FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
A%%EPDY;ATFZSET B ‘?‘} Sandra B. Martham
AL RE

ks Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # G91134 (8)

1. Corporation Name

ONE HUNDRED ENTERPRISES, INC.

Principal Place of Busingss 7Ma\|in9 Address
P O BOX 5114 ) P O BOX 5114
DELTONA FL 32728 DELTONA fL 32728
3. Uate Incorporated or Qualified | 3a, Date of Last Repor
2. Principal Place of Businass hza, Mailing Acidress 4, FE! Number Applied Faor
21 o 25] 59-2517769 Not Applicable
Suite, ApL #, oto. Suite, APt #, atc. 5. Cortiicate of Status Desirod y $8.75 Additional
@ . m Fee Required
| Gty & Stale City & State 6. Election Campaign Financing $5.00 May Ba
23?[ EJ Trust Fund Contribution a Added to Fees
Zip Country | dp | Country 8. This corperalion has dability for inlange tax under s 189.032,
5) ] ?5[ 23] 30_] Fiorida Statutes O Yes o
B ' o 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81 Name
GIORNO, PHILLIP 82| Strest Address (P.O Bax Number i Not Acceptabia)
100 HWY. #1792
DEBARY FL 32713 83
84| Ciy FL Ia,r,J Zip Code

PTOR02 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
helohicla. Buch change was autharized by the corporalion’s board of drestors. | hereby accept the appointment as registered agent. | am
=2 7 0506, Florida Statutes.

0N B

a7

Moo agent and e i epplicabil. {NOTE Rogistered Agen® Sionatare neaumad when reinesatng!

K OFFICERSAND DIRECTORS 13, AIDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12
THLF PD [ DELETE 1.1 TILE [] Change  ["] Add'tion
NAME GIORNO, PHILLIP 12 HAME
SHHEET ADDRESS 100 HWY 1792 1.3 STREET ADDRESS
Ty -5T1- 2P DEBARY FL 146Mv-81- 2 .

It [7) DELETE 2 1TILE [} Change [} Adddion
NAME 22 NAME

STREF] ADDRESS 23 STREET ADDRESS

ciry-si-2p o . 240MY-ST-7P

TITLE [ DELETE 31THLE [ Change ] Additian
NAME 3.2 NAME

STREE | ADDRESS 33 STREET ADDRISS

CI1Y-81-2IF 34 CITY-S1-2IP

TITLE ’ [) DELETE 4.1 TILE [} Crange [ Addition
NAME 42 NAME

SIREET ADDRESS 4.3 STAEET ADDRESS

CIlY-$1 —E_I_F 44 07Y-ST-2F

TITLE ] DELETE 5.1 TI1LE [ Change [ Addition
NAME 5.2 NAMIE

STHEET ADDRESS 5 3 STREET ADDRESS

cvestae 54CITY-5T-7P

THLE [ CELETE £1TE [ Change [ Addition
NAME €2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

Gy -81-721P €4 CiTY-ST- AP

14. | do hereby cenify that the information supplied with this fikng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal effest as ff made undar
oath; that | am an officec or director of the corporation or the receiver or trustes empowered ta executs this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Big B hanged, or on a Iiiii" ent with an address.
| e H21-96 N0 beB 2277

SIGNATUR e S
D'RAME OF GIGNING OFFICER DR DIRECTOR Date Daytinys Prone #

CR2E034 (12/95)



