FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT Sacranary of Stale

GIVISION OF CORPORATIONS

1998

DOCUMENT # 506165 (0)

1. Corporalion Name

ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business Maiiing Address

FILED
Feb 17 1998 8:00am
Secretary of State

I Y MMM

510 SMIVELY AVENUE SJI:ITSNIVELY AVENUE
N FL 33880 ER HAVEN FL 338080
WINTER HAVEN FL [0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
06/29/1976
2. Princlpal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21] Business  Clesy ne 26] 0 Chavies H. Frshee 50-168 1488 Mot Applicable
Suile, Apt #, etc. Suite, Apt. #, . iti
uite, Ap atc uite, Ap stc 5, Certificate of S1atus Desired O $8'75 Additional
E ;l 37 oy .ﬁ rome ?o I.J Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 may Be
?3] E L) ake Udles FL Trust Fund Contribution Added o Fees
Zip Counlry Zip ~Country 8. This corporation owes or has paid the current year Intangible
;;‘ 25 ?91 35 S’J‘ 3 a Parsona! Praperly Tax due June 30. Elves Ono
9. Nama and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
FISHER, EDNA 81| Name
619 SNIVELY AVE 82| Streat Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN FL 33880 -
84| Giy FL s?l Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607. 15608, Florida Stafutes, the above-named corporation submits this statementl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registared

Slgnatwre, typod o printad nama of registored agent and lite ? appiicable {NOTE Regislered Agenl Bignalure required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
L PD 7 oeLETe REILT: [T change [T Addition |2
HAME FISHER, CHARLES H. 1.2 NAME §
swmeeTADoRess | 3748 JEROME ROAD 1.3 STREET ADDRESS o
crv-si-ne | LAKE WALES FL 14 CITY-§T-21P &
TITLE VST T oeLETE 21TLE [ change [ Aadition |©
NAME FISHER EDNA 2.2 NaME
sraeer appress | 3748 JEROME ROAD 2 STREET ADDRESS .
CITY-ST- 2P LAKE WALES FL 24C0Y-51-2P
TMLE D ] DEceTE L1HILE [T change [ Addition
NAME FISHER, EDNA 32NAME
streevaponess | 3748 JEROME RD 33 STRELT ADDRESS
£iry-§1-zip LAKE WALES FL 34.00Y-ST-2P
TME [T DELETE 41TLE [T Change ] Addilion
HAME 4.2 Name
STREET ADDRESS I 4.3 STREE] ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TME | AT 51 TILE TIchange [ Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY- ST-2P 5.4 CiTY-ST-Ip
TLE [ oetere 61 TILE [ change [ Addifion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY - $7-2IP 64 CITY-ST-21p

Block 12 or Block 13 if changed, or on an atlachment with an address.

K

rF Y r sy Jer_ v _m L* .h

14, | hereby certify that the information supplied with this fillng docs net qualify for the axemplion stated in Section 119.07(3){i), Florida Slatules. | further certify that the infarmatian
indicated on this annual rapon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation o the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

e Y Y R

.. L. eE

PR ey N



