FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 . DIVISICf:C(IDGFm(?{OORfPsgz:iTIONS Secretary Of State
DOCUMENT # J07129 (6)

1. Corporation Name

SORENSEN ENTERPRISES, INC.

AR

Principal Place of Business 7 Maillrllg Address
452 VOLTAIR TERRACE 492 YOLTAIR TERRACE
PORT ST. LUCIE FL 34984 3498457 LUCIE FL 34964
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 04/01/1986
2. Principal Place of Business ]_ 2a. Mailing Address 4. FEI Number Applied For
N2l 2E49 % BitTmorE S7 - (%] 16195/ Biitmoee Sy 59-2611485 Not Applicabio
e, A R . Suite, H, i
'—I Sute. Api. ¥, el ulle. Ant. 4, cle 5. Ceriificate of Status Desired O $8'75 Ad(:!lthnEﬂ
22 0000000 EI - Fee Required
City & Stata | Cily & State 6. Election Campaign Financing $5.00 may B2
23] /dof?f 37 (Hwt’ . 28] ﬂaﬂf I7 Lk fE. Trust Fund Contribution 0l Added 1o Fess
Zip Country | 7w Country 8. This corporation awes or has paid the current year Intangible
m -5 '/9 Fi ?5] ¥4 S5 z;l 3;{?3 {/ ;] &fj Personal Property Tax due June 30. Bves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of NMew Reglatered Agent
SORE‘SEN. VERON'CA B81{ Name
154 mHESTER ST 82] Streel Address (P.0. Bax Number is Not Acceptable)
PORT ST LUCIE FL 34983
a3
84| City FL 85| Zip Code

11. Pursuant o the provisians ol Sections G07 0L07 and 6071608, Flonoa Slatules, the above-named Gorporation sUbmits this statement for the purposa of changing s ragisterad
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am fariar with, and accept lhe obligations of, Section 607.0500, Florida Statutes.

SIGNATURE _ _ . . .
Signature, typed of pristod pame of thgaleteg adend ane wlaf aaplcatio {NOTL - Registescd Agonl signalure required when réinstating) DATE
12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ' T T vELERE 11T [T Change L] Addition
HAME SORENSEN, VERONICA 12 NAME
steerapoaess | 486 SW VOLTAIR TERR 13 STREET AGDRESS
o-sia | PORT STLUCKE FL349B4
TME v [ DEcete 211IME [J change "] Addition
NAME SORENSEN, CHRIS 22 NAME
smectaponess | 486 SW VOLTAIR TERR 23 STREF] ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34984 2 ACY-ST-2P
TTE [T DecETe 31TNE [ Crange L1 Addibion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST- 2P 3.4, CITY-5T-2IP
TITLE [T DeLETe 41 TMLE [T change [ Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o 44 CITY-5T-7IP
THLE [CJ DELETE 51 1IMLE [J'change T Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
oTY-ST-71P 54 CITY-ST-21P
TE [T DECETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 6.4 GITY - S1-2IF

14. | hereby certify thal the information suppliod with this filing does nat qualify for Ihe exemption stated in Seclion 118.07(3)(i), Florida Staitutes. 1 further certify that the infarmation
indicaled on this annual report or supplemental annual reperl is true and acGurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direclor ol the corporationer the receiver o trusloe empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

on an altachment wilh gny address.
eteNATiIRE: T 0o / /Z L o fog € 9/ SO

COF:‘)F?(?F::A-%ION &8 . - FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OOam

CR2E034 (10/97)



