FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

ERESID: FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT Secrelary of State

1997 \u,,, ,, ,,,,'e‘/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 693258 (8)

1. Corporation Name

AA ENTERPRISES OF NORTH PORT, INC.

Principal Place of Husiness Mailing Address ”"’II I”ll ||||| ""I II"I I"Il |I"I||" Iml III" Im’llm lm’ |m

5159 TROTT CGIR. UNIT B 5159 TROTT CGIR. UNIT B
N PORT FL 34287 N PORT FL 34287-3400
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1981 02/14/1996
2. Principa! Place ¢f Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26] £9-2013369 Not Applicable
Suite, ApT. #, elc. Suite, Apt #, etc.
o A 8 e uie ap §. Coertificate of Status Desired O $3.75 Additional
2—2—1 o ;ﬂ Fee Required
City & Slale | Cily & State 8. Election Campaign Financing $5.00 may Be
EI ] 28] Trust Fund Contribution Addead to Fees
Zip | Country s Country B. This corporatian has liability for intangible tax under &. 199,032,
;ﬂ 25] 2;] ;‘ Florida Stalutes ves o
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsiered Agent
COFFEREN, JAMES M 81| Name
5158 TROTTC. UNITB 82| Streo! Address (P.O. Box Number 1§ Not Acceptable)
NORTH PORT FL 34287
83
B4] City FL 85| Zip Code
13, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered

office o registered agenl, or toth, i the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the eppaintment &s regisiered
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, tynied of printed narmie of regicered age and tile i apphoable. {NOTE" Rogisiared Agent sigrature requ.ired when reinstating) DAYE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 12
ILE P [T DELETE 11 TILE L) Crange L} Additien
NAME COFFEREN, JAMES M 1.7 HAME
siretr anoness | 2708 PARLAY LN 1.3 STREET ADDRESS
ore-s1.2z¢ | NORTH PORT FL 14 CITY- 5T-2P
TILE VT [ OFLETE 217TTLE [ change ] Adaition
NAME SHEAFFER, HARRY W 2.2 NAME
street aopaess | 3284 VIRGINIA RD 23 STREET ADDRESS
crv-si-ze | VENICE FL 2.4 CITY-5T-2P
MU DC [ ] ofLeTe 2V ILE DC Changs L] Addition
hug CRUMP, JUDY A. 32 NAME Judy A. Cofferen
steeer anneess | 2700 PARLAY LN sasrer aooness | 2709 Parlay L,
crv-sr-ze | NQRTH PORT FL aorv-size | NOXth Port, FL 34286
L 8 1 DeELETE 41 TITLE [JChange. ] Addition
HaM: LUPO, MARTHA 4.2 NAME '
streer aporess | 5050 FLORIDA RD. 43 STREET ADDRESS
civ-sioae | VENICE FL A4 CITY-51-2P
e T oeLETE 51 TITLE L change  [] Acdition
KAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDAESS
Ciry- 81 54 CITY-5T-2P
TilLe [T DEcETE 51TILF [ Change [ Addilion
hamE 62 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-§1- 20 84 CTY-ST-21P

14, | do hereby cerliy that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicaled on this annual repo 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 officer or direclor of the corpagln or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o Block 13 if chgfed, or on an attachment with an address,
VoKD
Dare d

SIGNATURE: ./ é™2 7 alaill
SIONATBRE AND TYEED OF PRINTED WAME OF BIGNINWPDFFICER Dft IHRECTOR L7 " Daytime Phone #

- A

o) Sandra B. Mortham Feb 11 1997 8:00am

CR2E034 (9/96)



