FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF ZORPORATIONS

-

DOCUMENT # 613957

1. Corporation Name

PRINCE ENTERPRISES, INC.

Principal Pliice of Business

3738 D ROAD
LOXAHATCHIE FL 33470

Mailing Address

3738 D ROAD
LOXAHATCHEE FL 33470

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

04-26-1999 90198 010 ***150.00

AR RLORER RN

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

03/22/1979
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 26] 59-1£94823 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i+
i P 5. Certifcate of Status Desired ﬂ $8.75 A(lqltaonal
Z] ;1 Fee Rec uired
City & S ale City & State 6. Electio 1 Campaign Financing 0 $5.00 tay Be
EI Ei Trust Fund Contribution Added Ic Fess
Zip Country Zip Country . This ccrporation owes the current year ntangible
;‘ 1?5_] —2a I?;;I Persoral Property Tax. [Jves |¥No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
#1| Name
KIRCHHOFF, PAYSON G, JR
3738 D ROAD 82| Street Acdress (P.C. Box Numbar is Not Acceptable)
LOXAHATCHEE FL 33470 =
84| City

l Zip Cade

FL |*

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalites, the
office cr registered agent, or bo.h, in the State cf Florida, Such change was authorize
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flonda Statutes.

above-named c¢ rporation submi s this statement for the purpose of changing its tegistered
d by the corporation’s board of directors. | hereby accept the apt ointment as registered

Signature, typed or printed na ne of registered agen! and title i apphcable

(NOT = Registered Agent signature required when reinstaung}

DATE

12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ (J DELETE 11TME [IChange [ Additicn
NAME BOLING, PATRICIA A. 12 NAME

seeranoress| 5396 COURTNEY CIRCLE 1.3 STREET ADORESS

CITY-5T.ZIP BOYNTON BEACH FL 1.4 CITY-ST-2P

TME PD [] DELETE 21TME ClChange [ ] Addition
NAME KIRCHHOFF, PAYSON G, JR 22 NAME

sreevacoress| 3738 D ROAD 23 STREET ADDRESS

CITY-5T-7IP LOXAHATCHEE, FL 00000 2.4 CITY-5T-2P

TITLE T [} DELETE 31TME ] Change [ Addition
NAME KIRCHHOFF, EVELYN J. 32 NAME

streeraooress| 3738 D ROAD 33 STREET ADDRESS

CTY-S7-2P LOXAHATCHEE FL 34 CITY-5T-2P

ME [ DELETE 41TME [dChange [T Addition
NAME 4.2NAME

STREET ADDR! 55 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE [0 DELETE 51TiTLE [IChange [ Addition
NAME 52 NAME

STREET ADDRY 53 5.3 STREET ADORESS

CITY-ST-ZP 5.4 CITY-§T-2P

TmE TJ DELETE g1 TITE [JCrarge L] Addition
NAME 6.2 NAME

STREET ADDRI:SS 6.3 STREET ADDRESS

CITY-5T-2IF 64 CITY-5T-2P

14. | hereby certify that the informetion supplied wilh this filing does not qualify 15f the exemption stated in Section 119.07(3)(i), Florida Statutes. | further erify that the i1 formation

indicated on this annual report or supplemental annugl report is true and acrurate and that my signa'ure shall have ti
owered o execple this report as required by CHapt}r 607, Florida Statutes; and that my name appears in

v\]%?

officer or director of th
Block 12 or Block 1

SIGNATURE:

chalged, or on an a

riition or the receiver entrusiee
Tenf with an addr

SIGNAT URE AND TYPED QR PRINTED HAME OF SIGNING OFFICY.

same legal effect as if made under oath; that | am an

Ll 217G

[FXIT TPV ¥ S

CR2E034 (11/98)

Date Dayhme Phone #




