FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ENTERPRISE SYSTEMS. INC.

DOCUMENT # Pg3000031902

Principal P ace of Business

J60€ ENTERPRISE AVENUE
NAPLES FL 34104

Mailing Address

3606 ENTERPRISE AVENUE
NAPLES FL 34104

AT

DO NOT WRITE IN THIS SPACE

23]

28]

us us
3. Date Ihcorporated or Qualifed
04/29/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 2] 65-0409820 No Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. " iti
P i 5. Certifc ate of Status Desired [} $8F 75 Add.monai
Z\ ;l ee Re yuired
City & State City & State 6. Electicn Campaign Financing O $5.00 viay Be

Trust I‘und Contribution Added t> Fees

Country

[25]

Zip

2

Zip
2] [30]

Country 8.

This ¢ srporation owes the current year Intangible

Personal Property Tax. d Yes ONe

9. Name and Address of Curren: Registered Agent

10.

Name and Address of New Register:d Agent

BARBER, DONALD R
3606 ENTERPRISE AVENUE
NAPLES FL 33942

81; Name

same

82
same

Street Address (P.O. Bo ¢« Number is Not Acceptable)

83

84| City

same

Gk

SIGNATURE

office nr registered agent, or bcth, in the

11. Pursuant to the provisions of $ :ctions 607.050: and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the ap sointment as regiistered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printed n: me of registered agen and i if applicabla.

{NO™ E. Registered Agent signature rec Jired when reinstating

DATE

ADDITVINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AN ) DIRECTORS 13.

TIME P L] DELETE 11 ITLE same GdChange  [] Addition
NAME BARBER, DONALD R 12 NAME same

sTReeTaopriss| 3606 ENTERPRISE AVE. 13STREETADDRESS | same

CITY-ST-ZIP NAPLES FL 33942 14 CITY-ST-2IP same 34104

TITLE ST [ pELETE 21 TINLE same ®Change  [JAdditien
NAME BUNNELL, JAY 22 NAME same

streeTaporiss| 3606 ENTERPRISE AVE. 23STREETADDRESS |  same

CITY-ST-ZP NAPLES FL 33942 2.4 CIFY-ST-ZP same 34104

TITLE y [ DELETE 3.1TILE [cChange  []Addition
NAME ENGEL, MELVIN L. J 3.2 NAME

sTReET ADORi:ss| 3606 ENTERPRISE AVE 33 STREET ADDRESS

GITY-ST-2IP NAPLES FL 34104 34, CITY-ST-2P

TME [] DELETE 41TITLE {IChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-7P 44 CITY- ST-2IP

Tme [] BELETE 51TITLE ] Change [ Addition
NAME 52 NANE

STREET ADDRI:SS 5.3 STREET ADDRESS

CTY-ST-2P 54 CITY-ST-2P

TME I DELETE 6.1 TILE [IChange L3 Addiian
NAME 62 NAME

STREET ADDRE 55 63 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-ZIP

14. | herety certify thal the information supplied wita this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further sertify that the irformation
indicatad on this annual report 3 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the recei /er or trystee empowered to execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha- my name appears in

attachment

Block 12 or Block 13 if change:d, or on

SIGNATUREL AnL,

SIGNATURE A

th an address, with .afl other like empowered.

James F. Bunnell as Sec./Treasurer

4/20/99 941-643-3343

0462929

CR2E034 (11/98)

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phone ¥



