FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 53243

GROUP E, INC.

Pancipat Plase of Business

1091 TIMEBER CREEK CIR
KAUFMAN TX 75142
us

"2, Principed Place: of Busnoss [_755 Maiing Address 4. FEl Number Appiled For
o] R ¢ 592192306 Not Applicable
F St AR 4, el ute. APt 4, et 5. Cerificale of Status Desired ] $8.75 Add_monal
22] i o I I 14 ] Fee Required
Oty & State | Gty &State 6. Election Campaign Financing $5.00 May Be
(23] ) - B zal Trust Fund Contribution Added to Fees
2 __ Country L Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] L R £ 30| Flarida Slalutes [T Yes BJNo
e Ng_qm_g_anq Address of Current Bgﬂlgred ;\5;«;917w 10. Name and Address of New Reglstered Agent
81} Name
O'HAREn CHARLES P. 82| Street Address (P.O. Box Nurnber is Not Acceptablo)
2851 HIGH POINT BLVD.
KISSIMMEE FL 34746 83
84| City FL [as Zip Code

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(3)

* Mailng Address
% GHARLES O'HARE
1091 TIMBER CREEK IR

KAUFMAN TX 75142
us

r

A B

4
3. Date Incorparated or Qualited

0472711977

3a. Date of Last Report

01/24/1895

1. Frstant to ﬂ]c; lrL';I;\;{S(;f_SCé[rOI < 5070502

SGNATURE

it of e

and 607.1508, Flonoa Statdes, Tho above named corporation submits 1his slalement for th
O registersd agent, o both, in the State of Florda Such change was authorized by the corporation’s
familar with, and accopt the ehligations of, Section 637,0505,

lorida Statutes.

e purpase of changing its registered officer
board of directors. | hereby accept the appaintment as registered agent. | am

i MNOTE Fiu&_n e Agert s.gﬂatfn 1 e |_WTD(| when reinstan \g‘

DATE

L. L L T 0t i o e g s o
12. OFICE RS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
R RGNS 11T O Cnange [ Addition g
v O'HARE, CHARLES E 12 NaME 3
swttaomss | 2051 HIGH POINT BLVD 1.3 STREET ADORESS i
v sl 2w KISSIMMEE FL 14017 -ST-27 &
WL ) - [ DELETE 2 4 THLE ¥ Change [ Additon | O
Nt 22 NAME
SIREFLADDKESS 23 STREET ADDRESS
ayesi-ae e . 24Ciy-51-2F
TI1LF [] DELETE 31T [ Change ) Addition
HAL 12 MAME
STHIET BIDRESS 33 SIREET ADDRESS
RALEINTY L e 34CTY-§1-2p
Tt [J DELETE 411 [} Change [ Addition
hak 42 NAME
S KD AT S 4.3 STREET ADDRESS
oSt oAF ) ) ) _ 44CIY-5T-2p
T [ oeee 5 1TILE [ Change ) Addition
Has 5 2 NAME
STHEE | ADORESS 53STHEET ADDRESS
OTe-S e 54 CITV-51-21P
Nk {1 DELEIE € 1TIE [ Change  {7] Addition
N 62 KAME
SIRELT ADDRISES £ 3 STHEET ADDRESS
Loy siar | ) L L E4CTY-51-2P

ﬁ

4. [ heroby cor Uy 16t the nformation suplicd sith 115 fing s voluntarily furnished and does not qualify for The exemption stated i Sacton 119.0713109, Fiorida Staivies T forihar
certily nat the infarmation indicated on this annual report or supplemental annuat report 1s true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the comparation or the receiver or trustes empawered 1o execute this report as required Dy Chapter 607, Fiorida Statutes; and that my name

appoars 0 Block 12 o Block 13 if changad, or on an attashment with an address,

SIGNATURE: ol L_

h | gl I .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN!

Hy F3a21P73

Awra PR

I _J.:’_Zé.:f%k

FICER OR DIRECTOR



