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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATICNS

1997

DOCUMENT #

. Corporation Neme

ENTERPRISE MANUFACTURING COMPANY

©)

Principal Piace of Business Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

D |

22] 27]

P.O. BOX 175 P.O. BOX 175
LUTZ FL 83545-71 78 LUTZ FL 835480175
3. Datc 'ncorporated or Qualified 3a. Date of Last Report
03/02/1987 06/03/1996
2. Principal Place of Business | 28. Muiling Address 4, FEI Number Applied For
21 26 59-2791334 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, olc,

. Certificale of Slalus Desired O

$8.75 additiona
Fee Requirad

City & State Cily & State

28]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Faes

2
Counlry 2\

3
w2304y 01 Y ]

Country

130]

8.

This corporation has liability for intangiblo tax under 5. 199.032,
Florida Stalutes (Oves [ne

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbaer is Nol Acceptable)

9. Name and Address of Curren! Reglstered Agent
MABRY, RICHARD ERIC 81| Name
18805 4TH §T., SE 82
LUTZ FL 33540
83
B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Secton 607 0505, Florida Slatutes

| 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Flerida Such change was aulhorizod by tho corporation’s baard of direclars. | hereby accept the appointment as registered

SIGNATURE S N R

Signawre, typod of printed Ranwe of tegisteied agent snd wlle il apphcable (NOH 2 Regstarad Agen sighatura requirad when reinstaiing) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE bP MG T [T Crange [T Addltion | g5
NAME MABRY, RICHARD ERIC 1.2 NAME 3
sweeraporess | 18805 4TH SY. SE 1.3 STREET ADDRESS S
onv-stzr | WTZFL 14C1Y-5T-7P &
TME D3T CTOELETE 21100 [Clthange [ additan |O
NAME MABRY, MARIE LOUISE 22 NAME
sweeraponess | 16805 4TH ST., SE 23 STHEET ADDRESS
CITY-ST- 2P LUTZFL 2 40TY-51-20
TIILE [T becETe 31TLE T Ghange [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST-2¢ 34.C0Y-ST-2IP
TITLE TJ DELFTE PR [T Change [ Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY - §7- 2P
TLE [T DELETE S1TILE [J cange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST- 2P 54 GITY-5T-21P
TITE [T pecere BATITLE [Jchange [ Acdition
NAME 5.2 NAMI
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-4p B4CY-51- 2P
14, | do hereby cerlify that the informalion supplied with this tiling does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily thal the

Information indicated on this annual reporl o supplemental annual repaorl is true and accurale and that my signature shall have the samo legal effect as if made under oath; thal
I am an officer or dirccior of the corporation or the receiver or lrustec empowered to execute this report as required by Cnaptjr @07, Florida Statutes; and that my name

. appears in Block 12 or, Block 13 if changed, gmon an attachmenl with aW)dress. ‘ \
P R \Jn/\.. SD {q‘nr Iﬁ’\ .y AP A ‘: )._ mAbQ et
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