PEGEY X

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

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION A%
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # G73§é3

1. Corporation Neme

(8)

COMBINED BUSINESS ENTERPRISES, INCORPORATED

LW OB R BRI

Mailing Addross
$60 ESTATES PL.

Principal Place of Businass

500 ESTATES PL,
LONGWOOD FL 32776

LONGWOOD FL 32779

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

01/10/1984
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 592871507 Nat Applicable

Sulte, Apt. #, elc. Suite, Apt. #, eto.

$8.75 Additional

26] 20]

m

2] =) 5. Cetificate of Status Desired O Foo Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 may Bo

23] 28] Trust Fund Contrlbution Added to Foos
Zip Country Zip Country 8

. This corporation owes peiwsesgeiebthe current year IW
Perscnal Property Tax dus June 30. {7 ves o

30]

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida St

9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstared Agent
SCOTT, KENNETH J. 81 Name
1518 E H“'LCHEST ST" STE 103 m 82| Street Addrass (P.Q. Box Nugber is Not Acceptable)
ORLANDO FL 32803 # e —3 \a :
83
Saatt, Q70
B4| City 85| Zip Code
Water Gasle, FL | |33724 |
atules, the above-named corporation submite this staternent for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

indicated on this annual reporl ar supplemental ann port is true and

SIGNATURE

Signalure, lypad or prinlad name of regislered agenl and e it appheabls {NDTE: Raglstered Agert signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD T oELETE 11TILE Ol change [ addition | =
HANE FAIR, N. BRUCE 1.2 NAME §
sweeranoness | 560 ESTATES PLACE 14 SIREET ADDRESS b
CiTY-ST-2P LONGWOOD FL 14 0Y-51-7# S
e V5D CTOELETE 21 TILE [T change L] Addition | O
NAME FAIR, CAROLE 2.2 NAME
staeer aopaess | 560 ESTATES PLACE 29 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 2.4CHTYV-51-2P
TITE T DELETE 3171 [ change T[] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34.CI1Y-ST- 2P
TILE T DeLETE £1TNLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2P 44 CITY-ST-2P
TITLE L] DELETE 5.1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDHESS 52 STREET ADDRESS
GITY-ST-20P 54 CITY-$T-7IP
TILE 1 DELETE 61 TILE T Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ACDRESS
GITY-ST-2F 6.4 CITY-ST-2P
14. | hereby certlfy that tho information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further cortify that the information

officer or dirgctor of the corpgraliop4gr the receive, toe empowetad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Wd 1 fin an aliachrfient with an address.

ad 77

accurate and thal my signature shail have the same legal effect as if made under oath; that 1 am an

R ﬂ VY, ﬁl\_[-o Ane 1OL Amma



