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

PROFIT ; )
C:ORPORATION FLORDQ:::QF:;M,?LEF SIATE Apr 29, 1999 8:00 am
AMNUAL REPORT e

Secretary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-29-1999 90147 007 ***150.00
DOCUMENT # MB89662

1, Corpoiation Name

ERIQIJE ENTERPRISES, INC.

AU RRRMATRARTERRENERN KRR

Principal Place of Business Mailing Address
11260 5.0.37. 1132 SYMONDS AVE
POST OFFICE BOX 948154 POST OFFICE BOX 348154
ORLANDO L 32837 WINTER PARK FL 32789 DO NOT WRITE IN T IS SPACE
us Us 3. Date ncorporated or Qualijed
07/08/1988
h Princip 3! Place

Za. Mailing Address { | 4. FEI Number [ Applied For
Vw3714 kMVQM e le]” senep00 [ Not Appicabie

Suite, Apt. #, etc. . dditi
P 5. Certifate of Status Desired O $8.75 / dditional

2 A4 L Kirdon W

Suite, Apt. #, etc.
|22)

27]
City & .5{ate M , City & Stfmhm {/'é/ 6. Election Campaign Financing O $5.00 vay Be
2l O L r !" { 28] v ! Trust “und Contribution Added 15 Fees
) At

Fea Required

Zip Cou Zip - Country 8. This corporation owes the current year Intangible
24 22 &L—% 5 : ! J \; _ |29 g m Perso1ail Property Tax. [Jves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent

~N

1132 SYMONDS AVE g Street[Aidress ph mber is N{;%W ¢ %}1 e
84| City U\./! AICV' PML FL |as| !Zi%goc_le E E

SUITE 100 83
WINTER PARK FL 32789
ofions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bc #, in the State of Fioida. Such change was authorized by the corporation’s board of Jirectors. I hereby accept the appoiniment as recistered
agent, | am familiar with, and & & iy onglf, Section 607.0505, plorida Statutes. :

' 7l B z s
SIGNATURE 3 i f &1 /
Slgnature, typed or pri 3 Aagen and itla if appilcable. (NO1£E. istered Agent Signatufé reg ired when rennslating) TE

WILDER, CHARLES D. ESQUIRE ~ Nﬂiﬁéﬂfh!»& Peyr So
E5 AY 'éT

41. Pursuant to the provisions of S

008102C

12, 4 OFFICERS AND DIRECTORS 'l KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE SoP 7 CTDELETE ATIME Change O Additon |
NAME LUCAS, MARK 12 NAME

streeTaooress| 13815 OSPREY NEST LANE, #66 13 STREET ACDRESS | .4 <& 1 R_J/U’\\) on (4 vale. ‘

CITY-ST-2P ORLANDO FL 32837 14 CITY-ST-ZiP By larndp, =L 2283 7

TME T [ DELETE 21TIMLE [Jchange [ Addition
NAME LUCAS, RAYMOND SR. 22MAME

streeraopress| 785 HOLIDAY CT. 23 STREET ADDRESS

CITY- ST-2IP KISSIMMEE FL 2 4CITY-ST-2IP

TITLE [] DELETE 34 TILE [ change [ Addition
NAVE 32 NAME

STREET ADDRE3S 33 STREET ADDRESS

CITY-ST-2IP 34 QITY-ST-2P

TITLE ] DELETE 41TIME [Jchange [ Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-S§T-2IP 44 CITY-ST-2iP F

TITLE [ DELETE 51 TITLE ClcChange  [] Addition
NAME 52 NAME

STREET ADDRE: 5 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

TITLE T DELETE 6.1 TLE I [JChange L] Addition
NAME 6.2 NAME

STREET ADDRE! & 5.3 STREET ADORESS

CITY-ST-2IF 6.4 CITY-$T-ZiP J

14. | hereby’ cerlify That the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify thal the information
indicated on 1his annuat report o- supplemental snnual Teport is true and acc rate and {hat my signature shatl have the same legal effect as if made un ter cath; thatlem an
officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as req lired by Chapter 807, Florida Statutes; and that iny name appea‘s in
Block 1:2 or Block 13 if changed, or on an attachinent with an addrgss, with alt other like empowered.

CR2EQ34 (11/98)

SIGNArURE: NAWZ%’!INTED

Jaytime Phone #

NING OFFICER OR DIRECTOR

Mane & Lecgs  Tfafre Yo v -3s1q



