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

FILED

proen
CORPORATION jﬁk&s
ANNUAL REPORT "ff,/é.!
1 997 Qi

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # MB9662

1. Corporation Navne

ERIQUE ENTERPRISES, INC.

(4)

A R

Principal Pace of Business Mailing Address

11240 5.08.7. 1102 SYMONDS AVE .

POST OFFICE BOX 946154 POST OFFICE BOX 948154

ORLANDO FL 32637 WINTER PARK FL 327893757

us us 8. Datg Incorporated or Qualifed | 3a. Date of Last Reporl
e . 071081968 05/01/1

2. Principal Plage of Busaess 28, Mailing Address 4. FEf Number Applied For
E'J S y . 26] 592562992 Not Applicable

i, A i Suite, Apl. #, efc. i

"] Sute. Api B ot uile. Ap ete 5. Certificate of Status Dasired a $8'75 Addifional
o] r Fee Required
| Gity & Gune | City & State 6. Election Campaign Financing $5.00 May Bo
2| 28} Trust Fund Contribution Added to Fees

2 o _ Country . Zip Countey 8. This corperation has liability ’DW[B tax under s. 199.032,
El, R ??l,, 29[ 3;1 Florida Statutes s L) No
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILDER, CHARLES D. ESQUIRE 81| Namo
1132 SYMONDS AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 100
WINTER PARK FL 32769 B3
B4] City FL 85| Zip Code

agent | am farnilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Fursuaet to Ui provisons of Seclons 607.0608 and 607 1508, Flarida Staluies, the above-named corporation submils this staterment for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | heraby aceept the appointment as reglstered

SIGNATURE e e, )
| f:lumhr_'_f Tyt o printed narme ol fegi . s andl Lk iF apphicatic (NOTE Reqistered Agent signature required when reingtating) DATE
R OFFICERS AND DIRECTORS 13, S X T TN AN ERS AND LJRECTORS IN 12
TIr SP L] DELETE 11TME ?Change L Aadition
HEME LUCAS, MARK 1.2 NAME
sherrsoonrss | 4441 WINDCHIME LANE 1.3 STREET ADDR
oy e ORLANDO FL yaoy-sr-20 N
s D T oaee 21TILE I%Chanpe [T aadition
fraany LUGAS, MARK 22 NAME
vt ancaiss | 14441 WINDCHIME LN, 23 STREET ADDRESS
Gal7-50- 4 ORLANDO FL 2.4 GITY-ST-2P
WTLE ¥ ‘ L DECERE [ satme: |- -
NAME LUCAS, RAYMOND SR, SZMME |
siazet anoness | 785 HOLIDAY CT. 3.3 STREET ADDRESS
| orvsze | KISSIMMEE L 34 CITY-§T-2P
TLE -] DELETE 44 TITLE [T cnange ) Adddion
Hawe 4 2 NAME
STREL] ADERESS 43 STREET ADDRESS
oresiar | e 44 CITY-ST- 7P
i | TR 51TILE [JChange T Addition
WA 5.2 NAME
STREFT AGORT 55 53 SIREE] ADDRESS
LY. ST-AF 54 CITY-5T-2IP
B ) L] DELETE 61 TITLE T Change [ Addition
HAML 62 NAME
STHEE ATIRI S5 63 STREET ADDRESS
THY-5] 64 CITY-5T-21p

1 am an officer or dirgeior of tho corparation or the receivor or trustee empowered g exacute this
appentsn Block 12 or Block 131l changoed, or on an attachment with an addr

SIGNATURE: . | MARK LUCKSL Y]

14 do hereby cerlly thal the information supphed with this filmg does not gualify for the exermption stated in Section 119.07(3)), Florida Statutes. | further certify that the
nformation indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; that

report :quiredt by Chapter 807, Florida Statutes; and thet my nama

77 (407) 240-7721

7= /2

Draytirne Pogie #
NOTAAYD

CR2E(034 (9/96)



