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

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTWENT OF STATE
Sanadra B. Moartham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P.H. ENTERPRISES, INC.

H46692

(0)

Prncipal Place of Business

1919 W. MAIN §T.
P.O. BOX 819

INVERNESS FL 32651-7819

Mail.ng Address

1919 W. MAIN ST.
P.O. BOX 819

INVERNESS FL 32651-1819

i

OO0 R R

3. Date Incorporated or Qualified

03/12/1985

3a. Date aof Last Report

04/14/1995

2. Principal Place of Business

211 \R79 roRrEEST DR,

2a.

Maling Address

6] T €, Toox 8\9

4, FEI Number

59-2862161

Applied For
Not Appl-cable

22|

Suite, Apt. #, etc.

7]

Suite, Apl #, etc.

$8.75 Additional

5, Cerntifcate of Status Desired ’
Fee Reguired

O

Cily & State

23] [WWELRNESS

el

le-y:-& State

LoVERNESS, FL

6. Election Cémpa;gn Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

212448

ountry

Zip

Codntry

B. This corporation has liability for intangible tax under s 199.032,

|25) QSﬁ 25]2 445 | 0] VS A Floricla Statules [ Yes [
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Narme
LANGLO'S- RAOUL J. 82| Street Address [F-0. Box Number is Not Acceptable)
1919 WEST MAIN STREET
INVERNESS FL 32652 83
84| City Zip Gode

FL |

11. Pursuant to the proviss
or registered agenl, or polh, in the State of Florida. Such change was aJtharized by
farmiliar with, and accept 1he abdigatons of, Section 07,0605, Flonda Statutes

ons of Sochons BO7 0502 and 6071508, florida Statules, the above named corporalion submits this statement for the purpose of changing its registerad office
the corparatior's board of directors. | hereby accept the appointment a3 registered agent. | am

SIGNATURE | R L e I I I

ETE Epeborand B 1 8.3 0d -0 g b 2ert 6 ata g LATE
12. OFF\CFHSN.@VND DIRFC?OR:C: 13. mADDﬂlONS-"CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P ) DELETE 11TE Detfange [ Addition
NEME LANGLOIS, RAQUL J. 1.2 NAME
STREET ADDRESS 1919 W. MAIN STREET 1ISIAEET ADORESS | Rl TR T AN QLA 7D
CITY - ST 2P INVERNESS FL 140/1Y-51- 2P L Av vV S SS FL, w4949 )
e ST [ OELFTE PRELR: 7 [ Cnange [ Addtion
NAME DICKINSON, FRED 22HAME
STREET ADDAESS 1919 W MAIN ST 2ASIREETALORESS | "Rl e = AST GHRATE. EAF LR,
Gy -§1-2 INVERNESS FL 2405177 W ELV L . 4452
TITLE [ DELEIE 3 TILE 4 [ Changz ~ [J Addition
NAME 3% HAME
STREET ADDRESS 3% STREE ACORESS
CHY-ST-21P .  Raeomesiae
TI1LE [] DELETE 4ATILE [J Cnange [ Addution
NAME A2MANE
STREET ADDRESS 43 SI4EH ADDFESS
oreseze | - 4400 SIF
THLE [ DELETE 5 1TILE [} Charge  [] Addilion
NEME 52 NAME
STREET ADDRESS 53 STHEES ATORESS
CITY-ST-7IP 54CITY - 5T- 2P
TITLE [ CELETE 5 1TILF [ Change [ Addition
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADTRESS
CITY-§T-2F G4LTV-SI-7P

CR2E034 (12/95)

sl

GNATURE:

14. | do hereby certify that the information sup
cartify that the information indig 3
path; that | am an officer pg dirg
appears in Block 12 or

oa onghig anr

iis filng is voluntarily furmishe

3 and doas nol qualify for the exemption stated in Section 119.07i3)(k), Florida Statutes | further

4l redart o supplemental annual report is trae and accdrate and that my signature shall have the same legal effect as if made under
f ¥ Sig

" Rido

“arionf or the receiver or trustee smpowered to exacute this reporl as retuired by Chapiter 607, Fiorida Statutes, and that my name
attachment with an acdress.

vl I ALy R

] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4l sz 31ease

Ovytirie PTcne ¥

ot




