SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DAUJE ON OR BEFDHE_"@_{?NE: 322_5 {IF DISSOLVED, MINIMUM AMQ_UNT DUE TO REINSTATE: $375.) 1 R
PROFIT O S, FLORIDA CEFARTMENT OF STATE
CORPORATION \ j’:_ Sandra B Mortham
ANNUAL REPORT B ¢ Secretasy of State
1096 N ‘_,;g_,'/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporabon Name

ERENE, INC.

P93000050555 (0)

Principal Place of Business Mailing Adorass

0

604 ATHENS ST {303 E\Vﬂ"sd»( D.-
TARPON SPRINGS FL 3468% —— g
us ! & r P on P ' nr*)J 3. Date Incorperatad or Qualfied 3a. Dale of Last Report
L 24X YT 07/13/1993 | _03/27/1995
2, Principa’ Place of Businoss . _ﬁza. Mai- g Address 4. FEI Number Appi-ed For
] L0 Abhensircet  [al 1305 Prversdde Dr 593303093
Suite, Apt. #, et Suia, Apt #, elc. o $8.75 Additionat
p” B —2}] 1 ) 5. Certihcate of Smius Desircd ] [:' i Foe Hequi:;dna B
ty & State -~ | Oy & Save . - 6. Election Canipaign Finaricing $5.00 may Be
EIETX ‘fF AN S firiay l/{ 28] | 24  pory g rinsS I’7 Trust Fund Contribution [:l Added to Fees
| & ) Coyared LA i v | C'Uﬁv B. This corporation has liability for intge mble tax undor s. 199 032,
2;] éq(-'gol 25] ﬁlhe ‘ }tt‘ 29] ﬁ"”ﬂ 6 q Sa ’ nc / ,a"’ Flonda Stalutes B/?;es Na
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANGLIS, TWLA
1303 RIVERSIDE DR 82| Streel Address (PO Box Numbar is Not Accentable)
TARPON SPRINGS FL 34689 5
84] Cily 85] Zip Code
FL

11, Pursuant to the provisions of Sectiors 607 0502 and 6071508, Flornida Statutes, th
office or registered agenl or both, in the Stale of Florid

agent | am famitar with, and accepl the obligations of, Sectio’ 607.0505, Florida

a_Such change was authonized by the corparation’s board of directars | h

g ahove named carporation submits th s statament for ine purpose of changing its registercd
aredy accepl the appointment as registered
Stalules

CR2E034 (3/96)

SIGNATURE . — I o
SIgndtufa N Lt 0 [ (e Nate- Of fe Gitered acgent a0 e gpphs av'e (MR Flecpstered Agert sigratun eguimd wher renstal el LAATE

12. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS (N 12|

THLE D ] oetere TLTIE [ craage [T Addien

NAME MANGUS, THEOFILOS 12 NAME

streeranoRess | 1303 RIVERSIDE DR 1.3 STREET ADORESS

CITY-ST-2P TARPON SPRINGS FL 34889 L4CIY-ST- 2P ]

TITLE S L] oecete 21TITiE LT change | ] Addion

NAME TULA MANGLIS 2 2 NAME

stReeT ADReSs | 1303 RIVERSIDE DR 2 1STREET ADDRESS

Y- 51- 2P TARPON SPRINGS FL 34689 2.4010Y-ST-2p |

Tine [ J etene 31TITLE [ Chenge [ ] Additian

NAME J2NAME

STREET ADDRESS 3 3 STREET ADDRESS

CIly-51-2iF 34 CIT¥-81-2P

TITLE LI Decerte 41TITLE LT crange [ ] Acdition

NAME 4 2HAME

STREET ADDRESS 43 STAEET ADDRESS

CTY-ST-2p 4401V ST-2P . . N

TILE ] OLeTe 511LE [ crangs T T addiior

NAME 52 NAME

STREET ADDRESS 5 1STREET ADDRFSS

CHY-ST- 2P 54077-51-2P

TiLe T ] DEETE B1TIILF [ 1 crange [ ] additian

NAME 62 NAME

STREET ADDRESS &3 SIREET ADDRESS

CITY-§7-710 640y -S1- 7P

14, | do hereby certity Iha! the informalion supplied with tras fling is volantarily furm s
further certify thal the informanon indicatod on this annua’ repart of supplementat
made under cath, that | arm an olficer or dvector of the cgyporation or the receiver
tha my name appears in ghio or an an attgkhment wit

SIGNATURE: _\

OFFICER OR DI

ad ang does not qualify for the exemption staled in Sechon 119 U7{3)(k). Flonida Statutes |
annual report is true and accurate and that my signature shall have the same legal eftect as i
or lrustae empowered to execute this repart as requred by Crapter 617, Flonda Stalutes, and

N

T e 17/ 900 59927202

"7[!1!_,7"n AP

RECTOA




