FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y m% FLORIDA DEPARTMENT OF STATE
CORPORATION ‘%@ Sancha B Moriham
ANNUAL REPORT o ."'?;-"; Secretary of Stale
1996 N 5/ DIVISION OF GORPORATIONS

DOCUMENT # £ 95000004473

1. Corporation Name
FLorIDA ENTERPRISES, /ne. .
Y&A ViPEs AVE, ,/re

Principal Place ol Business Mailing Adidross

g Bl PHEEN! X
AWK ARBER ML 4108

3. Date Incorporated ar Qualified MW 3a. Date of Last Report

7-14-95"

2. Principal Place of Businoss | 23 Mailing Address T 4. FE Number Appied For
) (582 5, Bwertive R, |#l/520 5. Powerine R, 38-3LS /b A Nt Applicable
Suite, Apt. #, elc. oy Suite, ADL 4, ete. 5. Centi ; $8.75 additional
;;I 51‘0@. }_-_-_ - 2?\ 5{)’7,2}:. - _fer‘hfca?e af Status Desired | Fee Roquired
| City 8 State __ Gity & Stale h 6. Elsclion Campaign Financing $5.00 May Be
8| DEERFIELD BEACH Fi- |0l PEFRFIECD BRAH | Fl- Trust Fund Gontrioution Added to Fees
&ip Country _Zip _ Country 8. This corporation has liability for intangible: tax under s 198032,
4] B3U4E. || LA el BB¥H A, o] 54 Fiorda Statvtes B ves LINo
"7"8. Name and Address of Current Registered Agent ~__10. Name and Address of New Reglstered Agent
CT CORPORATION £Y5TERA o1 M
JaoL .59”77{ F/ﬂE [5%,99 /?D/}D 82 Street Address (P.O. Box Number is Not Acceplable;
PLANVT AT F L B33RM 83
' 84| City 85| Zip Coda
. FL ||

Ramiliar with, and accept the obligalions of, Seclion BD7.0595, Florida Statutes.
SIGNATURE __

Slgl-;jfdr’urmrwdroc prititec) e of reghstured agant and e it &

11, Pursuant to 1he provisions of Sections 607.0002 and €07 1508 Flonda Statules, ihe above named corporalion SUBmits this statenmont for the purpose of changng its registered office
or registered agent, or bolh, in the Stale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent, | am

J ninu of e ol gt o1 g P e fNOPt F s t__sng_m_a_'_ure Feaurest k'rncﬁ'rénlwé:érifé}'m DaTE
iz. OFFICE RS AND DIRLCTORS 1. ADDMIONS/CHANGES TO OEFIGEAS AND DIRECTORS 1N 12
me PsT > T Dwee Y ame T[esSTED T TR Crange  [] Addition
NAME RA, SMen/ 12 NAME RAY SGiMmson’ .
STREET ADDRESS | ¥ Bdp PHEEN 1 Y 13 SIREFT ADDIESS |/5285 S PowmR i /E Rise SUivTe 1=
LITY-ST-11F W ARBER M T~ HEIOF uony-st-o0 | PEERFF/LELD f3EACH, i BIHH S
TiTLE ' [J DeLETE 2 1TILE P [ Crange _[gLAuanion
NAME 22 NAVE MmiKE SVMar> .
STREET ADDRESS pssteel aoress VS22 S\ FowrErbine R SVite -
OTY-S1- 1P - )  Muonrsie | EAREuELD FREACH, i BB
TLE [J DELETE 3 1TINE ! L] Crange [] Additon
HAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CTY-8T-71P 34 CNy-ST-21F — —
e - T R w313 (A Damme uAA#Q?%%%%?ﬁ%;%:%%ﬂmge [ Addition |
NAME 4.2 NAME ***EE‘D' BD )
STREET ADIDRESS 4.3 STREFT ADURFSS
LITY-5T- 7P o Rseony-siae
TLE [ beLere § tTITLE [ Changs L] Addition
NAME 57 NAME
STREET ADDRESS 53 STREFT ADIRESS a lﬂ
CITY-ST- 7P - o Rseonyestaw / N7
TITLE ) DELETE 6 1TIILE ) I:l Cpaﬁgé\ ] Addition
NAME 6.2 NAME
STREE? ADDRESS 63 STREET ADURESS J’PF
CTY-§T- 7P 64 CiIY-51-2IP

oath; that | am an officer or director of the corporation or tha receiver or frustec esy
appears in Block 12 or Block 13 H changed, or on ar altachment with an address

SIGNATURE: Mi&& SUMPA) oy P

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

wered 10

18, 1 do hereby certify that the information supplied wilh this filing is volunlarily furished and does not qualify for the exemption stated in Section 1 19.07(3)(x), Flonda Statutes. | further
certify that the information inclicated on this annual repar or supplemental annual report s true agehacourate and thal my signature shall have the same lagal effect as # mada under
cute this report as required by Chapter 607, Florida Statutes; and that my name

(s -Fedde

Dater Davtone Prore #

CR2EQ34 (12/95)



