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

CORPF?C())F::A'TTION P R . FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O 0 am

' A Sandra B. Mortham
ANNUAL REPORT L sy

1998 % oo o sepecraTnS Secretary of State

DOCUMENT # K31138 (6)

1. Corporation Nama

X.0.C. ENTERPRISES, INC.

O

Prncipal Place of Business Mailing Addrass
350 W. DIXIE Hwy 350 W DIXIE HWY
DANIA FL 33004 DANIA FL 33004
s Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 65-0068208 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. . ) $B.75 Additional
;I ‘2—71 6. Cartificate of Status Desired [ Fee Required
City & State _ City & S1ate 8. Etaction Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the ougm! year intangible
24 m ;9.] E] Personal Properly Tax due June 30. Yas O ne
9. Name and Address of Currant Reglstered Agent 10. Namo and Address of New Registersd Agent
COX, KATHRYN KNUTSON B1] Name
5690 SW 70 AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33314
83
84| City FL lss’ Zip Code
11. Pursuant to the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnatrs. ypred o prictad name of reg:stered aganl and tite ! applicable (NOTE Registered Agsnt signature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TTLE [ ] DELETE 14 TITLE [F change 7 Addition
HAME COX, KATHRYN 1.2 NAME
sreer anoress | 5890 SW 70 AVE. 1.3 STREET ADDRESS
CITY-ST-2IP DAVIE FL 1A CITY -5T- 2P
TIE T OELETE 21TITLE [T Change 7 Addition
HAME 2.2 NAME
* STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-79 2. 4CITY-ST-2IP
HILE [T oecete 31 TILE [Tchange LI Addition
MAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-57-2IP 34 CITY-5t-2IP
THLE . [T DELETE 41 THLE [J change [ Additicn
NAME 4. ZNAME
STREET ADDHESS 43 STREET ADDRESS
ony.-staw 44 CITY-§1-2IP
TILE [ pecere 51TIME [ 1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CHY-5T-2IP 54 LITY- ¢ - 2P
TITLE [ DELETE 61TITLE [T change L1 Adgaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P fi.4 GITY-ST-2IP

14. | heraby certify that the information supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaied on 1his. annual report or suppjemanial annual report is true and accurate and that my signaiure shall have the samae legal sifect as if made under oath; that | am an
officer or director of the corporali ha geteiver or uslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang ith an address.

SIGNATURE: NI R ) 795 ? E/ZZ{’?//"

CR2ED34 (10/97)



