FILE NOW FILING FEE AFTER MAY 1 15 $550.00 FILED

e PFiOFIT FLORIOA DEPARTMENT OF STATE ApI‘ 1 7 1 997 8 O()am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # GO 134 (8)

1. Corporation Namge

ONE HUNDRED ENTERPRISES, INC.

R

| Prnepal

P O BOX 5114 P O BOX 5114

DELTONA FL 32128 DELTONA FL 32728-5114

3, [_)ate Incorporated or Qualified 3. Date of Lasl Raporl
o 03/13/1884 18/1996
L 2. Principal Face: of Business | 2a, Mailing Address . 4. FEI Number Applied For
21 e 2 52517789 Not Applicable
Bt ¥ ete Suite, Apt #, etc. "

e R 1o AP ¥ Bl §. Cenificate of Status Desirad B/ 58 75 Agsitional
Egl o L ~ EL» Fee Required
N > __ City & Sale 8. Election Campalgn Financing $5.00 may Be
2 ] Tryst Fund Contribution J Added to Fees
’:, ap _ Country | dip Country B. This corporation has fiability for irtangible 1g% under s. 149.032,
24 _ 25] 20) [30] Florida Slatutes Oves @no

9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| GIORNO, PHILIP 8] Name

100 HWY. #1782 B2} Street Addrass (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
83
84| City FL 85| Zip Code

avisions ol Sections 607.0507 and 607, 1508, Flonda Stalules, the abave-named corporation submits this statament for the purpase of changing ils registered
office or rac;nsh red agent, of both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and ac cepl the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE

i Eiop ot typead r pa it raime o e jgistered ageol and Gle it eppiicable INOYE- Registered Agent signature required when reinstating) DATE
EF A o OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - 1) [T oeLETE 11TILE [T Change ~ ] Addition
Hat QJORNO, PHILLIP 12 NAME
st 1 anvess | 100 HWY 17-82 1.3 $TREET ADORESS
Conv-st e | DEBARY FL 14 CITY-SY- 7P
mE [J DECETE 21TITLE [Tthange  J Addition
(S 22 NANE
STREEY ALDIRE 5% 23 5TAEET ADDRESS
Cy-51 2w 2 861V §1-2P
T ' |MIEEEG 31TLE T Change L] Aodilion
HAME 32 NAME
STHEE 1 ADBIRESS 33 STREET ADDRESS
IR L S 34 OTY-5T- 7P
it [T okeTe 41TMLE [Jchange (1 Addition
HAME 4 ZNAME '
STREET ADDIRESS 4.3 STREET ADDRESS
omyseae Vo 44001Y-51-2P
nit 1 DELETE 51TITLE " crange [ Addition
NEME 52 NAME
SIME | ALORESS 5.4 STREEY ADDRESS
LTY-51- - 54 CITY-5T-2P
hﬁ'ﬁrfﬁ—mimw ' T [T DECETE B1TITLE “[Jchange ] Addition
KA 62 NAME
SIHEEY ALDIRESS 63 STREET ADDRESS
cay-sy-2p | 6.4 CITY- 5T-2IF
by certily thal the information supplied with this filing does not qualily for the exemption slated in Section 118.07(3)i), Florida Statutes. ¥ further certify that the

indheated on this annual roport ar supplemental annual report is true and accurate and that my signature shall hava the same logal etect as it made under oath; that
l arn :III nlhcer o direclor ol the: corparatian Qr the receiver ormpméered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
\ attachmefit withap addrass.

SONTR HEOUIED Y97 Go4-189. ZIRY

SIGNATURE AND TYFED OR PRIN —

SIGNATURE:

b NAME OF IRNING OFFICER OR DIRECTOR < Dae Taylme Piane ¥

oa7e1Y

CR2E034 (9/96)



