SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT
CORPORATION
ANNUAL REPORT

1996 oy
DOCUMENT # H94623 (6)
ENGO, INC.

Principa Flace of Businass Mahng Address i |I|||H |||I |I|h |1|‘| ||“II|II| “" ||I|| I‘l‘l “Ill ||||l |’|“ |{|“ ||I|

ST 55

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

1584 N. WOODLAND POST OFFICE BOX 526
DELAND FL 32721 DELAND FL 32720
I 3. Daile Incorporated or Qualhed aa. Datc of Last Reporl —_]
B} 01/17/1986 . __07/03/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Apphed Far |
21 26] 59-2621745 Mot Applcabln
Suite, Apt #, elc Suite. Apt #, etc A
. P r— e An §. Ceortficate of Status Desired [:] $B 75 Adq|tnona$
;z_l 271 Fee Required
Crty & State | Oty éSate 6. Election Campaign Financing M $5.00 May Be
;3—1 ) . 2&| Trust Fund Contribution Added to Fees
Zp | Countiy Zip Country 8. This corporation has kabnlity lor iptangible tax under s 199.032,
24] 25| 29 30 ' Florida Statutes ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOCCAROSSA, ENZO M.
1584 N. WOODLAND 82| Street Address (P.O. Box Number is Not Acceplanie)
DELAND FL 32721 =
B4} City FL 85] Zip Code

1. Pursuant to the provisions of Sectons 607 0502 and £07.1508, Forida Statutes, the above-named Gorporabon submes this statement for the purpose of changing its registered
office or registered agenl, or bott, in the State of Flonda Such change was awharized Dy the corporation’s board of directors | hereby accept tne appaintment as registered
agent | am famihas wilh, and accept the chihigations ol, Section B07.0595, Ficrida Statules

SIGMATURE I . . . _ . _
- lypd e e ard e 1© &) anie THAME A patens 1 AJST S.37.4000e 1 JI00c Whan (e85 Dare

12, OF FICERS AMD DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ’ g
THLE D [T oeuere 11THLE L] change [ Addition &
NAME BOCCAROSSA, ENZO M 1.2 NAME 3
street anoness | P. 0. BOX 526, NA 13 STHECT ADDRESS 8
CTY-ST-2IF DELAND FL 14CIN-ST-2IP ®
TMLE D [§ oniere 21Tt 1T cnange T ] madiion O
HAME BOCCAROSSA, UGO 29 NAME
sreer wopkess | 5923 MIDDLESEX 2 ASTREET ADORESS
oIy 81 2P DEARBORN M 2 40IY-51-2F ]
FILE L1 orLete 31TIILE [ ] crange [ adotiar
NANT 32 NAME
STREEY ADDARESS 3 3STHEE T ADDRESS
CIyy-5T-2IP 34 CITY-ST-2IP ]
TITiE L] veere A1TILE [T crange [ ] Additae
NANTE 4 PhAME
STAEET ADDRESS 4 3STREET ADGRESS
CHY-ST-2IP _ i X 44CITY-51-2IP |
TILE 17 ek §1TINE [ ] Change | ] adatan
NAME 52 NAML
STREET ADDRESS 53 SIREET ADDRESS
CiTy-ST 7P 54 CITY-ST-21*
TITE [ ] oeLere 51TITLE [T Grange [ Addnon
NAME 6 2 NAME
STREET ADDRESS € 3 STHEET ADORESS
CiTY-S1- 7P 7 . 64 CIIY-ST-2P . .
13, 1 do hereby cerlfy Fiat e infaemat an supphed with big hi-ng is voluntanly furnished and does rot qualfy for the exemplion stated in Section 119 07(3)x). Flonda Statutes |

furtner cert'y Ihat the infonmanon ind cated on s annual repodt or sapplementa’ annual repart is irue and accurate and thal my signature shall have the same lega elfect as if

made under oath trat | am an aficer or arreclor of the corparation or the receiver or rustee ampowered 1@ execute this repart as requ red by Chapter 617, Fiorida Stalutes, and

that Py name appears in Blgek 12 or Block J@F changed. or on an altashment with an address
SIGNATURE: 7-/ 7-5C  Fot842477%0

A DIRECTOA Tl Dby e P &

PPy e |



