FILE NOW: FILING FEE

PROFIT g3
CORPORATION '
ANNUAL REPORT

1998 n,._.g:' DNIS';:C('nga;‘;:Pi;lZ“ONS Secretary Of State
DOCUMENT # P10398 (6)

1, Corporalion Name

ERLANGER ENTERPRISES, INC.

AET__';EE_MAY 18T IS $550.00 FILED

May 01 1998 8:00am

Santdra B. Mortham

O G

Principal Place of Business Masling Address
400 BLUE LAKE DR (32719 400 BLUE LAKE DR (32779)
P Q BOX 915208 P O BOX 915206
LONGWOOD FL 32781-2206 LONGWOOD FL 32701-2206 DO NOT WRITE |N THIS SPACE
3. Date Incorporated or Qualified
S 06/10/1986
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Numbaer Applied For

2EJ 610095112 Not Applicable

Sufte, Apt. #, elc. TSulle, Apl 4, elc, it
P " §. Certificate of Status Desired O $8.75 Additional

- a1]
22] 27] Fee Required
=l

24]

City8 state Ciy & State 6. Flection Campaign Finanging $5.00 may Bs
o 23] Trust Fund Contribution ] Added to Fees
Zip Counlry . 2ip Country 8, This corporation owes or has paid the current year Intangible
m o 2—9] —3?| Personal Properly Tax due Jung 30, B ves [Ino
§. Name and Address of Currert Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE, LARRY § 81] Name
200 - A JOHN KNOX ROAD 82| Street Address {P.0, Box Number is Notl Acceplable)
TALLAHASSEE FL 32303-6043
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclons 607 0507 and 607.1508, Florida Slalules, the above-named corporation submits this staternent for the purpose of changing ils registerod

office or registered agen, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. 1 am familiar wilh, and accepl the obhigalions of, Seclion 607 0505, Florida Statutes.
SIGNATURE o . . — —_
Slgnatore typosd of prnded nare of regetened gzgesn aod Dile d gpls shie (NCHIL Registured Agen| signature reguired when roinstaling) DATE K\

12, OF 1 CERS AND DIRLCIORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 <4
TLE s o UJ DELETE ATILE [l change [ Addition g
HAME HARRIS, WELDON 1.2 NAME §
steeraooaess | 400 BLUE LAKE DR. 1.3 SIREE ADDRESS o
£iTY-7-2P LONGWOOD FL 14G1Y-S1-7P o
TILE ) |V] [J oecete 217Me [Tchange [T Addition |©
NAWE HARRIS, WELDON 2.2 NAME
staeeT Aooness | 400 BLUE LAKE DR. 23 STREET ACDRESS
TY-§T-2P LONGWOOD FL 2.4 CITY- ST 2P
THE T DiveTe 31 TILE [JGhange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF B o 34.CIY-ST-ZIF

© e T T T e 41TME T Change L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 GITY-S81-2iP
e [ oeene 51TILE [T change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY - §7- 2P 54 CITY-ST-2IP
TTLE [J ceLETE 61T0LE [ crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

* CITY-5T- 2P 64 LITY-53-21P

14, | heraby certily that 1he inforination supplied with Lhis filing does nal quality for the exemplion staled in Section 119.07(3)(1), Florida Statutes. 1 further gertily that the information
indicated on this annua! reporl or supplomental annual report is rue and accurate and that my signalure shalt have the same lagal effect as if made under oath; that | am an
officer or director of the corparation of Lhe recenver of Lrustee empowered (1o execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, .

e om e mom o oo //d// /) . R . ,#’ l.z‘lﬂ’ F oA Y N B o e .




