"~ NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25 FILED

2,

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

S0 w15

'DOCUMENT # Ng3000001832 (5)

1. Corporation Namic:

ENOSIS, INC.

AL

P(nnéﬁ)hi Place of Rusinoss Mailing Address
449 RIVERVIEW LN 449 RIVERVIEW LN
MELROURNE BEACH FL 32851 MELBOURNE BEAGH fL 32051-2716
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace: of Business 2a. Mailing Address 4. FE! Number Applied For
21 e 26| 59-3181322 Not Applicable
Sule, Apt. #, elc Suite, Apt. #, elc. i
e A © * e, ApL 4. ele 5. Cenificale of Status Desired O $8'75 Additional
;‘ e . zﬂ Fee Required
Cry & Sate | City & State 6. Eloction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution 0 Added to Fees
Zip . Country Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;J 251 20 m Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
PAPPAS, PETER B2| Sireet Acdress (P.0. Box Number is Not Agceptable)
449 RIVERVIEW LN
MELBOURNE BEACH FL 32951 83
B4| City FL 85| Zip Code
11, Pursuant to the prowisions of Sechions 617.0502 and 617, 1508, Florida Statutas, the above-named corporation submits 1his slalemsnt for the purpose of changing its registered

oflice or registored agent, of bath, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl 1 amfarsihar wilh, and accept the obligations of, CBion 617.0603, Florida Statutes.
2hs a0

SIGNATURE

| St i 6 printed o T 0 i appleatie (NOTE. Rogrstared Agent signatdre required when rainstaling) DATE
12, - OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
me DP [T bILETE TITLE P [ Change L] Addtion
Nai BERGES, WILLIAM 1.2 NAME P
s aenness | 1005 NEWFOUND HARBOR DR 1.4 STREET ADDRESS
Ciy STz NERRITT ISLAND FL 14 GITY-§t - 7P /-
mE DV TToare 21 TILE K [T Thange [ Addition
hAME OTIS, GLORIA 22 NAME '
swer sooress | 3223 8 ATLANTIC AVE STE 505 2.3 STREET ADDRESS
CY-51-7 COCOA BEAHC FL _ 2. 4LY-ST-2P :
I DT [ oreere 81 TIILE ; [T Change ] Addition
NAwE PAPPAS, PETER 3.2 HAME '
senaookess | 449 RIVERVIEW LN # 23 STREET ADDRESS
orv-st-z2 | MELBOURNE BEACH FL 32851 14 CINV-§T-20p
mE DS [T oeLene A1 TIE - [J change [T Aadition
Hent PAVLAKOS, MARY & 2NAME :
st aoness | 440 ROSEDALE DR. 4.3 STREET ADDRESS '

| orv-size | SATELLTEBEACHFL . a4 GIY-ST- 29 :
TILE [T DELETE 51 TILE CJChange — [T Addition
HAME 52 NAME
STREE [ ADIIRE S5 53 STAEET ADDRESS
cily- 512w - 54 CITY-ST-2P
e [T oELETE 6.1 TITLE [J change [T Aadition
NARE 6.2 NAME ’ \
STREFT ADORESS 6.3 STREET ADDRESS ’
CIY-51-7P B4 CITY- ST-21P

14, 1 do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i}. Florida Statutes. | further cerlify that the
information incicated on 1his annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
L am an ofhcer or dinector ol the cor;r'-oralior. ot the: riiei\rer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears ) Block 12 or Blogk 13 1f & nang‘o_gi_kQLm tlachmen! with an address

SIGNATURE: -~ ~o8gpuX Redwxi Toepas  aus\al  avr-124-2457

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 00109687

AJ, FLORIDA DEPARTMENT OF STATE M ar 2 O 1 9 9 7 8 O O am

CR2EQ37 (9/96)



