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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # K47889 (6)
FLORIDIAN ENTERPRISES, INC.

IR EC AR

Principal Place of Business Mailing Addi’éés
223 3. COMMERCE AVE. 223 8. GOMMERCE AVE.
PO. BOX 1616 P.O. BOX 1618 .
SEBRING FL 33871 SEBRING FL 33871 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
_11/18/1988
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) 26 EQ-0090668 Not Applicable
Suite, Apt. 4, ate. ite, Apt. #, etc. i
wite. Apt. & ate Suite, Ap ete 5. Certificate of Status Desired [ $8'7,5 Adc!ltlonal
22 EE Fee Required )
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_3| Trust Fund Contribution . Added to Fees
Zip Country Zip Country .| 8. This comporation owes or has paid the current year intangible
;ﬂ ‘2_51 ;i o ;I B Personai Property Tax due June 30. Oves [Cne
g, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81
TROMBLEY, MICHAEL J. ESQUIRE Name
329 5. COMMERCE AVE 82| Street Address (P.0. Box Number is Not Acceptable}
SEBRING FL 33870
a3
84| City ] FL lss’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1558_,_ “Florida Statutes, the above-named carporation sabmits if';is statement for the purposs of changing its registeréd"
otfice or registered agent, or both, In the Siate of Florigta, Such change was authorized by the corporation's board of directors. [ hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligatiens of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed of printad name of raglstared agent and titla if applicabie. {NQTE; Registerad Agent signalture requirad when reinstating) _ DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D [ pELETE 14 TITLE [ Change [ Addition
NAME JONES, J.W. 1.2 HAME
sweeT ADDRESS | 223 S COMMERCE AVE 1,3 STREET ADDRESS
CITY-5T- 2IP SEBRING FL 1.4 LITY- 5T 2P
TITLE L] DELETE 24 TILE ‘ [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-2IP . _Joaqy-sT-7P .
E [T peLere 3ATILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-ST- 2P 3.4, CiTY-$T-2P i .
TInE [_F DELETE 417MLE ] Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY.ST-21P 44 CIY-8T- 219
TLE ] DELETE 5.1 TTLE [fchange LT Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iF 54 CITY-ST-2IP .
THLE T DECETE 81 TITLE [Ichange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIfY-ST-2IP §4 GITY=ST-2IP
14. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am an
oificer or director of tha corporatlon or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Biock 13 if changed, or on an gttachm ith an address.

SIGNATURE: B EOQUIRED 1o/ T8 FI-TFS—2 Y=

ALE AT CICAIAMNCG OFCCER O TSMOECTO0 Dot Dautme PRANA #000 ovd o sm =™

IR AT IDE &MY TYSERY 8 POINTED

CR2E034 (10/97)



