FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FIL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am

DOCUMENT # M85419

EILEEN WILEY ENTERPRISES, INC.

(3)

PnnCJ[;;m;;;é-‘é.f-_éj;l! Mailing Address

O T

ROUTE 2 BOX €09 ROUTE 2 BOX 809
MICANOPY FL 32667 MICANOPY FL 32667-9621
us vs
3. Date Incorporated or Qualified 3a. Date of Last Reparl
2. Prncipal Place of Business - ' | 2a. Maring Address 4, FE! Number Applied For
2] 26 65-0055426 Nol Applicable
[ Suile. Apt #, et | Slie Apt # el i
e ; - e e 5. Certificate of Status Desired ] $8.75 Additonat
22 gﬂ Fee Required
| City & Siate - City & State 6. Election Campaign Financing $5.00 May Be
gEL o e 25‘ Trust Fund Contribution Added to Fees
Zip _ Gountry L Country 8. This corporation has Fability for intangible tax under s. 199.032,
E_ . 25[ - 29] 30 Florida Statutes Yes []MNo
. .9, Name and Address of Cg[[_t_i_l’_\!_ﬂeglslerg_d Agent 10. Name and Address of New Reglstered Agent
81| N
WILEY. EILEEN ame
8420 NW 227 PLACE 82| Street Address (P.O_Box Namber is Not Acceptatia)
MICANOPY FL 32667
83
84! City 85| Zip Code

FL

|71 Pursuant 10 the provisions o Boche
office o registe-ed agont, of boln, in the: §

508 Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
lerof | IOHdd “Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am famiir ve 1h, and seo apt the obligations of, Section 607.0505, Florida Statutes,

mfarmiation ek aled oo this annual report or supplo
{am an officer or drectar ol the corporation or the rece
appears in Block 12 or Block 130 changed, o on an

SIGNATURE:

’e

SIGNATURE AND TYPED

SIGNATURE L .
e byped o | e v e o' [IReRa B {HOTE: Registared Agent signatura required when reinstaling] DATE

12, T ORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e [ PST [T oeLeTe 1170E U charge [T additon. | &
HANE WILEY, EILEEN 1.2 NAME 3
sierranoness | 9420 NW 227 PLACE 1.3 STREE T ADDRESS ]
Oy S1-2p MICANOPY FL 140nY-57-7 B
mi D [ ] oeLee 211N [T change  [] Addition |O
NAME WILEY, EILEEN 2.2 NAME
staopiess | 769 N.E. 76TH ST, 23 STREET ADDRESS
LTe-S1- 4 MIAMI FL 2 4CITY-ST-2IP

bﬁT[-I-l-‘rgﬁﬁ | T Amﬂ:ﬁ[{ J1TME D Change E] Addition
KA 32 NAME ‘
STHEE T ADDRESS 34 STREET ADDRESS
A ~ 34. 001y -ST- 2P

B [T oecee 41 TilLE [T change [ Addition
HAME L 42 NAME
ST4EET ADDRESS 43 STREET ADDRESS
oiry- S1- I 440y §T-2P
T B B AR 5.1 THLE [T Change ] Addiion
NAME 52 NAME
STREFT ACUHESS 53 STREFY ADDRESS

| LS 54 CITY-ST- 2P
e T orcere 6.1 TITLE L) thange [ Addition
NAME 62 NAME
STREF] ADORESS 63 SIKEET ADGRESS
Cily-51- 71 i ) B4 CITY-§T-2P
14,1 cler noreby oerlly thal e miormanon supphed with this filing daes not qualify for the exemplion staled in Section 119.07(3)()), Florida Statutes. ! further certify that the

2ntal annuzl report is true and accurate and that my signature shall have the same legal effect as if made under path; that
ver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
flachmgnt with an address.

H [ SR h TR e
PRINTEG NAME OF BIGMNG OFFICER OR DIRECTOR |

Srz-~
//é/77 ctg -~ IS

Daytrme Phono #

Secretary of State



