FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

Principal Place of Basiness

POCUMENT # J85110

ENTERPRISE SPECIALTY PRODUCTS, INC.

(1)

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

A O e

-

348 MITHIK DR P. 0. BOX 350
QSTEEN FL 32764 OSTEEN FL 327640350
Us
3. Date Incorporated or Qualified 3 3a8. Date of Last Report
2. Princpal Place of Business "2 Mailing Address 4. FE! Number Applied For
ZTI . . ‘Z‘ﬂ m&m‘ Not Applicable
Sute, At § elo Suite, Apt. #, elc. iti
e A o1 r Ve AL, el 6. Certificate of Status Desired O $8.78 Additionat
2 27} Fee Required
[ City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
al 28 Trust Fund Contribution Added 1o Fees
o ] Country | Zp Country 8. This corporation has liability for Intangible 1ax under s, 199.032,
2a] 1o 20] 30| Florida Statules Oves [no
| 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
BROWN, W.4 81| Name
, W,
troel Address (P.0. Box Number is Not Acceptabla
348 MITNIK DRIVE 82’5 dress (.0, Box Nunber & Nol A bia)
P 0 BOX 350
OSTEEN F 32764 83
84| City FL F Zip Code

11, Pursuant 1o 1 provisions of Sections 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
etlicer of regstered agent or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent | am fasvuliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

4p s uped B et fan-e ol Rewlered agont and Wic | sppecatie (NDTE Repistered AQonl signature requirad when fairslating) DATE
12. OF F ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
we T PD [ GELETE ATILE [ change L] Addition
et BROWN, W.J, 1.2 NAME
sieetanoness | 348 MITNIK DR. 13 STREET ADDRESS
GAY- 5121 OSTEEN FL 14 CTY-ST-21P
i ST [ DEETE 21TITLE [T Change ~ ] Andition
HAME BROWN, JANET C. 22 NAME
sraret aoness | 348 MITNIK DR, 2.3 STREET ADDAESS
onv-sl.ae ) QSTEEN FL 2 4CITY-51-2P
AT T [ OELETE 31 TME T Chenge 1 Addition |
Nt 32 NAME
SIRIEL ATEIESS 3.3 STREET ADDRESS
Y-S 2P ] 34, CITY-ST-2P
KT - LI DELETE 41TIME - L Change L] Acdition
NAML 4.2 NAME
STREE ] ADKESS 4.3 STREET ADDRESS
evesw | 44 0Y-51-79
e T DeLETE 5.1 TIHE [JChange ] Additian
HAME 52 NAME
SIHEDT ADDRESS 5 3 STREET ADDRESS
LI -S1 7 L . 54 CITY-§1-2P
e T BeLen B4 TIILE Dl cnange L Aaclton
6.2 NAME
SIHHET ADDRESS 63 STREET ADDRESS
oy 817 L 64 CITY-§1-2IF
14. | du hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the

information indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an otheer or direcior of the porpnmhon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sla\ulew

erd with an address.

it L E Hes,

appears in Block 12 or Block 13 f chapged, orgn an atl

SIGNATURE:

thal my name

—-// —-ﬁ 5,7.3—/&?

#"“'-mo OFFICER O DIRECTOR ¢

Dagime Phona ¥
AR

CR2E034 (9/96)



