FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # L62749 (1)

S — ]

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

ENO ENTERPRISE, INC.

Princ‘ma-\ Place of BJS.nesé Mailirig Addrass
913 SW. UGHTHOUSE DRIVE 513 SW. UGHTHOUSE DRIVE
PALM CITY FL 34390 FALM CITY FL 34930
Us us
3. Date Incarporated or Qualifed 3a. Date of Last Report
2. Principal Place of Busngss 2a. Mailnig Address 4. FEY Number Apphed For
21 o e N B 650188812 Not Aopiicat e
i Lo Suite 2(s
Sulte, Apt #. e | S Aptw et 5. Certihcata o Status Desired O $8.75 Additicnal
f_l 27| Fee Required
City & State | City & State €. Elaction Campaign Financing 0 $5.00 May Bo
»_l 2ﬂ Trust Fungd Contritxution Added to Fees
Country L. Zp Counlvy 8. This corporation has haby(ﬁmngublo tax under 5 199.032,
T 25 29] 30 Fiorida Statutes Yes [JhNo
9. Name and Address of Currenl Registered Agent - - 10. Name and Address of New Registered Agent N
81; Name
ENO. R'CHARD P. 82| Streat Address (F.O. Box Nuniber is Not Acceptable)
913 8.W. LIGHTHOUSE DRIVE
PALM CITY FL 34990 83
84| Cuy FL as| Zip Code

11. Pursuant to the provisons of Sectons 607 0507 and 6071508, Florida Staliles, the abave named corporaton submits this statement for the purpose of changing its registered office

or regstered agent, or both, in the State of Flaricds Such changs was aultionzed Ly the corporation's hoard of drectars, | he ey accepl the appointment as registered agent, | am
familar with, anci accept the obligations of, Sechon 627 0505, Flarida Slatutes,

SIGNATURE _ o . o e
A 2 e Rt sl w3 At et PEATE e 3t A St o 1§ whee fo st e g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 15
e v} Qo IRRAR: T Clchange [ Addition
NAME ENO, RICHARD P, 12 NaME
seeraooess | 913 S.W. LIGHTHOUSE DRIVE 13SIRLET ADCRFSS
CiTY- 5126 PALM CITY FL o 40Ty slaR
Tne D [] DELETE 2 1ILE [ Change " [] Addition
hatE ENO, KEN-LING 22 bt
see ancress [ 913 S.W. LIGHTHOUSE DRIVE 24 STREFT ALNAESS
COY-81-2F PALM CITY FL o I FIETErs e o
[JDEuETE 3TN [ Cnange  [] Addnen
NAVE
STHELE ACDRESS 33 CIREET ADDRESS
CITY-§T-2F B Jaatx s 4 —
TIME ) T1HILE [ Change ] Additior
ML 42N
STREET ADDRESS 43 SIFEET AZORESS
CliY- 5T 2IF S 44019 S1.2P
Tl o ’ CJCELETE § 1TITE (] Crarge L] Additon
hAME 52 NAME
STREET ADDRESS 53 STREFT AZDRESS
CITY-57-2IP e 4GHY-ST- A1 e e -
ITLE R [1DELETE 6 11THLE [ Cherge [ Addition
NAME b2 NAME
STREET ADDRZSS B3 SIRELT ADDRESS
Ciy-ST- 2% G4 CITy-ST-2P

14. | do hereby certify that the information sup{.ﬂéa with this h-iu"u;'; is QB%LI;-{laﬂly fura shed and does naot qua\'{f? for the exemnpbon stated in Section 119.07(3)(x), Florida Statutes | further
certify that the mformation inchcaled on this aanual regart o supplemantsl annaal reporl s troe and rate and that my signature shiall have the same legal eflect as if made unclar
oath: that | am an offig recton of the carparation o e reserr or Lrustes enpoweared ta execyie this reporl as required by Chapter 607, Fior\da Sta’ute and that my name

appears in Block 12 FATadhmient wih an address
"h—i’lclfo 6‘?1—-'3330

SIGNATURE {GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Outarne ©

CR2E034 (12/95)




