SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary ol State
GRASION OF CORPORATIONS

DOCUMENT # P10398

ERLANGER ENTERPRISES, INC.

(6)

Principal Place of Business

400 BLUE LAKE DR (32779)
P O BOX 915206
LONGWOOD FL 32791-2206

Mailing Address

400 BLUE LAKE DR (32779)
P O BOX 915206
LONGWOOD FL 32791-2206

3. Date incorporated or Qualified j 3a. Dale of Last Repart
2. Principal Place of Business B 2a. Mailing Address B 4. FEI Number T e Appﬂigii'c; B
[21] 26 S 610095112 | [MetAppicanic |
Suite, Apt #, et Suite, Apt #, etc .
uie. AP < - I i 6. Ceartificate of Status Desired [] $B 75 Add_monal
[22] 27 , Fee Required
City & State City & State: 6. Eiection Campaign Financing (] $5.00 May Be
ra e ;l Trust Fund Contribution e AddedtoFees
Zip Counlry 21p | Counlry 8. This corporation has haty ity for ntangitie lax undor s, 194 032
| y ¢
24 25] E[ _______ 30] Florida Statates - m Yes D No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WOLFE, LARRY $. e
200 - A JOHN KNOCX ROAD 82| Swreet Address (PO Box Number is Not Acceptatiie)
TALLAHASSEE FL 32303-6643 &5 —
84| City FL IBS| 21ip Codle

11, Pursuant 1o the pravisions of Soohons 807 0602 and 607, 1508, f lofida Stalules. the above -named corporation subrnils this stalement for the purpose of changing its re
office or registered agant, or bath. i the State of Flarida Such change was authorized by the corporation's board of direclars | hereby accept e appontment as registercn
agent. Fam familar with, and accep Ihe obhgatiens of, Secl:on 6070505, Flonda Statutes.

SIGNATURE . e . . I _

Siaaoe tyond o pdehed Ry o reaekernd atanl and e 1 apge ate (FEITL Foay storond Arenl s gnahure 10 opared whes re fefateqg) [SF3r
12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
ILE PVS 1 oeer T NILE T [T crange ™ ] Additon
KAME HARRIS, WELDON 12 NAME
STREET ADDRESS 400 BLUE LAKE DR. 13 STREET ADORESS
CITY-ST- 2P LONGWOOD FL tapmestogp )
TTLE 10 [ ] oeere a1 TILE [J change T etaiior
NAME HARRIS, WELDON 22 NAME
STREET ADDRESS 400 BLUE LAKE DR. 23 SIREET ADDRESS
ciry-st-2ie LONGWOOD FL 2 A0 ST-70
o L} arre BTN o ) [ cnange T Addnen
NAME 32 NAME
STREET ADDRESS 33 STREHT ADDRESS
CITy-S1-2P 34 CIFY-5T-21P - ) L
e R CEGE S1TTLE UT crangs ] Addition
NAME 4 7 NAME
STAEET ADDRESS 43 STREEE ADURESS
CTY-ST- 2P 44010Y-51-2IP
TITLE U ] DELETE 51THILE S I I I T
NAME 52 hAME
STAEET ADDRESS S 3 5TREET ADDRESS
CHY-S1-2P 540I0Y-ST- 2P } o
TILE [ ] orete 61TILE [T change [ 1 Addtion
NAME 67 NAM
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2® £400TY-51-2P

14. | do hereby cerily that the informaton supphed with this fil:ng is voluntarily furnished and does not gualify for the exempliar stated in Soction 119 07(3)(k), Flonda Statutes |
furlher certify 1hat the information ind cated on Ihis annual report or supplementa! annual report is true and accurate and thal my signature shall have the same legal effect asf
made under oath, that | ani an officer or d rector of the corporalon o the receiver of trustee empowered 10 execute Inis report as requinad by Ghapter 817 Flonda Statutes, and
thal my name appears in Block 12 or Black 13 it changed, or on an attachmoent with an address.

- /‘ * '
SIGNATURE: _ (Alfs Lt ~ (o fofdon Hacric ~
SIGNATURE AND TYPEQ QI UNTED NAME OF SIGNING OFFICEA OR DMRECTOR

Orsiid &ay/7  vorsErgres.

Ty A e Bl

CR2E034 (3/96)




