FILE NOW: FILI FEE AF?'E? MAY 1?1 |s—§5‘500 ;? 2 & FILED

i
i
£

ORI N FLOMIDA DEPARTMENT OF STATE May 06 1998 8:00am
ANNUAL REPORT

1998 lesg:c(r)e;?(l):rpst;t:;lows S C Cretal'y Of State

!
fi 1. Corporation Narme M75499 (7)
i CUMMINGS ENTERPRISES, INC.
E
| Principal Place of Business Mailing Address
i | 8152 253RD STREET, E 5152 253RD STREET, E
1 MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
Pl ous Us DO NOT WRITE IN THIS SPACE
f : 3. Date Incorporated or Qualified
; 04/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i ;ﬂ 26 65-0038602 Not Applicable
L Sulte, Apt. #, alc. Suile, Apt. #, elo.
v Hie. ap uio. Apt A 5. Certificate of Stalus Desired il $8.75 Addiional
F ?21 ;1 Fee Required
e City & State City & State 6. Election Campaign Financing $5.00 May Be
b |23 ;l Trust Fund Contribution Added to Fees
E Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: _.] 25 _2;| 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CUMMINGS, KYLE G. 81| Name
5152 263RD STREET, E. 82| Street Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY FL 34251
83
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Slatules, the ahove-named corporation submits this siatement for the purpose of changing s registered
office or registered agent, or both, in the State of florida Such change was authorized by the corporalion's board of directors. [ hereby accept the appointment as rogistered
agent. | am tamiliar with, and accem the abligations of, Section 607.0505, Florida Statules.

L { SIGNATURE i
P Sigralure. lyped o ponlod name o 1. Juslumn a_;nnl “and litin aprwlr N (N0t Registered Agont signalure requited when reinstaling) DATE p
: 12 OFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
gl tme [ DEcETE 11 MLE [T change T Addition | =2
- g
b CUMMINGS, KYLE G. 1.2 NAME §
. | staeevaooress | 5182 253RD STREET, E 1.3 STREET ADDRESS 8
b | omvesr-ae MYAKKA CITY FL 1.4 GITY-5T-21P o
}of Tme [J DHETE 23 TINLE [ Change [ Addition |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GiTY-ST- 29 2 4 CHY-ST-2P
e (] pELETE 317MLE [l change L Addition
NAME i 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
L | cmy-st-ap i 34 GRY-ST-2P
£ e [T orete S1TILE Ll change [T Addition
* NAME 4.2 NAME
4| smeev apoRess 43 STREET ADDRESS
i cImy-S1- 2P 4ACITY-ST- 2P
P Tme [T pELETE 51TILE " [Tcharge [T Aadiion
T e 5.2 NAME
o | STREET ADDRESS 5.3 STREET ADDRESS
i-.‘ CImY-S1- 2P 5.4 CITY-ST-ZIP
;| e [J DrLete 61TILE O change ] Addition
L _ 6.2 HAME
| sTReET ADoRESS ) 6.3 STREET ADDRESS
Y eny-steze 4 8.4 CTY-5T-7P
44, | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. 1 further certify thal the information

indicated on this annual repor! or supplementa! annual reporl is tree and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or lrusloo empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if chaWon an mmrh%n address
CIAMATIIDE. o} ra e - i Z-q /‘l' Lvd i\ ~2Z 5 n X




