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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION CF CORPORATIONS

DOCUMENT # K96072

1. Corporation Name

8.AH. ENTERPRISES, INC.

(9)

Principal Place o! Business

P.O. BOX 290815
PORT ORANGE FL 32129

Mailing Address

P.O. BOX 260815
POHT ORANGE FL 32129

FILED
Apr 02 1998 &:00am
Secretary of State

RN ON AR A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Nurnber Applied For
2 26 59-2070477 Not Applicable
Suita, Apt. ¥, alc. Suite, Apl. #, etc i
— P §. Certificale of Status Desired O $8.75 Additonal
?2] 27] Fee Required
City & Stato __ City & State 6. Election Campaign Financing $5.00 May Be
;;] 2a] Trust Fund Contribution Added to Fens
Zip Country 7 Country 8. This corporation owes or has paid the currepyear Inter gible
;ﬂ ;ﬂ ;‘ ;:T' Parsonal Property Tax due June 30. Yos [ No

9. Name and Address of Current Reglstered Agent

, Name and Address of New Reglstered Agent

EAMB-TREVOR-V.
4303-RIDAEWOOD-AVENUE
PORT-ORANGE PL-32127

10
Bt Hollay, Sheci

82| Streal Address [P.Q. Box Numbegis Not Acceptabie)
&= {Bales™ Nenu

a3

84

EL [®] 350%.7

Cr
"Poct Ocance

11. Pursuant lo the provisions of Sections 607 DLG? and 607, 1508, Florida Stalutes, the above-named corporation submits é statement for the purpose of changing its registered
coffice or registored 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 tha otligations of, Scction 607.0505, Florida Stalules,

SIGNATURE 2y SHET A Horey J- 28 9F
Stgriatre typod ol nare af topestered agens aocd (rle ¥ gppleabie (NOTE Aepisiared Agent signature reguirgd when reinslating) DATE
12, OFFICERS AND DIRE CI1ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE DP T oEcETe 14 TMLE [ change ] Addition
NAME HOFFAY, SHERI 1.2 NAME
stheer aponess | 5815 WALES AVENUE 1.3 STREET ADDRESS
CITY-51-29 PORYT ORANGE FL 1.4 CITY-§T-2IP
HLE | R EEE 21T [T change T Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2F
TIRLE L oeceTe 31 THLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS [ 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-5T-2IP
THLE L) oELETE 41TITLE [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY - ST- 2P 44 CITY-§T-2IP
TME L] oeceTe 51 TITLE [ change ] Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIFY-ST-21P 54LITY-ST-2P
TALE [T DEceTe 6110ILE [T change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4CITY.-ST-ZIP

C e A Ahsrdo

14. | hereby cerlify that the inlormation supplied with this filng does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the sama legal eflect as if made under oath, that | am an
officar or direcior of the corporation of the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altazhment with an address

| cianaTiine. Lo A Fdls

w098 (o) 7ea-3008

CR2E034 (10/97)



