" PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoraton Name

Poancipal Place of Basingss

P93000037815 (6)

FLORIDA ENTERPRISES OF THE TREASURE COAST, INC.

Mailing Address

AR

855 11TH STREET 855 11TH STREET
VERQ BEACH FL 32%0 VERQ BEACH FL 32960
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 05/24/1993 02/27/1995
i 2. Brincipal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
rf _ 26 650455152 Not Appicalio
 Suite, ApL 4, ete | Suite, Apl. 4, efc. 5. Cerlificate of Status Desired O $8.75 Additional
[22] e g?l I Fee Required
| Gy & Stae | (.lly & State 6. Election Campaign Financing O $5_00 May Be
s Trust Fund Contribution Added to Fees
| 4n _ Gountry | Ip Country 8. This corporation has diability for intangible tax under s 199.032,
24 25| 29 30} Florida Statutes ™ ves CINo
| 777777 9. Name and Address of Current Registered Agent 0. Name and Address of New Ragistered Agent
81 Name
MCHUGH, JOHN J JR 82| Strest Address (P.0. Box Numbar is Not Acceptaba)
333 17TH STREET
SUITE U 83
VERO BEACH FL 32960 84| City FL ]asl Zip Code

711, Pursiant 1o the pruwsuons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccwporahon submits this statement for the purpose of changing its registered office

or registered agenl, or boln, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE O
| B Sl e t,fpeﬁ ar pr n[ wl e of re: LA a3 ol @l ¢k raI; I (HOTE Registerad Agant signature required when reinstating) DATE 3
L Q_FEJCFR§A_@_D_D|R_EC_TQR‘§ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D D LELETE 1ANILE Ol Crange [ Addiion | >~
NAME EDER, BERND 1.2 NAME 3
Shati | ADDRESS 855 11TH STREET 1.3 STREET ADDRESS o
Oiv-s1-0p VERO BEACH FL 32960 14CITY-51-2P &
me | D [J DELETE 2 1TINE [ Chiange [ Addition | C
haM NEUHAUSER, E.P. 22 NAME
SI T AR 53 855 11TH ST. 2 3SIREET ADDRESS
| onvosroze VERO BCH. FL 24CITY-91-2F
TIIE [T DELETE 3 1TINE [] Change  {T] Addition
kAN 32 NAME
SEAlE 1 ADRESS 33 STREET AGDRESS
IRELAE L I gacmy $1-zp
TILF [ DELETE 4 1TITE [] Change  [] Addition
rav 4.2 NAME
SEakt ) ADDRESS 4.3 SIREET ADDRESS
| Coy-s-zp | e L 44 CITY-ST- 2P
TF [ DELEME 5 +TILE [ Change [ Addition
AN 5.2 NAME
SIHLEY ADDRESS 5 3SIREET ADDRESS
| cre-siap e 54CITY-5T-2IP
TUF [ peLeze B 1TMLE 1 Change [ Addition
HAME 6.2 NAME
SEFEY ADDAESS 63 STREET ADDRESS
_Chr-s1-an o e 64 CITY-51-2IP

4. [ do hereby cer lufy that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 112.07(3)(k), Florida Statules. | further
certfy thal the information indicated on this annua’ reporl or supplemental annual repart is true and accurate and that my signature shall have the sama legal efiect as if made under
cath; that | an an officer or director of the carporation or the recever or trustee empowered 10 execute this repor as requirad by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: 2/[_ 29, [ 407-5¢F124 ¢

by g s |

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'™ e 'S P

¥y o



