FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT | LORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y )
N an sy o Sl Secretary of State
1998 DIVISION OF CORPORATIONS
UMENT # ( )
Dopcgrauon NaEme F4768 1 4
SPACE ENTERPRISES, INC.
Principal Place of Busingss Mailing Address H"”"ﬂl“’l" III‘I IH" ||||”m I‘l"lll”l“” I‘I" Ill"m" Il"
7135 SR #52, SUITE X7 7135 SR #52 SUITE 307
HUDSON FL 34667 HUDSON FL 34567
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1981
2. Principal Place of Busmess . Mailing Address 4, FEI Number Applied For
21 ”1 _ _ 582131185 Not Applcabie
S Apl. #, . .
Sute, At #, ale o, APl 4. eto 6. Certilicate of Status Desired Cl $8'75 Aaditional
Ez:l e 271 Fes Required
City & State | Cny & State 8. Flection Campaign Finanging $5.00 May Be
ra?} S i 248_]7 - Trust Fund Contribution ] Added to Fees
Zip __ Country l__Zp Country B. This corporatior: owes or has paid the current year Intangible
'2_41 25] 29 _3F| Personal Properly Tax due June 30. oS o
9. Name and Add_n:g__s_g of Curreni Ragistered Aganl 10. Nams and Address of New Registerad Agent
ORECCHIO, JOSEPH C 81] Namo
12200 MWOWBHOOK LN. 82| Street Address {F.O. Box Number is Not Acceplable)
HUDSON FL 34667
83
84| City FL 85| Zip Code

14. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Slalutas, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agert, ot bolh, i the State of Florida Such chango was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am familiar wilh, an<l accep the obligahons of, Sochon 607.0505, Florida Statutes.

SBIGNATURE

S{qru!ul;_lwmu o Prvad nan e o 1 q B {t_:ir-(i Wik ni*ﬂn able ‘hm(lll» Registerod Agent signatare regiied when feinstatng) DATE p
12. : Q AND f)IHF CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE N ST oRceE 11 TMILE Tl change LT Addition _..C.’_.’
RAME ORECCHIO, JOSEPH C 1.2 NAME g
street aporess | 7135 STATE RD 52 13 STREE ADDRESS o
CITY-ST-2IP HUDSON FL 1.4 CITY - 8T-2IP E
THLE k] L] DELETE 21TNLE [Jchange  [] Addition |©
NAME ORECCHIO, CAROLE A 2.2 HAME
sweeraooress | 7135 STATE RD 52 2.3 STREEY ADDRESS
£aTY-5T- 2P HUDSONFL 2 4CIY-5T-7F
e T T T T e 31 TITLE T thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-2IP ~ o 34, CITY-ST-2P
TITE C_J DELETE 41TME [ change [ addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREFT ADDRESS
CITY-87-2IF 44 CIY-81- 20
TITLE [0 DELETE 511ILE TV change ] Addition
NAME 52 NAME
STREET ADDHESS 53 STRELT ADDRESS
CITY-8T1-2IP - 54 CITY-S1-2P
TIE (] Detete 611NILE [T change T Addition
NAME 82 NAME
STREET ADDAESS 6.3 STRELT ADDRESS
CITY-ST-2IP 64 CITY-S1- 7P
14, | hersby certify thal the information supiplic hol gualily for the exemption slaled in Section 119.07(311, Florida Statutes, | further Gerlily thal the information

indicaled on this annual reporl or supplemental annual repaort is true and accurate and that my signalure shall have the same legal effect as if made undar oalh; 1hat | am an
officer or diractor of the corporabon or tho receivor or trusteo enmpowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an altachment with an address.

e S . ey P . o




