FILE NOW:

| PROFIT
, - CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # K13747 (6)

1, Corporation Name

ENTERPRISE VENTURES TRADING, INC.

FLOHIDA DEPARITMENT OF STATE
Sandra B Mortharn
Scaretary of Stale

DIVISION OF CORPORATIONS

Principa’ Place of Busnass

|
|
i
i

[N ARENRARM YA RN

Maiting Addressss

549 GIRALDA AVE. (DELTONA, FL) 519 GIRALDA AVE. {DELTONA. FL)
C/O RATHAN ZEMEL - P.O.BOX 740909 C/O NATHAN ZEMEL - P.O.BOX 740909
ORANGE GITY RI740%09 ORANGE GITY FL 327747509 3. Date tncoryorated o Gualhied l‘é'az Do o Lact Foport
2. Prinopdl Place of Business 2a, Maling Adciress 4, FEIMunber Appled For
. el 1 NOTAPPLICABLE |t Applicable |
~ Suite, Apl w, elo. | Suite Apt et 5. Certuate of Stats Losred [ $8.75 Aaditional
az—l . ) 27| i . ) o Fee Required
~ Cny & Slate | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
25| o ) 28—! o o L Trust Fund Gentrioution ) Added to Fees
L 210 N Courily N {8 Country B. This coporation has liabilty for intang ble tax under 8 199.032,
a . - 25—| o Iyzgf ] 3[1] ,,,,,,,F,E'r,‘,‘: I S’,.r!'u'.f,‘f: E:] vor [ Nn )
T o, Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
. 81| Name
~ZEMEL, NATHAN B3| Snont Addross (P00, Box FLimber s Not Acerplabie]
' 519 GIRALDA AVE ) e - -
DELTONA FL 83
[ 84 CIVI)NW T T o FL 85| 7ip Code

11, Pursuant to the provisions of Sections 607 0502 Al 607 1502, Flonida Statates, e ahove-namer r-.n':_)?;-a-c_ﬁw_h_ori subvmits this statarmcnt for ﬂ\c_:—p_u(pose of changing its registered offce
or registered agent, or both, in the State of Flodida. Such change was authorzed by the carporation’s board of directors | hereby accept the appontment as registered agent. tam
familiar with, and accept the ohligations of, Saclion 6070600, Fiorda Statutes,

SIGNATURE . L . o . . .
S W Gt o PRI W A g e T e T e (R ey 2t e g T et bty o batl . iy
| 12 OFFICERS AND DIRECTORS B A3 ~  ACDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12 | %
TITLE DP (Rl ERREIN O Cnange  [] Addtien | —
KA ZEMEL, NATHAN 12 HaKi b
SIREET ADDRESS 519 GIRALDA AVE 12 SIREET ADIMESS g
o
| GTv-stap DELTONA FL R (1100 L RO . o
1LE [1DRLETE PRIN [] Ghange [ Addition | ©
Akl 2 NANE
STREET ADDHESS 23 SIHEE L ADDR S
DI -SLE i . . [EZ1CA S L o L ) N
TILF [ GELETE 4 T1NLE [ Chang: [ Addition
HaME 32 A
SIHEET ASDRESS 33 SIKLHIADDRESS
LIy -57-20P S4CN-SH-2F

T I N (13 (A PRETET: R = { N TR AT e R s e T O
hAMS 47 HEME *DB.-"I 1-"'95"'_[]100?""005

SIRET ADDRESS 43SIREET ATDRE S *Hc’f}ﬂ. UU
| _Cimy-s1 2@ . - o psafmeest e . o L _
TI.£ [3 OELETE g 1 TTEE [] Caange  [] Addition
NAME 52 HANE
STAES | ADDRTSS §3GTREE | ADDAESS
| Clestee | L .- T e RSALOTSIAR ) .. .
wir [ BELEEE € 1TIIE {7 Change [} Additar
NAME B7NAE
SIKIET ADTHESS 8 SIREET ADOHIES
LTy -51- 2 BACITY & -7F

14. | 0o nerelyy certify tha' the information supphed with this filng is volanlerly furnistad and does nal quaity far the exernplion stated in Section 119.07(31k), Florida Statutes. 1 further
certify that the nformation indicated o this anual report of supplomental annuat repart is true and accurate and tha my sighature snall hase the same lega' effect as it made uncler
oath; that | am an officer or directogfol the corparation o« 1he eiver or Lrusloge enipowerad to execute th's report as redu-ed by Chapler €07, Florida Statutes: and that my nams=
appears in Blosk 12 or Blogk 13 jhangd, o onussraria;

SIGNATURE:

2’,“2.”7,«"7’,@ Tei-fus 157 © 0\\1

NING OFFICER Of DIRECTOR S ey




