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

PROFIT i
CORPORATION
ANNUAL REFORT

1097 '.,,,‘ DanSlg:cssaéLzP%iinoNs S C Cl'etal'y Of State

o

POCUMENT # P1039 (6)
ERLANGER ENTERPRISES, INC.

Principal Place of Business Mailing Address |||I|"|| ﬂ‘ ”'" Iul wﬂ

A

400 BLUE LAKE DR (32778) 400 BLUE LAKE DR (32779
P O BOX 815208 P O BOX 915208
LONGWOOD FL 32791-2206 LONGWOOD FL 32791 5206
3. ‘Dale Incorporated or Qualitied 3a. Date of Last Raport
I , 06/10/1886
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
e e : r2_5-l 6810995112 ‘ Not Applicable
Suitez, Apt #, etc Suite, Apt, K, etc. o
v A R e E. Certificate of Status Desired [ $8.75 Additional
Q — a Fee Required
| City & Stale | City & State 8. Election Campaign Financing $5.00 My Be
2:” _ 26] Trust Fund Conlribution O Added to Fees
L . bountry 21p Couniry B. This corporation has liabllity for intangible tax under 5. 199.032,
2a]  las] 29)] 30] Florida Statutes Eves [INo
s 9. Name and Address of Current Registered Agent 10. Name and Adcdrass of New Registered Agent
81| N '
WOLFE, LARRY §. ame
200 - A JOHN KNOX ROAD 82| Street Address {P.O. Box Number Is Not Acceptabla)
TALLAHASSEE FL 323036643
83
84| Cry FL 85] Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamen! for the purpose of changing s registered
offce or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl | am farmdhar wilh, and a gations of, Section 607.0506, Fiorida Statutes,

SIGNATURE Lo _ g

A Slygnatare, fysied o printed name: ol tegistered agent ad Wtie i applicatle (NOTE Registered Agent signature required when reinstating) DATE
2. OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
o PVS L[] veteve 1ETME [ Crange T Assition
NabE HARRIS, WELDON £2 NAME
swertapoeess | 400 BLUE LAKE DR. 1.3 STREET ADDRESS
ClIY-81-79 LONGWOOD FL 1A CIY-ST-71P
e ™ [T veLeTe 2VHILE [ Changz LT Addition
KAME HARRIS, WELDON 22 NAME
stietr anoress | 400 BLUE LAKE DR. 23 STREET ADDAESS
cov-sr-ze | LONGWOOD FL 2 ACHY-ST-2P
o [T oeceve 3HTILE [JChange ] Adoition
NAME 3.2 NAME
SHES L ADDRFSS 3.3 STREET ADDRESS
CITY-S1-7iF 34. CITV-ST-2IF

R T otLETE STILE [JChange L) Addition
AR ; 4.2 NAME
STREES ADUAESS 4.3 STHEET ADDHESS
LTY-ST 7P = 44 CITY-ST-2P
nne [J DELETE 5.1 TITLE [T change [ Addition
hAW 2w
STREET ADGRESS 5.3 STREET ADORESS
CITY-S1. 2P 54 CITY-§T-2IP
e [T ofLETE SHTILE [T change LJ Addition
RAME 62 NAME
STHEE] ADDAISS &3 STAEET ADDRESS
CIIY-57-fP A DITY-ST-21P

14. | do hereby certify that the informaltion supplied with 1his filing does nol qualify for the exemption stated in Section 118,07(3)(1, Flionida Statutes. | further certify that the
information ind.cated on this annuat reporl or supplemental aanual report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that
I ari an ofhcer o director of the corporation or tha receiver or trusteo erpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 i1 changgd, or on an attachmant with an address.

B " et b Mot May 07 1997 8:00am

CR2E034 (9/96)

SIGNATURE: s.aum.meinmmommme%ﬁiawiil‘ofﬁi&m ?A?/ dd T ymﬁﬁﬁfﬂ?



