- [3- Yy C. |
FILE NO# F{LRIG gE% AF/TSER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEFARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 'm.‘, ¢ DIVISION OF CORPORATIONS

DOCUMENT # 460330 (4)

1. Corporation Name

STEVEN P. SOLOMON ENTERPRISES, INC.

IETERAMRIMEACARNINU IR

Principal Place of Business Mailing Addross
6451 19TH STREET EAST (SARASOTA. FL) 6451 18TH STREET EAST (SARASOTA. FU)
P. O. BOX 1726 P. 0. BOX 726
ONECO FL 34284 ONECO FL 34264 DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified
o . 08/28/1974
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] _ e o] _50-1574053 Nol Applicebls
ite, Apt. #, et Suile, Apl. #, 2 iti
Stite. Apt. 4, eto ulte. A ele 5. Cerlificate of Status Desired O $8'75 Additional
22 ;l Fes Requirad
City & State City & Stato 6. Eleclion Campaign Financing $5.00 MayBa
2_31 . |e8 . Trust Fund Conlribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
29 ;g] o ?9_] 30 Personal Property Tax due June 30.  [IYes [ No
§. Name and Address ojrpurrenl Reglstered Agent 10, Name and Address of New Reglstered Agent
SOLOMON, STEVEN P. 81] Namo
6451 19TH STREET EAST B2} Streel Address (P.O. Box Number is Not Acceplable)
ONECO FL 34243 -

Zip Code

84| City FL 65

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registeroc
office or registered agent, or both, in tho State of florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 807 0505, Florida Stalules.

SIGNATURE _

CR2E034 (10/97)

SignBiuro, lypod or prnindd name of fegeoturod agent and lile # apphoable THOTC Registored Agerl gralure Tequirad when renstaling} DATE
12, OFFICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PD L3 DELETE 1ATILE [JChange  [J Adaiticn
HAME SOLOMON, STEVEN P 1.2 NAME
staceraboness | 7918 OAK GROVE CIR 1.3 STREET ADDHESS
CIy-§1- 2 SARASOTA FL 14CHY-§T-2IP
ThE TaT B DeLete 21 TILE [ Change [T acdilion
NAME SOLOMON, PAULINE 22 NAME
streeraonress | 1108 48TH AVE E 224 2.3 STREET ADDRESS
CiTY-ST-2IP BRADENTON, FLOOO00 2.4 CITY-57-2IP
e VP OJ ceeae 31TME “[JChange  [] Addition
NAME SOLOMON, D. SUSAN 32 NAME
strcct aooress | 7816 OAK GROVE CIRCLE 33 STREL ADRESS
CITY-§1-2IP SARASOTAFL 4.4 CITY-§1-2P
TITLE T oriete 41 TITE [ change ] Addition
NAME 4 2 NAMI
STREET ADDAESS 4.3 STHFET ADDRESS
CTY-S1-2IP B 44 CITY-5T TP
e [ becere 51TITLE [ Tchange  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-2° 54 CITY-§T- 2P
TILE RS &1 7MLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY -5T- 2P ACITY-S1-71P

14. | hereby certily 1hat the inforination supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statuies. [ further certify that the information
indicated on this annual reporl or supgpilsental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director of thg corporation or faf receiver or te cmpowered to execule 1his report as required by Chapter 607, Florida Statules; and thal my name appoars in
Block 12 or Block 13 if ¢ address.

CFet— e )P A J7/oF /‘ﬁ/f)’b’f-ﬁlﬂlf

QILNATIIRE: J\



