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

CORPORATION
ANNUAL REPORT

1998 eSS
DOCUMENT # P93000020530 (0)

1. Corporation Namao

FOUR SEASONS ENTERPRISES, INC.

Sandra B. Mortham

Saecrotary of State S ecretary Of State

DIVISION QF CORPORATIONS

0

Principal Place of Busincss ’ 'M{;iiu'r-u_gf\ddress

1675 HIGHWAY 418 1675 HIGHWAY 418
LONGWOOD FiL 32750 LONGWOOD FL 32750
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualiied
L 03/15/1993
2. Principal Place of Business “2a. Marling Adcdress 4. FEI Number Applied For
21 e Jesl , 503171917 Nol Applicablo
Suite, Apl. 4, elc. Suite, Apt. ¥, etc. - ] $8.75 Additional
@2 2?] 5. Certificate of Status Desired D/ Fee Required
City & Stata _ Ciy & State 8. Election Campaign Financing $5.00 mMay Be
E___-_.___ o ) g@] - Trust Fund Contribution Added to Fees
Zip _ Countey | e Gounlry 8. This corporation owes or has paid tho current year Injangible
24 ] N P S T Porsonal Properly Tax due June 30. [ Yes E%g‘o
9. h_tiry_\_e_g!'_ld quress pl (:urrgnlﬁaggrlqg@fggqliﬁfm B 10. Name and Address of New Registered Agent
ROMINGER, STEPHEN L, 81| Name
1875 HlGHWAY 419 821 Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

19, Pursuant 1o the provisions of Seclions 6070502 and 607, 1508, Florida Stalutes, the above-named corporation subsmits 1his statemant for The purpose of changing its registered
office or registered agent, or bolh, in the Slale of Flouda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. t am famihar with, and aceept the abhgations of, Section 607.0505, Florida Statules,

SIGNATURE . e
| et : Al aated Poie ¥ applhicatile (NOTE Ragislercd Agenl sigralee requires whon reinslating) ATt
KN T T TOIRIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE r B S S U[’E&Fr ] T{;I’I‘lg““ D Change D Addition
NAME ROMINGER, STEPHEN L 1.2 NAME
streer anoress | 1675 SR 419 13 SIREL] ADDRESS
CiY-S1-2 LONGWOODFL 14C0Y-51-7P
TITLE CST [Jorere 21 TILE [J Change [T Addilion
NAME WILSON, CHARLIE ANN 22 NAME
stweeraporess | 3430 JUSUBE DRIVE 23 STREFY ADDRESS
cimy-51-21p ORLANDOFL 2 ACITY-51- 2P ‘
TIE [T oruere 31T " ¢tange [ Addition
NAME 32 NAML
STREET ADORESS 33 STREEI ADDRESS
CITY-5T- 2P o S 34 CITY-ST-71F
TNLE I ntiere 41TMLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
GITY-S1- 2P L S R aeonvstae
TILE B o B1NLE [T chenge [T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
OITY-§1- 2IP - 54 CiTY-ST- 7P
TTLE Cooo e D_D[LETE €1 TILE . ] Change l:l Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
OITY-§1-21P ‘ ~ e 6.4 CITY- 5T-2IP
14. | hereby certify thal the information supplicd wilh this filing does not qualify for the exemption stated in Scclion 118.07(3)(i}, Florida Slalutes. | further certify that the information

indicaled on this annual roport o supplerental annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the coyfration or the reeciver o ruslee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13l ¢h ]/?l' o on an attactpeden) with an addimss.

YA TAR Dvnns = A e e 07  UKAZomt g

I
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CR2E034 (10/97)



