FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

oSl gemeeree | Jul 06 1998 8:00am
ANNUAL REPORT Socretary of Stalo Secretary ()f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P92000011985 (8)

1. Corporation Name

F.1. PROFESSIONAL ENTERPRISES, CORP.

O

Principal Place of Business Mailing Address
P.0. BOX 5189 P.0. BOX 5189
DELTONA FL 32728 DELTONA FL 32728
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
. _ 12/14/1992
2. Principal Flace of Business 28, Malling Address 4, FEI Number Applied For
-
21 26) . | 59-31583486 Not Applicable
Suite, Apt #, eic Suile. Apt. # elc.
—] e e - * 6. Certificate of Status Desired O SBJS Additionat
27\ ] Fee Requirad
City & Stato | Cily & Stale 6. Flection Campaign Financing $5.00 May Ba
23] B 28] Trusl Fund Contribution O Added 1o Fees
Zip ¥ | Country |7 Country 8. This corporation owes or has paid the gurrgpt year Inlangible
—_] 25—| i 2;[ ;;l Personal Property Tax due June 30. Yes [1No
. Name and Address of c?urr_e’r‘nt Registered Agent 10. Name and Address o New Registeret! Aguent
FILPEK, MARCOS 81 Neme
1500 'ERHDON AVE 82| Streel Address (P.O. Box Number is Not Acceptable}
DELTONA FL 32725
83
84| City FL 351 Zip Code

11, Pursuant to the provisions of Gechans 607 0402 ard 607 1408, Flofida Statites, the above-named corporation submits this statemnent for the purposs of changing its registered
office or reglstercd agent, or bath in he Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ______ . _ —
S!wlult [{ 61 o mm- (1 l| mu :l rr ) Li 1-‘;( il ﬂl H » (NOTE: Reg sisred Agam: signalure reduired when tainstating) DATE

12. OF ICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE -3 O onete 1ATTLE 3 Change L] Addition

NAME FILIPEK, ROBERTQ 1.2 NAME

staet anoress | $600 HERNDON AVE 1.3 STREET ADDRESS

CiTY-51-21P DELTONA FL 1401TY-51-2P

THLE T T oiiee 2 TIILE [ Crange L Addition

NAME NEVES, SONIA 27 NAME

sweeraporess | 1500 HERNDON AVE 2.3 STREET ACDRESS

CiTY-§F-7IP DELTONA FL e 2 4CITY-S1- TP

L : T beter 31TILE L1 Change L] Addilion

NAME 32 RAME

STREET ADDAESS 33 STHEEY ADDRESS

CITY-57- 21 34.CITY-81-2IP

TITLE [ prLere A1TITLE [ Change ] Addition

NAME _ 4.2 NAME

SIREET ADDRESS 4 35TREET ADDRESS

CITY-5T-21P ~ 44CITY-§1-7P

TLE T 1 peLeTe 51 ML [ change L] Addition

NAME ' 52 NAME k‘j\g

SFREET ADDRESS 5,3 STREFT ADDRESS

CITY-ST-2P - 5.4 CITY-51- P 1 (ﬂ

TITLE T T T T OonEe 6.1 TITLE [Jchange L] Additicn

NAME B2NAVE OO0 25304093

STREET ADDRESS €3 STREET ADDRESS -07/06/99—-01070~~038

CITY-S1- 2P E40ITY-5T- 0P kRS0, 00

14, | hereby ceﬂdK thal the information supplhed with this filing does nol quality far the exemption stated in Section 118.07(3Ki), Florida Statutes. 1 further certify that the infarmatian
indicated on this annual repor or supplemeantal annual report is Iruo and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
pfficer or direclor of the corporatian or the receiver or trusteg g . ule this report as requirced by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an altachrien! wig
L b g ) E oz o0

CIARMATIIDE,

CR2E034 (10/97}



