FILE NOW: FILI

FILED

NG FEE AFTER MAY 18T IS $550

iy

PROFIT '
CORPORATION
ANNUAL REPORT

1998

Secretary of State

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EILEEN WILEY ENTERPRISES, INC.

(3)

ORGSR

Principa! Placo of Business Maﬂiﬂg Address

ROUTE 2 BOX €08 ROUTE 2 BOX 609
MICANOPY FL 32667 MICANOPY FL 32667
us us

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Piace of Busnoss T 2a. Mailing Addross 4. FEI Number Applied For
[21] R 1 8 650055426 Not Applicable
Suite, Apt. #_ etc Suite, Apl. #, elo. - ] $B.75 Additional
—2;1 21] 8. Certificate of Status Desired O Fee Reguired
City & Stato . City & Stato 6. Elsction Campaign Financing $5.00 May Be
E o 2_51 o Trust Fund Contribution Added to Fees
Zp | Counlry AL Country 8. This corporation awes or has paid the current year intangible
m ?El___ . 29[ ;E)—l Personal Property Tax due Jung 30. veg [JINo
©. Name and Address of Current Raglatered Agent 10, Name and Address of New Registered Agent
WILEY, ELEEN 8] Name
L]
8420 NW 227 PLACE 82| Strest Address {P.O. Box Number is Not Acceplable)
MICANOPY FL 32667
a3
84| City FL |as Zip Code
M. Pursuant 1o the provisions of Sections HO7 0607 and 607, 1608, Tiorida Stalutes, the above-named corporation submits this slatement for the purpose of changing lts registered

afhce or ragistered agent, or bioth,an the State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl am lamilar with, and accepl the othgations of, Soction 807 0506, Floriga Statutes.

indicated on this annual reper or supplemealsl annual reporl is irge and accurate and 1
officar or director of the corparabon ar the recoiver or fruslec ompowored 10 executa this
Block 12 or Rleck 13 if changad, or on an atllachment with an address.

SIGNATIIRE:

BIGNATURE _ ... ... .. . T,

Sgnature Iypd o preanited e of regedened agenal and We i appde abile (MNOTE- Angislared Agant signature required when reinstating) DATE R-
i2. OFTICE RS AND DIREGTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PST T oeiee 11T0ILE I change L] Addition | &
NAME WILEY, EILEEN 12 NAME
staeer aporess | 5420 NW 227 PLACE 13 STREET ADDAESS %
Y512 MICANOPY FL 14CI1Y-51-21 B
TIRE D T T T T [Ooarr ZUTILE [J change 1 Addition |O
NAME WILEY, EILEEN 2 2NAME
streeraponess | 769 NUE. T5TH ST. 2.3 STREET ADDRESS -

CITY - ST- 2P MIAMI FL 2 A CIY-5T-21P

e T ) T oeere LT [T Chenge” L1 Aadition
NAME 12 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

Y512 . 34.CITY-5T- 2P

TTLE [Torete 411MMLE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-7 44 CHY-ST-2IP

THLE - IR I ] 51 TILE [Jchange 1] Addition
HAME 52 NAME

STREET ADDHESS 53 STREET ADDAESS

CiTY-ST- 2P 54 CITY-S1-2P

E T I 5 T3S 81 TILE [JChange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiFY-S1- 20 R 64 CITY-ST-2IP

14. 1 hereby cortity that the information supphied wath this Liing does not quality for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cerlify thal the information

S AR  Elean Aysew s s

at my signalure shall have the same legal effect as if made under vath; that | am an
reporl as required by Chapter 607, Florida Statutes; and thal my name appsars in

352 - ¥66- 3955




