FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT fﬁ‘”"mﬂ"-’v‘&%‘ FLORDA OF PARTMENT OF STATE '
%ORPORAT‘CO)N ¥ Sandra B Martham
ANMNUAL REPORT

Secretary of State
DRASION OF CORPORATIONS

1996 o I
DOCUMENT # (7)
1. Corparation Name
ENTERPRISE FUNDING GROUP. INC.

USROG A

Principal Place of Business 7 i L‘ailmé A:Id.re.s.«:,,
1200 DELTONA BLVD.. #23 1200 DELTONA BLVD.. #23
DELTONA FL 32125 DELTONA FL 32725
3. Dule Incarporaled or Quaited | 3a. Date of Last Report T
2. Principal Place of Busingss T __g_a-:_l\.ia'{iw-1@1;1&@';5_—"- T o 4 FEI Number Applied For 1
[21] ) e8] ) - 59-2973061 Not Applcabie
Suite, Apl. #, el Suile, Apt. i ele. 5. Cortfcate of Stalus Desied 0 $8.75 Additiona!
El 27} Fee Required
City & State - City & State 6. Flection Campaign Financing O] $5.00 Mmay Be
23] 28! 7 | TrustFund Contripution Added 1o Fees
Zp Counlry i) Counky 8. This corparation has liabifity for irtangible tax under s 199.032,
— - -
24 25) |29 30) Flarida SLALRES Tves [INo
5. Name and Address of Curvent Registered Agent | = "7 4o, Name and Address of New Registered Agent T
BIT Name
CIAMBRIELLO, ULLIAN 82 Streat Addrass (0.0, Bax Number is Not Aceeptable]
1200 DELTONA BLVD. #23
DELTONA FL 32725 83
84| Ciy FL ‘es Zip Code

11. Pursuant o the provisions of Sectiong BO7.0502 and 6071608, Florida Statutes, the above named corporaban submds Lhis statement for the purpose of changing its registered office
or registered agent, or both, i the State of Floiaa Su chanas was authorized by tha carparation's baard of directors | hereby accept the appointment as registeced agenl. {am
farniiar with, and accept the obligabions of, Seclion B07.0305, Flonda Statutes

SIGNATURE _ . . . . i T . . . _ A _ e
Sartt e, by @ e e At Ut desm e '.'u woRle Pappie b PHOTE Shogeteng DA e Suptatlr e [N N TSN ST DaTE 6

| 12, " OFFIGERS AND DIRECTORS ) 13. T ADDITIONS/CHANGES 10 OFFICERS AND DREGTORS IN12 | g

TIE D [ DELETE 11TNE [ change [ Acdilion [+

NAME CIAMBRIELLO, LILLIAN 17 NAME 3

STAEEL ADDRESS 1200 DELTONA BLVD. #23 1 3STBIF T ALORESS b

CITy-S1-29 DELTONA FL 32725 L B TaCimy S1-70 &

TINE [} DELETE 7 1 TITLE [ Change [ Additin | ©

NAME 72 NAME

STREET ADDRESS 2 3STHEET ADDRESS

CITY-§1- 219 L ] Za0MY ST-AP |

ILE [] DELEIE 3 1TILE [ Change  [] Acdition

NAME 37 NAME

SIREET ADDRESS 373 SIRCET ADDHESS

CITY-57-217 . 34CITv-5T-2IP R

TIME [] DELETE 4 1 TINE [ Change [} Addition

NAME 42 MaME

STREET ADDRESS 438K T ADUBESS

CiTY-ST-2P ] 4200y &1 29 .

ILE [] GELEIE 51100 [} Change  [] Addition

NAME 52 HAML

SIREET ADDRESS 53 STREEL ADDRESS

GAY-ST-21F i ) o S4007-5T- 2 B

TITLE [C] DELETE 6 11 [J Change  [] Addition

KAME 62 HiME

STREET ADDRESS B3 STRIE N ADCRESS

Cliv-§1-219 BALITY-ET IF

14. | do hereby certify thal 1he nformation supphod wi s fling 15 voluriarily furnished and does not quaify for the exemption stated in Section 119,073, Parida Statutes. | furlher
corify that the information indicated on this anmua repo or sapplernental annua! report i= true and accurate and that my signature shal have the same legal efect as if made under
aath: that | am an officer or director of the careoration or 1he recerer or trustee enpowered to execute ths report as requred by Chapler 807, Flaricla Statutes: and that my namng

appears i Block 12 or Block 13 changed or on an attachment with an addrpss
) ) T e / T T T Dt e Pha B o

SIGNATURE: LILLIAN CIAMBRIELLO

“SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING OFF

ER OR DIRECTOR




