FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1898(] ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P93000050555

.+ Corporation Narmo

ERENE, INC.

0)

Principal Prace: of Business

Malling Address

604 ATHENS ST P 0 BOX 458
TARPON SPRINGS FL 34689 TISAHPOH SPRINGS FL J4689
us u

Fl
STHAR -5

‘“'*Uftf_.' I

i

LED
f"‘H [2: 56

a f:

M

3. Date Incorporated or Qualified | 3a.

Date of Last Report

07/13/1093 03/27/1995
2. Prncipal Place of Business k2a. Mailing Address 4. FE Number Applied For
=] Sanme % Samc 59-2616247 Not Applicable

Sune, Apl. #, elc.
22

Suite, Apt. #, elc.
27]

5. Gertificate of Stajus Dasired

O $8.75 additional
Fee Required

Clly&"atale I | CH.Y & State 6. Elaction CBI’I’IpBiSﬂ Financ%ng $5'0° May Be
21;] 2;[ Trust Fund Contribution Added to Fees
Rz B [ Country Zip Cauntry 8- This comporalion has kabllity fp@ntangibie tax under s 199.032,
24| 25| (29| [30] Florida Statutes es [INo

8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
811 Name [ m l
MANGLIS, TULA ) s;n':\ i) ﬂBoOJuml & ot table]
1303 RIVERSIDE DR ﬁz Wirdrush tffi
TARPON SPRINGS FL. 34688 83
84| City 85| Zp Code
TIagton SPRING) FL | i3y

11, Pursuant 10 the provisions o) Seclions 607.0502 and 607.1608, Fiorida Statules, the sbove-named carporation subniits this statement for the purpose of changing ils regigteted ofﬂce

CP&EOSd (12/95)

or rgglslt red agant, or both, in the State of Florida, Such chan:;_F)e was authorized by the corporation’s baard of directors. | haretyy accept the appointmant as reglsterad agent. | am

familar voth, and accept the philigatiops of, Seglion 6070505, Florida Stabutes,
SIENATURE _gogdn, 1L ‘3& .

Slgnae typwd G (AT taing O topde aent and tite il apptcabe, INOTE: Reglstered Agent signalurs raquired when renstatng} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1TIILE O Change [ Addition
it MANGLIS, THEOFI.OS 12 NAME The £l mm gfﬁ-’
SIREET ALURESS 1303 RIVERSIDE DR 1asteeer aopeess | /de W indrush ny Df'
stz TARPON SPRINGS FL 34589 wovsr | T Argpn Spr ngs £l 3Yeyy
THLE S [] OELETE 2.1 THILE T{)L«f@w M ARG l.«lJ 0 Chme [ Asaition
HAM TULA MANGLIS 22 NAME )

o 1b Wendrush Bay D
STREF | ADORESS 1203 RIVERSIDE DR 23 STREET ADRESS | —g—) 5 oy _?[ﬂ’
Y- §7-2F TARPON SPRINGS FL 34688 240V 5T-2P P Ops) ﬂj.) / ..Yé{
s [ DELETE 3 1TILE [ cna‘haa [} Addition
NAME 32 NAME
STRELT ALDAE 65 3.3, STREET ADDAESS
cmrsrf?} 34 CITY-§T-21P
e [ DELETE 4TI 22000102 1 A'gdi
NAMi/ 42 NAME —03.-"10."9?"" n - 0. 00
SIREET ADIDHESS 4.3 STREET ADDRESS k200, 00 wr#H20
CHY-51- 2P 44 CITY-5T-2IP
LILE [ DELETE 5.17I1LE [ Ghangs  [[] Addition
NAME 5.2 NAME
SIREST ADDRESS 53 STREET ADORESS
CiTe-5I-7F 54 CITY-5T-2IP
e ) BELETE 6. 1TITLE [ Changs  [J Addiion
NAME 6.2 NAME /.\
STSEE 1 ADDRESS 5.3 STREET ADORESS :
CHY-ST-2F 6.4 CITY-5T-2IP i

1471 do horeby cerlly that the informiation sippies with This filing is voluntarily fumished and doas not qualify Tor the exemption stated in Sect
certify that the information ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same

Fioricla Statutes. | further
al offect as if made under

Ng 07 (@K,

oa‘h; that | am an officer or director of the corporai on gr the recaiver opdrustes empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appiaars in Block 12 or Bl

SIGNATURE:

3k 13 it change apratjachmant withA address.

" SIGNATURE AND TYPED OR FRYFTED NANE O

NING OFFICER OR DIRECTOR

Date Daytira Prone #

Upn0,1997 37577072
J

T

—



