FILE NOW: FILlNGi FEE AFTER MAY 1 IS $225.00

11, Pursuant to the provisions of Seciionsi F07 0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. lam
famiiar with, and accept 1he obiligatiohs of, Section 607 .0505, Fiorida Statutes.

: PROFIT SR FLORIDA DEPARTMENT OF STATE

‘: CORPORATION i o é‘; Sandra B. Mortham

: ANNUAL REPORT Secretary of State

i 1996 N DIVISION OF CORPORATIONS

t }

. | DOCUMENT # P93000051188 (9)

' 1. Corporation Name :

I

E ENNOVY INC.

1

! Principal Place of Business ‘ Maiing Address

1

! 1510 GULF WINDS DRIVE 1510 GULF WINDS DRIVE

' GULF BREEZE FL 32661 GULF BREEZE FL 3256t

i us ' us 3. Date Incorporated or Qualified | 3a. Date of Last Repen

| , 07/22/1993 05/01/1995

i 2. Principal Place of Business | 2a. Malling Address 4. FEI Number Appiied For
I FT 26] 533193189 Not Applcable
: Suta, At 4, elc. Suite, Apt. i, 1. 6. Certificate of Status Desired O $375 Adc!i1iona1
! 22 E] Feo Required

! City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
! ;ﬂ 231 Trust Fund Contribution Added to Fees
E Py} Country 1 2ip Courtry 8. This corporation has Hability Jer intangible tax under s 199.032,
' 24] E’f[ Ta[ 30 Florida Statutes Yes [JNo

' 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent

! 81| Narme

! WRIGHT, WALTER E ‘ 82| Suronl Address [P.0. Box Number & Nol Acceptabie)

I 1510 GULF WINDS DRIVE

| GULF BREEZE FL 32561 8

5 84| Ciy FL las‘ Zip Code

'

i

SIGNATURE __ . - . - ) S, -
Signalu-e. typed or printed name of rgoiste-ed agent and tit e { apphcalio (NOTE: Ragistered Agenl Signalure required when rainglatngh DATE ﬁ
12, OFFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInLE D ; [ DELETE 11TLE O Change [ Addtion |y
NAME WRIGHT, WALTER j 1.2 NAME 3
siaeeranoress | 1510 GULF WINDS DRIVE 1.381REE] ADDRESS &
; CTY-ST-2P GULF BREEZE FL 1.4 CITY-5T-2IP &
| THLE D ‘ L] DELETE 2 17LE [} Change ] Addilion | ©
1. HAME WRIGHT, YVONNE 2ZNAME
: STREET ADDRESS 1510 GULF WINDS DRIVE 23 STREET ADDRESS
' CiY-§1- 2P GULF BREEZE FL | 74 CITY-ST-ZIP
| TITE : [ DELETE 31TME [] Change  [] Adddtion
E NAME 32 NAME
X STREET ADDRESS : 33 STREET ADDRESS
CITY-ST- 21 34CITY-51-2P
TILE [] DELETE 4.1 TLE [ Change (3 Addition
NAME 42 NAME
STREET ADDRESS : 4.9 STREET ADDRESS
. CITY-51-2IP 44CHTY-5T-2P
' TOLE (7] BELETE 5 1TITE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5 3 STREET ADDRESS
CATY-ST- 24P 54CIT¢-51-2P
‘ I [] DELETE 6. TILE {7 Change  [[] Addition
I NEME 62 NAME
} STRELT ADDRESS 63 STREET ADDRESS
GITY-§1-2IP 64 CITY-§1-2P

14. 1 do hereby certify that the information supplied with his filing is voluntarily furmished and daes not qualify Tor the exemption stated in Section 119,07(3)(k), Florida Statutes. | further

, cerlify that the information indicated bn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or dirsctor &f the comporation or the receiver or frusteg empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my hame
appears in Block 12 or Biock 13 if changed. or on an attachment with an addrass.

SIGNATURE: “éﬁ%é:‘m%ﬁrmm OR DIRECTOR T h H :)a,eé-?é qozﬁég.- Qé q 7




