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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # L8789

%. Corporation Name

ENTAC, INC.

(5)

N A A

Principal Place of Business Maifing Address

BT ]

P.O. BOX 550 P.O. BOX 550

GARNER AVENUE GARNER AVENUE

PARSONSFIELD ME 04047 PARSONSFIELD ME 04047 DO NOT WRITE IN THIS SPACE

3. Date Incotporated or Qualified
06/20/1990
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
26 59-2084837 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 0 53_75 Additional

5. Certificate of Status Desired

(%] | [
L pd

m Fee Required
City & Stata City & Stale 6. Elsction Campaign Financing $5.00 May Bo

|26 Trust Fund Contribution Added to Fees
Zip Country Zip Country

26] 29] 30]

8. This corporation owes or has paid the gurrent vear lrlﬁzapﬁible
Parsonal Property Tax due June 30. [3 ves No

9. Name end Address of Current Reglstered Agent

10. Name and Addreas of New Registered Agont

Mar 20 1998 8:00am
Secretary of State

CAPUAND, GARY
223 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

81| Name

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

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the a

vd € bove-named corporation submits this staternent for the purpese of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. Eam familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE o
Signature, typed of prntad namee ol 1eg siared agent and iitla it applicabla, (NOTE: Aegisierad Agenl signalure reauired when reinstaling) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TALE »ID ] DELETE 11 TILE ] Change [ Addition | &2
NAME CAPUANO. GARY E 1.2 RAME -
crcericonss| 223 N. ORANGE BLOSSOM TRAL - 8
CiY-ST1-2P ORLANDO FL 14CITY-ST-2P E
TILE P [T DELETE 21THLE [ Change ] Addition | ©
NAME DONQVAN, PAUL 22 NAME
sreer appress | BOX 550, GARNER AVENUE 23 STREET ADDRESS
CFY-ST- PARSONSFIELD ME 2 4 CTY-5T-2P .
TME 1 DELETE 397MLE " [ Change L] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34, 0ITY-8T-21P
e L] oeLETE 41TNLE [JChangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ClTY-§T-21P 44 CITY-57- 7P
TIE ] DELETE 54 TNLE [J Change 1] Addition
NAME 5.2 NAME

- STREET ADORESS 5.3 STREET ADDAESS
CITY-§1-2P 5.4 CITY-§T-7IP
TITLE L] DELETE 51TILE L] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5T-2P

indicated on tl
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14. 1 hereby cenllz that the information supplied with this tiling does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. 1 further certify that the infarmation
is annual report or supplemental annual reporl ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or rusiee empowaerted 10 execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in

Block 12 or Block 13 if chang

L V. B WA Y w7 i




