03171999-90111-039-$150.00-$150.00

1 1999

';/ Fre g
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harits
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

FILED

l

DOCUMENT # 12163
'SUWANNEE ENTERPRISES, INC.

L
(MR R R RENH

— ( Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90111 039 ***150.00

Pﬂnclpa-l Place of Business Mailing Addrass
2343 226TH ST P.O BOX 134
0. BOX 134 O'BRIEN FL 32071
O'BRIEN FL 3201 us 0O NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Quallied )
08/25/1989 . :
2. Principal Place of Businasa 2. Malling Address 4. FEl Number Appliad For
21] 28] 59-2965038 Not Applicable
Sulta, Apl. &, ele. Suite, Apt. 4, otc. : $8.75 addivonai
;21 pes 5. Certifcate of Status Desired [ Foe Required
== Ciiy & Slalg —— - - == |~ Gy & Slale e s e~ S =&;Ebadh‘0arnpa*gn"Flmndng‘—"ET < §5.00-May Be ——] ———===
|za] 23] Trust Fund Contribution Added to Fees
Zip *  Country Zp Country 8. This corporation owes the cumrent year intangible )
[24] (2] . 20) {30 Parsonal Proporty Tax. Oves DOnNo
: 9, Namo and Address of Curront Registered Agant 10. Name and Add of New Registered Apent
B1| Name
AFRICANO, 4. VICTOR BZ| Strest Addross (P.O. Box Number Is Not Acceplabl
108 WHITE AVENUE ross (P.O. Box Number s ot Accaptatie)
SUTEB B
LIVE OAK FL 32080 St D
a5[ Zip Code
FL ]
tion submits this slalement for tha purposa of changing its registerad

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named
office o regisiered agent, or both, In the State of Florida, Such change was authorized by the
agent. | am tamiliar with, and accept the obligations of, Section 807 , Florida Stalutas.

n's boarc of directors. | heraby accept the appointment as registarad

SIGNATURE:

SIGNATURE Tignaturs, lyped oF printed NAMe of Fegisd sgenl ard tie  agplicatle. TNOTE: Heghsterwd Agent signaturs requined When resatating) OATE =,
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E .
e PD D DELETE 11 TME P D [AChamge [JAddton| v
naE BARNETT, LL, JR. 12008 1
swerTaooness| 9315 226TH ST . sssreeoess| 3D QL TH ST gl
cv-sz¢ | O'BRIEN AL 1ACITY-ST-ZP ¥
e VID [/ OELETE 21 TME Cictage [JAtditon| ©
NAME MEADOW, DONNA K. 22NNE

| smeeTaporess| 9315 226TH ST 23 STREET ADDRESS
crv.sr.z¢___ | O'BRIEN FL 24CY.5T.2P =
TME [JOELETE 3TME ¢ [ Change ‘Addition
™ nme VP -wrz.quﬁg\ &, Qc)rse.vl _

~$TREET ADDRESS R = ~=~==R'33 srreeranoress [(4 B a“'“" e e tt—'—‘*-*-“‘" Bnasieanndasssiaien el s
CRY-ST-2P 34.CITY-ST-2P O t ‘if_r\. EL
TmEe [ DELETE 41TME ! N {OChange [ Addition !
RANE 4. TNAME .
STREET ADDRESS N 43 SIREET ADDRESS
CITY-5T.37 44 CITY-ST- 2P, '
Tme [J DELETE 5.1 TILE [JChange  [] Addition
NAME 52 NAME .r-F
STREET ADDRESS 5.3 STREET ADDRESS i
oTv.st.2e seciv-s-zp , !
me [ DELETE B THLE Dicome [ Addioon
NAME 8.2 NAME |
STREET ADDRESS 8.1 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
14, 1 hereby certily thal the information supplied with this fifing does not qualily for tha examplion staled i Section 113.07(3)(), Floida Statules, § further cerdly that the information
indicated on this annual report or supplementa) annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation o tha receiver or frustes empowered to axecute this repart a3 required by Chapter 607, Florica Statuies; and that my name appears In
] ___E_!_lo'_ck 12 or Block 13 if changed, or en an attachment with an addrass, wilh 2 other likg empowerad. DR ity et e~ --w‘i
z S .

ATyt




