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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

DOCUMENT # K51334

1. Corporation Name

PHOENIX ENTERPRISES, INC.

Principal Place of Business

4047 BEE RIDGE RD
SUITE A
SARASOTA FL 34233

Mailing Address
4047 BEE RIDGE RD

SUITE A
SARASCTA FL 34233

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90016 031 ***150.00

AR AR R

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/14/1988
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26] 650087693 Nol Applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—] A P 5. Certifcate of Status Desired O $8.75 Add.monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] . Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intaryxle
;l ]Ei 29 ‘;‘ Personal Property Tax. Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Name
.. .COX.BRGITP, . .
’3920‘CASEY 'KEY,' ROAD i 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 870 & T
NOKOMIS FL 34275 E3A S SRS ST
) 84| City o FL Tes| Zip'Code

ursuant to lﬁe provisions of Sectlions 607.0502 and _60%.1508, Florid

. a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' office or registerad 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
i Agent. | am tamiliar with, and accept the cbligations of,Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registared agent and titla if epplicable, (NOTE: Registered Agant signature required whan reinstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1ATTE L e [JcChange [ Addition
NAME COX, BIRGIT P 1.2NAME
streeTaooress| 3920 CASEY KEY ROAD 1.3 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 14 CITY-ST-ZP
TME ) . ] DELETE 24TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
2.4 CITY-$T-ZP
[ DELETE 31TITLE [Jchange  [_] Addition
32 NAME
33 STREET ADDRESS
34.CTY-ST-2IP L
TME ©E [J DELETE 41TIMLE [ClChange- < + (3 Addition
enrs BT el L ’ . 4.2 NAME
smEETAD\aREs:s T R 431 STREET ADDRESS
CiTY:sEmp® o] L L - : 44 CITY-ST-2IP -
TMLE . - [ DELETE 51TIMLE JChange (] Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADORESS
CITY-ST-ZIP ‘!T? 54 CITY-ST-2P
TM.E [ DELETE 61TME [OChange [ Addition
NAME o 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP $4 CITY-ST-ZPP

14. | hereby certify that the information suppli
indicated on this annual report or s

QF-

D TYPED OR

e e

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

fis A J thh 4
REAITES

P exemplian

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apeTharmy signature shall have the same legal effect as if made under oath; that t am an

nArt as required by Chapter 607, Florida Statutes; and that my name appears in

210

CR2E034 (11/98)

/- 5;‘767 qy Iﬁﬁmi;:f 659,



