FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

o FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 120936 (5)

ENTERPRISE PROPERTY MANAGEMENT CORP.

Principal Place of Busingss

171 COMMERICAL BLVD.
NAPLES FL 33942

Mailing Address

P. 0. BOX 7637
NgPLES FL 41017637
u

FILED
May 21 1997 8:00am
Secretary of State

R

3a. Date of Last Raport

05/01/1896

Dats Incorporated or Qualified

10/04/1089

[ 2 Principal Place ol Business

| Suile, Apt #, etc

(fil_y_é:‘StEllcz

P

] 25 2] 0]

I 2a. Mailing Addregs 4, FE| Number Applied For
21 l m 65"0148031 Not Applicable
ﬁ B —?ﬂ Suito, Apt. ¥, etc. 6. Certificate of Status Desirad 0 s‘?;;snsqdj?:;m'
- Cily & State 8. Election Campalgn Financing $5.00 may Bo
r'zrﬂj ) o ;[ Trust Fund Conirlbution Added to Fees
Country Zip Country 8

. This corporation has liability fwﬂangibls tax under s. 199.032,

Florida Statutes Yes [ Mo

" p, Mame and Address of Current Reglsterad Agent

10.

Name and Address of NewRepistered Agent

Street Address (P.O. Box Number is Not Acceptable)

SALSBURY, BUDDIE L Bt Name
540 LANDMARK DR 5
NAPLES FL 33962

B3

84 Qity

l Zip Code

FL [®

Sy

apent | am Farn'aar wilh, and accepl 1he pbligations of, Section B07.0505, Florida Statutes.

it to the provisians of Seclions G07.0502 and 607, 1508, Fiorida Stalutes, the above-named corporation submits this siatement for the pUDose of changing e regisiersd
aft.oe or registered agent, or both, in the State of Flonda. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

nfarmah

appears in Biock 12 o Block 1

SIGNATURE:

ged, or on an attachment with an 8T8
T

SHaN [ NG TYFED DR PRINTED NAME OF BIGRING OFFIGER

O
©RA DIRECT!

SIGNATURL e e
Slpatre fyped of proted nasme 4f sagadinneg agent and tlle il applcatne (MOTE Regittered Agent gipnature raqu-red when rainstating} PATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| I [T DELETE 11 TILE [J Crange LT Addtion
Ly SALSBURY, BUDDY L. 12 NAME
sk o sy | 540 LANDMARK DR, 1.4 STREET ADDRESS
G- §7-2ip NAPLES FL M 1.4 CITY-5T-2IP
Tme | [T DeLETE 21 TILE [J Change [ Addition
NAME 2,2 NAME
STHEED ATHORESS 23 STREET ADDRESS
CTY-51-7F i 2 4CIY-ST-29 :
e [T [T oeLete 31 THLE [T Change T Andition
Tt i 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Gty -81-pip 3.4.CHTY-81- 2P
T [] DELETE 4.0 TLE D Change  [_J Aadition
HAME 4.7 NAME
ST3EE T ABDRESS 4.3 STREET ADDRESS
CIY-51-20 e 44 CITY-§T- 2P
[ [T DELETE 5.1 THLE [JChange [ Addition
hAs 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-8l- b 54 CITY-§1-2P
LI T DFeeTe 61TALE [J Change™ L] Addition
HAME 5.2 NAME
STREFT ADURESS 6.3 STREET ADDRESS
; ~ 6.4 GITY-$T-10P
y that 1he information supphed with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florica Statutes. | further certify that the

o inclicated on this annual report or supplemental annual report Is rue and accurate and that my signature ghall have the same lagal effect as if mada under oath; that
L am an officer or cirector of the carporation or 1he receiver or trustee empoweted to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

i_(g rar

imd) Phane #

S-/4- 57 -6/




