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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFRIT
CORPORATION
ANNUAL REPORT

1998 W

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

DOCUMENT # J851‘i6

4. Corporation Name

ENTERPRISE SPECIALTY PRODUCTS, INC.

(1)

Principal Place of Business Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

MR RN ATA

349 MITNIK DR P. 0. BOX 3%0
OSTEEN FL 32764 OSTEEN FL 32764
us DO NOT WRITE IN THIS SPACE
# 3, Date incorparated or Qualified
W= LoFp 70 S-S 28 07/30/1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2830091 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P — g §, Cerlificate of Status Desired D $8'75 Adc!ltnonal
22 27—| Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
;‘ 281 Trust Fund Contribution Added 1o Feas
Zip Country | dp Country 8. This corporation owas of has paid the current year Intangible
m E 29‘| ;E! Parsonal Property Tax due June 30. Oves [No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

Streat Address {P.0. Box Number is Nol Acceptablo)

BROWN, W.J. 81| Name
348 MITNIK DRIVE 22
P O BDX 350
QSTEEN FL 32784 83
84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Soction 607.0506, Florida Statutes.
SIGNATURE

11. Pursuani 10 the provisions of Seclions 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared

Signature. Iypod or printed name of registered agont and lithe ' spplheatile {NOTE Repistared Agant signature required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELeTE 11 L T Change 11 Adition |2
HAME BROWN, W.4, 12 NAME §
streeT anpress | 348 MITNIK DR. 13 STREET ADDRESS o
CY-ST-21P QSTEEN FL 14CITY-ST-ZP g
TILE $TD [ DELETE 21 TLE [J Change  [J Addition |
HAME 'BROWN, JANET C. 22 NAME
sTreer anbress | 348 MITNIK DR. 2.3 STREET ADDRESS
CITY-ST-ZIP QSTEEN FL 2 ACITY-ST- 2
TILE O oeete 31T0MLE [T change [T Adgition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34, CITY- ST-7iP
TITLE L] DELETE 41 TITLE [Jcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-2IP 44CITY-$T-2P
e T oEceTe 51TLE T change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CiTY-5T-2IP
TITLE [ oevete 6.1 THTLE [T change” ] Addilion
SAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changegr oy\ aﬁchmw adoross.
V4 A 5" 2

14. | hereby certify that the information supplied with this filing does not qualify for the exemgtion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or fruslec empowered 1o exyhs reporl as required by Chapter 607, Fiorida Siat

- and that my name appears in

I/qu").'.? /Gqﬁ

WAL v~



