m

PRORT
CORPORATION
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT #  P93000027417 (3) Secretary of State

1. Gorporation Name

Sandra B. Mortham FILED

EOT ENTERPRISES, INC.

Principal Place of Business Mailing Address
915 W. NEW YORK AVE. #15 W. NEW YORK AVE.
DELAND FL 32720 DELAND FL 32720
us us
3. Date Incorporated or Qualifted | 3a. Date of Lasl Report
/1995
2. Principal Piace of Business. 2a. Mailing Address 4, FEI Number Appled For
E,._ E| 59-3174%4 [ Nat Applicable
Suite. ApL. #. et Sulte, Apt. 4, 8tc. 6. Cenificate of Status Daesired (M $8‘75 Adt:!itional
;’Zl _2;| Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5_00 May Be
'El ;l Trust Fund Gontribution Added to Fees
_p l_ Country op Country B. This corporation has liability for intangible tax under & 195.032,
@ 25‘[ EI Eﬂ Florida Statutes [0 ves [BNo
_-.__:,m.l.,‘ 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TERHUNE: JOHN d 82| Street Address (P.C. Box Number is Not Acceptable)
1600 W NEW YORK AVE
DELAND FL 32720 83
84| City FL Jsﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing s registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe ed agent. | am
familiar with, and accep? the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE e e e e e e i e e e e
Signature. typed or priten nane of regrstered agent and ube if apprcatile INOTE . Ragislered Agecl sgiature racuirsd when renstalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DECETE 1 1TME [ Crage [ Addition
KAME TERHUNE, JOHN J 12 NAME
STREET ADDRESS 1600 W NEW YORK AVE 1.3 STREET ADDRESS
CIe-S1- 2P DELAND FL 14CIY-51- 2P
THILE VPD ] CELETE 2 1TILE O Change [ Addition
NAME TERHUNE, PATRICIA R 2.7 NAME
SIREET ATDRESS 1800 W NEW YORK AVE 2.3 STREET ADDRESS
| _ermy-stze DELAND FL 24CiTY-ST- 2P
TITLE [C] DELETE 31TITLE [ Change [} Addilion
NAME 3.2 NAME
STREEY ADORESS 3.3, STREET ADDRESS
CHY-$T-2F 34 CITY-ST-71P
I {T] DELETE 4 1THLE [] Chanje [} Addition
NAME 42 NAME
STHEFT ADDRESS 43 STHEET ADDRESS
Ci1y-51-2iP 44C1Y-81-2P
TITLE [ DELETE 5 1TILE {1 Change {7 Addition
hAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
Cily-S1-2P 54 CIY-§1-2IP
THLE [ CELETE B 1TITLE [] Chanz [ Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CY-51-2IP 64 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied wilh this filng is voluntarily furished and does not qualify for tha exemption stated in Section 110.07(3)(k}, Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

4 »

sioNATURE: _ Prlfueia, & dune. ﬂg].ﬁﬁ_____qog 929100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




