'75 Adr.’ltmonal
122 o7 . o L ] Fee Required
City & Stato | .. Ciy&State 6. Election Campaign Financing $5.00 may Bo
FE' . i ?_B_J - B Trust Fund Contribution Added lo Feas
2ip | _ Country o ap | Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘-l 26) gg] o 321‘ ________ | Florida Statutes dves [Dno i
9. Name and Address of Current Reglstered Agent B 10. Name and Address of Now Reglstared Agent -~
BIXLER, FRANCES J. 1] Wario
38 CATFISH LANE (82| Stroot Address (P.O. Box Number is Nol Acceptable) 7
LAKE PLACID FL 33852 . e
83
841 City ) 85| zip Codo

FL

TToai T

.‘ 12,

CR2E034 {9/96)

-y,

e 4T

£

L B AT IO,

OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE 8§D —{7‘7”“—-‘%"7_“—_mﬁmf-lﬁ Tame 177 Change '-AT:] Addilion
T HAME BIXLER, FRANCIS J 1.2 NAME
smeeTappress | 36 CATFISH LANE 14 STREFT ADDRESS
CITY-ST- 2P LAKE PLACID FL 14CIY-51-71
TIE T R B T EXNTT U7 Change L1 Additon |
WAME - BIXLER, BILLY B 29 NAME
staeer aporess | 38 CATFISH LANE 2.3 5TREE] ADDRISS
SITY- STtP LAKE PLACID FL 2.4CI1Y-81-2IP
DP ' B AT st T T T T M hange [ Adaition |
, BIXLER, BILLY B 32 NaME
1 sweer aponess | 38 CATFISH LANE LA SIHEE T ADDRESS
omv-st-2¢ | LAKE PLACID FL . 34 o520
NLE (] necete 417TLE [ Change ~ T Addition
HAME 4.2 NAME
| STREET ADDRESS 43SIREET ADDRISS
2] emy.s1-pp - - A4CNY-§1-7F
SENT: T ST T T T Tdthange ~ [ Adsition |
NAME - 52 NAME
'STREET ABDRESS 3 SIREET ADDRESS
CTY-51-21P L . 5ACITY-51-2IP _ )
TILE Clouiete 6.1 TLE [J change [ Addition
- HAME 6.2 NAME
QSTREEI ADDRESS 63 STRETT AUDRESS
i CI-sT-2p ) i 64 CY-81-71P
#1 14. | do heraby cettify that the information suppdiod with this filing docs nal gualify for the exemplion slated in Scction 118.07{3)(i}, Florida Stalates. | further cerlify thal tho

Information Indicated on this annual report or supplemental annual reperl is true and accurale and that my signalure shall have the same logal effect as if made under oath; that
| am an officar or director of the corporation or the receiver or trustec empowered 1o execute this report as requircd by Chapler 807, Fiorida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachmont with an address.

TN R QI RN AN

7 /oy Loes P )l e BaAl



