FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 550864

1. Corporation Name

ENNIS DRUM SERVICE, INC.

Principal Place of Business
126 HORN FD

POST OFFICE BOX 172
AUBURNDALE FL 33823

Mailing Address
726 HORN RD

POST OFFICE BOX 172
AUBURNDALE FL 33823

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90168 045 ***150.00

[T

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

VHOT877
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El R-1779190 Not Applicable

22} -

Suite, Ayt # etc.

Suite, Apt. #, etc.

] . ]

$8.75 Adlditional

5. Cemfcnte of Status Desired [} Foo Recuired.

(23]

City & S ate

City & State
28]

55.00 May Be

6. Electio.n Campaign Financing 0
Added to Fees

Trust Fund Contribution

2z

2]

ip Coun:ry

[25]

Zip

|20]

8. This ccrporation owes the current year |atangible
Personal Property Tax. [ves

Jeo

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registere 1 Agent

ENNIS, DARRELL D.
726 HORN ROAD
AUBURNDALE FL 33823

81| Name

82| Street Address (P.O. Box Number is Net Acceptable)

83

84| City

L

FL Es‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statuies, the above

-named co ‘poraticn submit s this statement for the purpose of changing its rugistered

office o - registered agent, or bata, in the State o Florida. Such change was : uthorized by the corparalion's board of drectors. | hereby accept the applintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR 2 L
Signalure, typed of printed nar 18 of regisiered agent ind bile i applicable. (NGTi Regrstered Agent signalure raqu ed when reinslaling) DATE

12. OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS £ ND DIRECTORS IN 12

TILE P ] DELETE 1.1 TILE [JChange [ Addition

NAME ENNIS, DARRELL D 1.2 NAME

streerAporess| 32625 AMBERLEA RD 13 STREET ADDRESS

CITY-ST. 2P DADE CITY FL 14 CITY-ST-2IP

TME ' [ DELETE 24 TITLE DiCharge 1] Addition

NAME WALKER, SPENCER R 29 NAME

streeranoress| 923 KEITH LANE 2.3 STREET ADDRESS

CITY-ST-2P AUBURNDALE FL 2.4 CITY-ST-ZIP

TITLE [ DELETE 31 TIMLE [JChange [ Addition

NAME 32 NAME

STREETADURES S 33 STREET ADDRESS

CITY-ST.2P 34.CITY-§T-2P

TIMLE [ DELETE 41 TITLE [JChange  [] Addition

NAME 42 NAME

STREET ADDREES 43 STREET ADDRESS

CITY-5T1-ZIP 44 CITY-ST-ZIP

TITLE ] DELETE 51TITLE CiCharge ] Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TITLE [1 BELETE 6.4 TITLE [] Change [ Addition

NAME £.2 NAME

STREET ADDRES 3 &3 5TREET ADDRESS

CITY-5T-2IF 6.4 CITY-ST-ZIP

SIGNATURE:

SIGNATUFE AND
A rs @

ue
po

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation

and accu -ate and that my signatu e shall have the same legat effect as if made under oath; that | am an

aved to e cecule this report as required by Chapter 807, Florida Statutes; and that 11y name appears in

with all o ﬁ fike empowaered.
S

4 u/qq qy1-967 - 2444

0431133

CR2E034 (11/98)

PED &R P NTED NAME'OF SIGNING bmc!fon DIRECTOR

™ . et der

Date Jaytime Phone #




