FILE NOW: FILING FEE AFTER MAY

/-G G717  /A-UI0

IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED ENTERPRISES OF SOUTHWEST FLORIDA, INC.

(©)

FILED

Jan 29 1997 8:00am

Secretary of State

RN ORI

LT

21]

26]

Frincipal Place of Business Mailing Address
1613 BUTCH CASSIDY TRIAL 1613 BUTGH CASSIDY TRIAL
WIMAUMA FL 33598 WIMAUMA FL 33586-7609
' 3. Date Incorporated of Qualifiad  { 3a. Date of Last AReport
09/14/1668 01/30/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For

65'0075545 . Not Applicable

22

Suite, Ape

& olc Suite, Apt. #, atc
21]

0 $6.75 Addiiona!

B. Cenificate of Status Desired Feo Required

City & State . Cily & State 8. Elsction Campaign Finanging $5.00 may Be
23 2ﬂ Trust Fund Contribution Cl Added to Foes
4p Country 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] [20] [30] Florida Statutes B ves dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CRISCIONE, ROBERT C. 81( Name
1613 BUTCH CASSIDY TRAIL 82| Swoot Address (P.0. Box NUmber 1S Mol Accepiabia)
WIMAUMA FL 33598

83

84| City

FL 85| Zip Code

11, Pursuant to the provisions of Sechons 6070502 and 6071508, Florida Stalutes, the above-namsd corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Sate of Flaida. Such change was authorized by the corporation's board of direciors. | hereby acoept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N -
Skyrasture, typed or peoted ami of regrsterod agent and 10n I applicable IMNOTE Registerad Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D CT oelEte T1TME [J Change ] Addition
HAME CRISCIONE, ROBERT 12 NAME
sreer anceess | 1613 BUTCH CASSIDY TRAIL 1.3 STREET ADDRESS
CITY-51- 7 WIMAUMA FL 1ACITY-§T-2IP
TiLE (T DELETE 2ATIE [ Change L] Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51- 2P 2. 4CITY-ST-2IP
1E [T otLETE 31TME L) Change 1] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 7P 34, CITY-ST-21P
TE [T oeceTe 41TITLE LJ hange L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2IP 44.0ITY -ST-7IP
TEE [T DELETE 51TITLE [Jthange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DITY-51.7P 5.4 CITY - ST-2IP
T (] DELETE R.1TILE [J Change™ L] Addition
HAMF 6.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CHTY-S1- 7P 6.4 CITY - §1-71P

Sl GNATUB E : x BIGNATURE ANQMDNAW

14, | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further cenlify that the
information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I'am an officer or director of Ihe corporation or ihe receiver of trustee empowered 1o execute thig report as required by Chapter 807, Florida Statutes; and that my nama
appears in Biock 12 or Black 13 it changed. or on an attachment with ap address.

ER OR DIRECTOR

% {/&%/47

Mime Prone %

CR2E034 (9/96)



