FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ PROFIT
CORPORATION
ANNUAL REPORT

1996

¥ K %}_ FLORIDA DEPARTMENT OF STATE
' "\'! Sandra B. Mortham

: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L43797

1. Carporation Name

FOUR OF US ENTERPRISES, INC.

(4)

Principal Place of Business Mailing Address

% SEBASTIAN CAPPADCRA % SEBASTIAN CAPPADORA
8276 GRIFFIN RD 8276 GRIFFIN RD
DAVIE FL 33328 DAVIE FL 33328

AR

3. Date Incorporated or Qualified

01/22/1990

3a, Date of Last Repont

05/16/1995

24] 25] 2] 20]

Florida Statutes

2. Principal Place of Business 2a. Maling Address 4 FEI Number Applied For
21 |25] 650176790 Not Anplcable
ito, Apt. #, elc. ite, Apt. #. etc. " ! iti
| ..., Suite. Apt. 4, elc Suite, Apt. #. et §. Certificate of Status Desired 0 $8.75 Additional
22] ;l Fea Required
City & State | City & Siate 6. [lection Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Gortribution Addad 1o Feos
Zip Country 2ip Gounlry B. This corporation has liability for intangible tax under & 199.032,

[ Yes [INo

g, Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Street Address (2.0, Box Number is Not Acceplable)

81| Namo
CAPPADORA, SEBASTIAN B2
8276 GRIFFIN RD
DAVIE FL 33328 &3

84| City

351 Z1p Code

FL

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

é\giurﬁiﬂln'.r typen o ﬁrinle«j‘ rame of regat;ri—:] ;a@irl end the if ar';pil':a{\:;'

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sta'utes, the above-named corporation submits this st
or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | horal

“NOTE Fingislared Agart $ gnaire roared when e astalngl

atement for the purpose of changing its registered office
by accepl the appointment as registered agent. | am

DATE

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE opP {1 DELETE 1 1TITLE [0 Chaage {7 Addition
NAME CAPPADORA, DEBRA 1.2 KAME
sicersooriss | 12831 SW 13TH MANOR 1.3 STREET ADDRESS
CiTY-ST- 2 DAVIE FL 140TY-51- 2P
1IiLE [ DELETE 2 1TIE [ Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 24C0Y-ST-17
TITLE ) DELETE J1TTLE [ Change  [] Addilion
HAME 32 NAME
STREFT ADDRESS 33 STREET ADORESS
| cilv-$1-2F 340MY-ST-BF o
e [ DELETE 41 TITLE [ change  [T] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITy - §7- 2P 44CTY-5T-2P
TILE [] DELFTE 51 TITLE {0 Change  [] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIny-§1-2F 5.40ITY-8T-2IF
TILE : ] DELETE 6 111LE [l Change 7] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CINY-ST-2P 64CITY-S1-21P

14. | do hereby certify that the information supplied with this filing Is voluntarity furnished and does nol qualify for the exemption stated in Se
certity that the information indicated on this annual report or supplemental annua! report is true and accu
qath: that | am an officer or director of the carporation or the receivar or trustee empowered to execute !

appears in Block 12 or Block 13 if changed, or on an attachment with an addressj)EB iin} QA nAn D(‘f?lq

\
- ¥
SIGNATURE OM:«,% botorr  Qeonac
- SIGNATURE AND TYPED OR PRI 0.MAME OF SIGNING OFFICER OR DIRECTOR

lah

Y aree

ction 112.07(3)(K), Florida Statutes. | further
rate and that my signature shall have the sama lag
his report as required by Chapter 607, Florida Statutes; and that my name

al effect as it made under

gsd -
i Chdccord

Catnie Prone #




