SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/3098: $550 {iF DISSOLVED, MINIMUM AMOUNT DYE TO REINSTATE: $750).

FILED

ot Ko CnIes™™ | Aug27 1998 8:00am
ANNUAL REPORT Sacretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

(6)

1998
DOCUMENT #

1. Corporation Name

ENGO, INC.

H94623

O ARG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Maiting Address

POST OFFICE BOX 526
DELAND FL 32720

Principal Place of Business

1584 N. WOODLAND
DELAND FL 32721

01/17/1986
2. Prncipal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-2621745 Not Applicable
Sults, Apt. #, etc, Suile, Apt. #, etc. " . Iti
ulta, Apt. #, etc uie. AP e 5. Certificate of Status Desired I:I $B 75 Addtional
E;l ;ﬂ Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ EI Trusl Fund Contribution D Added 1o Fees
Zip | Gountry L De Country 8. This corporation owes or has paid the currgnt year Inlangible
24 25] b1l m Personal Property Tax duse June 30, Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BOCCAROSSA, ENZO M. 81| Name
1584 N. WOODI'AND B2| Street Address (P.O. Box Number is Nol Acceptable)
DELAND FL 32721
83
B4| Cily

85 l Zip Code

FL

11, Pursuanl to the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as regislarad
agenl. | am familiar wilh, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalure, Iyped or prinled name of regislared agent and Litha If applicable, (NOTE: Raegistered Agant slgnature required when reinstating) DATE 8-
12. OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TITLE D [ JoeLeTe LATITLE ] change [ addon | <>
NAME BOCCAROSSA, ENZO M 12 NAME P
STREETADDRESS P' 0' Box 526! NA 1.3 $TREET ADDRESS 8
CITY-ST-ZIP DEMND FL — 14 CITY-ST-ZiP i g
TimE D 1 pELETE 21TIE ] changs [ Additon
NAVE BOCCAROSSA, UGO 22 NAME
streeraporess | 9923 MIDDLESEX 23 STREET ADDRESS
CITy-ST2IP DEARBORN MI 24 CITY5TZ0 o
TITLE { IpELETE BATITLE T changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
stz N ) 34 CITY-ST-2IP
Tme [ bELeTE 41Tme 03 change [ Acditon
NAME 4.2 NAME
BTRECT ADDRESS 4.1 STREET ADDRESS
CITY-8Y.210 4.4 CITY-8T-ZiP
TILE [Joecete 5ATME [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
V-T2 6.4 CITYSTZP _
e [JoeLere BATLE L] change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE T ADDRESS
GITY-ST-ZIP 6.4 CITY-5T-2IP

14. 1 hereby cerlify that the information supflied with this filing doss not qualify for the exemption stated in section 119.07(2)(), Florida Statutes. | further certify that the information
Indicated on this annual rapont or supplementat annual report is true and accurate end thal my signature shall have the same legal affect &s if made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowerad 10 exscute this report as required by Chapler 807, Florida Statutes, and that my name appears

In Block 12 or Block 13 if changad, or on an att anl with an address.
G N AT O -9C o/ 932072

CSISRIA T IS ™,



