FILE NOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

A
Lo et

ILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DWISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 340798

1. Corporation Namo

ENDRESS ENTERPRISES, INC.

(8)

A W

Principal Place of Businoss M;\mg Address

5§9 WOLCOTT DR 59 WOLCOTT DRIVE
N FT MYERS FL 33903 N. FORT MYERS FL 330034714
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
| 01/29/1969 07/12/1996
2. Principal face of Busincss 2a. Mailing Address 4, FEI Number Applied For
[21] 26| 59-1380552 Not Applicable
Suite, Apl # elc Suite, Apt. #, eltc. it
v P ¢ — ) Pz el 5. Certificate of Status Desired | 53.75 Additional
EI 2‘?{ Foe Required
Ciy & Sate | City & State 6. Election Campaign Financing $5.00 May Be
?:;l 28| Trust Fund Contribution Added to Faes
| dp . Country o dp Country B. This corporation has liability for intangible tax under s. 199.032,
u L 2] [30] Fiorida Statutes Oves [ONo
B 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
ENDRESS, WILLIAM J 81| Name
59 WOLCOTT DRIVE 82| Street Address (P.O. Box Number 15 Not Acceplable)
F1. MYERS FL 33903
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Soctions 607.0502 and 607 1508, Florida Slatutes, the above-named corpaoration submits this statement tor the purpose of changing its registered
othce or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors, | hereby accept the appoinirnent as repistered
agent | arn fanohar with, arkd accept the obhgatons of, Section 607.0505, Florida Statutes.

appears in Block 12 ar Block 13 if chapged. or on an

SIGNATURE:

SIGNATURE T
St by o pranlid naree @8 regestiosd age et ang e i aoplealily (NOTE: Reg stered Agent signature required when renstating) DATE
2, OFFICE IS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS iN 12
THLE L' ] DELETE 11T [ Change  [_J Addition
NAM ENDRESS, JANIE R 12 NAME
smier sooress | 59 WOLCOTT DRIVE 1 3 STREET ADDRESS
anv-si-ze | N FT MYERS, FL 00000 LA TY-ST. 2P
T PD [T oeceTe 217ILE T Crange ] Addilion
NAME ENDRESS, WILLIAM J 22 NAME
st aooress | 59 WOLCOTT DRIVE 23 STREET ADDRESS
GIY-81- 7217 N FTMYERS- FL 00000 2 4 CITY-§T- 2P
TILF L peckTe 31TOLE [J Change ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Cily-S1-21P 34.CITY-57-2IP
e [ DELETE 41TILE [Jchange  [J Asdition
NAME 4. 2 NAME
SIREET ARURESS 4.3 SIREET ADDIRESS
CHY-81- 7P B o 4.4 CITY-§T- 7P
L [T oecele 54TIILE I change [ Adoition
AN 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY- §1-7IP 5401y -81-2P
L [T oecere 6.1 TITLE [JChange T[T Addition
HAME 5.2 NAME
STREET ADDAESS £.3 STREET ADORESS
CHTY - S1-71” o 64 CNY-ST-2PP
14. 1 do hereby certify that the informalion supplied with ths Tling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information ind:gated on this anndal repo’l or supplemental annual report is true and accurate and that my signature shalt have tha sarme legal effect as if made under oatn; that
I am an oflwer or director of the corparatyan or the r(-c;iﬂv:éor 1rusteehemp0(\;éered 1o execute this report as requirad by Chapter 607, Floriga Statutes; and that my name
aghment with an address

ﬁ%_.MMJM_M%@

¥ SIGNING OFFICER OR DIRECYOR

Duytme Fricne #

CR2E034 (9/96)



