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1. Corporation Name

ENSIGN PROPERTIES, INC.
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2. Prncipal Place of Busngss
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BRUNO, ANTHONY 82| Strect Address 7.0, Box Nomibér 15 Mot Aeceptabie)
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ALTAMONTE SPRINGS FL 32701 84 City ot B T D ’EL" P;Ts]'z—,r', Code ]
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DOCUMENT # H68818

AFTER MAY 1 1S $225.0
: FLORIA DEPARTMENT OF STATE
Sandra B Mortham

i

Secretary of State
DIVISION OF CORPORATIONS

(4)

Merling Address

505 MAITLAND AVE. P. O. BOX 847510
SUITE 23 P.O.BOX 4908
GIS.TAMDNTE SPRINGS FL 32701 h‘g“lﬂND FL 32794-7510 3 Date: Incorporated o Ouatihad | 3a. Dl ai Last Fopon
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26l

Suite Apt ﬂ _e’_(

07/26/1985

FET Namibar

.59-2558329

Certificate of Status Desired ){

. 05/01/1995

Ablphed For
Not Applicable |

$8.75 Adadional
Fee Required

T4

1L Pursuant 10 th provisions of Sections 607 0507 and

farmilar with, ana accept the obligations of, Soc

607.1508. Fionda Statutos

tion GOY.0505, Florida Statutes.
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e OFFICERS ANDDIRECTORS B .. AODITIONS/GHANGE S TO OFFICERS AND DRECTORS IN 12—
InLE PS CIDELETE 11T [ Change ) Addition
Nk HOOD,DORIS FAY 12 NAME

13 SR ADDHESS
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21Tt
22 hANE
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41T
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Tlf [ Dewrte 31T [ Change [ Additan
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[ Crarge [ Ao |
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[ Charge [ Addior

CR2E034 (12/95)

14. | do hereby certify that the inforimation supplad with this filng is voluntéarily famished and docs nol quatlify for the exemption stated in Section 119.07(3)<, Fiorida Statutes. | futher
certity that the informalion ind-cated on this annual report or supplementa’ annual report is rue and accarate and that my signalure shal bave the same | rgal effect as if made under
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