~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;‘(;)FE}:A'THON -4 Y FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 - -=‘ n|V|S|§rzc£)erla(?;)z:g221|onls Secretary Of State
DOCUMENT #  P93000042459 (6)

1. Corporation Name

N.G.U. ENTERPRISES, INC.

: OO 00O

Principal Place of Business Mailng Address
2618 ROUSE ROAD 2619 ROUSE ROAD
ORLANDO FL 32617 ORLANDO FL 32817
us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principai Piace of Business ] 2a. Mailng Address 4. FE) Number Applied For
necuiten Aue. [l Same 59-3190615 Not Appicabia
Sulte, Apt. #, glc. Suite, Apt. #, elc.
’_l P - F 8. Cerlilicate of Status Desired O $8.75 ddiional
22 L EEI,, ) Fes Required
City & State L Cily & Sale 6. Election Campaign Financing $5.00 May Be
E.Q_ 45 L_- o gg] e Trusl Fund Contribution 0 Added to Fees
Country -l Country B. This corporation owes or has paid the current year Inlangible
E] M 73?' o 72?] Sﬂ Personal Properly Tax due June 30, EYes O o
9. Name and Address of Current Reglstered Agent _ 10. Name and Addrass of New Reglstered Agent
WILKINSON, GENE B 81) Name '
2619 ROUSE ROAD 82| Stieel Address (P.0. Box Nmber is Not Apcapiable)
ORLANDO FL 32817 . A ‘
B3
84| City . FL 85) Zip CDd.e‘.

1. Pursuani to the provisions of Secions 607 0502 and 607 1508, F lorida Stalutes, 1he above-named carporation submits this slalement for the purpose of changing s registered
office or registered agent, or both, in the State of flotida Such change was authorized by the corporaton's poard of directors. | hereby accepl the appoeintment as registerod
agent. | am familiar wilh, and accopl the obiligalions of, Seclion 607.0505, Florida Statules,

SIGNATURE ____

Skgnature mnt_ﬂ(_u pwi‘]ul n-v_---_ ! lm--;--ruil_r_-\l_a |r-_‘_l_:_l_n u‘}&‘ A .1|_-1-_'>_u|r;\(-_‘ _ (NQTE : Registered Agenl signature required when reinstating) DATE F:
12. OF FICERS AND THRT CTORS 13, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D T T T T T ke TITE L) Change ] Addition g
NAME WILKINSON, GENE B 1.2 NAME §
staeer aporess | @619 ROUSE ROAD 1.3 STREET ACDRESS &
CITY-S1- 2P ORLANOO FL 32817 14 GITY-51-7iP o,
TITLE D 7 DELETE 2.1 TILE [Jchange ] Addition O
NAME WILKINSON, KEVIN M 22 NAME
swepappress | 2619 ROUSE ROAD 23 STREET ADDRESS
CITY- 5T- 2P ORLANDOFL328t7 2 40iY-5T-2
TILE [ oeLete 31TILE " [JcCrangs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P o o 34.CITY-5T-2IP
TIILE 17 DELETE 41 1TLE [J Change 7 Addition

HAME 4. 2 NAME
STREEY ADORESS 4,3 STREET ADDRESS

C|ony-sT-21 R 44 CITY-ST-2IP
< { mme 1 oeLete 51TTLE [ Change  [J Addition
T wame 52 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CTY-§1-2P

TILE N T D DELEYE 6.1 MILE "I Change (] Addition

HAME 6.2 NAME

STREET ADDAESS 6.3 SIREE] ADDRESS

ClYY-57- 2 6.4 CITY- 51-2IP

14. | hereby certify thal the: information supplied with 1his filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this annual report or supplementa? annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation or the receiver or truslec empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed of on an attachinenl with an agdadress

™%
-.-..-_..__(:‘—ﬂ;. - /1 J e — BN V- B P e e




