FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
’ Sant;ra B. Miilham Mar 3 1 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL RBEPORT
1997 DIVISION OF CORPORATIONS SeCI’etaI'y Of State

' DOGUMENT # Pg3000020530 (0)
FOUR SEASONS ENTERPRISES, INC.

1675 HIGHWAY 419 1675 HGHWAY #19
LONGWOOD FL 32750 LONGWOOD FL 327503110
3. Dale Incorperated or Qualified 3a. Date of Last Report
o D o 03/15/1993 03/26/1996
2. Forne gl Flaoe of Bos s 28, Mailing Address 4, FEI Number Applied For
af . 59-3171917 Not Applicatile
Suile: Apl # e Suite, Apt #, elc. i
; o [ [ 6. Certificate of Status Desired B $8'75 Adcfntnonal
2_},,,,,,,,,, e 27] Feea Required
City & St . City & Sate . Election Campaign Finanging $5.00 May Be
Lza_l 7 - zzﬂ Trust Fund Gontribution [J Added 1o Fees |
p  Country Ay Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25| ] [30] Florida Statutes Oves Ko
- 9 ‘Name and Address of Cur e n_t___n_ag_ls_l_e_r:e_q [ . 10. Name and Address of New Registared Agent
81
ROMINGER STEPHEN L Name
1875 HIGHWAY 419 82 Sireet Address (P.C. Box Number is Nol Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zp Coade
A1 P Orsiant o the provisions of Seclions 607 0602 and 607, 1508, Fianida Stalules, the above-named corporatian submits this statement for the puTpose of changing 11s registerad

2 or egistenod ag or bath i tie Stater of Forida. Such charago was authorized by the carperation’s board of directors. | hereby accept the appointmant as registered
aqgert. | ane bariban wath, and accept e oblgations of, Section 507 0505, Floraa Statutes

SIGNATURT . e e e e s L
Laaak o yfen e " 1 e lizE S appdeatle (NUTE Regrsteren Agant sigraturg requires when resinslaling) DATE
:12 ‘ ' _ B ()i Pl JERS ANDOIRECTORS i i N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P O omere 11 1MLE ¥ -LbeRect ‘-‘ﬂu“‘d % BT Change [T Adoition )
N RINUBGERM STEPHEN, L. 12 NN §TSPHER L. Romingeds 3
sty anvies | 1675 SH 419 1.3 STREET ADIDRESS S
Elr- 51 A LONGWOOD FL 14 0ITY-51- 2P &
BT csf” T [ pecere 21TMLE Tl change [ Adadion 1O
NALE WILSON, CHARLIE ANN + l 22 NAME
s Ao | 3430 JUJUBE DRIVE 29 STHEET ACDRESS
Gl 52 ORLANDO FL . _ 2 ATiTY-§1-7P
T - o ' ' |G 31TILE [ Change 3 Addition
KAt 32 NSME
STREHT ADLE 33 STREET ADDRESS
Gt § - A 34.CITY-S1-7P
I ’ S oot A1TILE Tl Crange 1] Addiiion |
Naldt 4 2 NAME
SEREED AL B4 43 STREET ADDRESS
1) ) o 44 C1Y-81-2P
. o . D DELETE 51 TINLE D Change |:| Addilion
HAML 5.2 NAME
SIEELT AT IS 5.3 STREET ADDRESS
CITY-81- 20 B 5.4 CITY - ST- 2P
e o " oete B.1 TITLE [T Ghange ™ T Addition
MR 6.2 NAME
SUcbLATYIRESS 6.3 STREET ADDRESS
R O, 40y 31-20P
4.1 o heruby cotuly ol mc information suppbed with s fiing does not quality tor the exemption slated in Seclion 118 G7{3)(i), Florida Statutes. | further cantity that the

ot on s anpfidl repo o supplemental apayal report is true and accurate and that my signature shall have the same lagal effact as if made under oath, that
slee empowered 10 execule this report as requined by Chapter 807, Flonda Statutes; and fhat my name

S iiilmete Ane witve. 3f20fer 01393 20t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIREGTOR Drae: Liaytirrwe Py &

nforenabino ingdig
Famrar ofboer oe direstor of (igf chrpopation or thi recaives,
appers in Block 12 or took £ 7

SIGNATURE:




