FILE Nﬁzw HEONG FEE A'@EFFZAY 18T IS%/ED 00

PROFT
CORPORATION
ANNUAL REPORT

1998

P.AT.

DOCUMENT #

1. Corporation Name

ENTERPRISES, INC.

Principal Place of Businoss
3670 MAGINRE BLVD
SUITE 104
ORLANDO FL 32814
us

21
Suite, Apt

22]

2. Principal Place of Businoss

# o

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPDRATIONS

Mailing Address

. 7?!

27]

City & State

23]
Zip
24}

T Country
25

'P93000059126 (1)

PG BOX 160035
ORLANDO FL 32614
us

DO NOT WRITE IN

THIS SPACE

Feb 16 1998 8:00am
Secretary of State

I

8. Date Incorporated or Qualified

08/19/1983

Manlmg Address

4, FEI Number

59-3196411

Applied For

Not Applicable

Suite, Apl. #, elc.

6. Certificate of Stalus Desired

IE/ $8.75 additional

Fee Regquired

|29]

[30]

Parsonal Property Tax due June 30.

es

Oy 8 State 8. Etection Campaign Financing $5.00 May Be
23] - Trust Fund Contribution Added to Fees
ip Country 8. This corporation owes or has pald the current year Intangible

O no

5. Narme and Addons of Current Roglstored Agent

MOORE, WILLIAM T
5801 ERHARDT DRIVE
RIVERVIEW FL 33569

10. Name and Address of New Regls

tored Agent

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FLJ“I Zip Code

1. Pursuant 1o tho provisions of Soctions 607.0507 and GO7.1508, F lorica Statutes, the a

505, Florida Statutes,

bove-named corporalion submits this statement for the purpose of changing its registered
office or rogisterod agent. or bioth, m the Slate of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgations of, Section 607

with an address

U T et Sy

SIGNATURE __
Bignarres Ty oo irite | nr e e INCE Rugistered Agent signalure requirad when reinstaling) DATE

12, - OHHIC 13. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 12

TiLE TR T PToitene 11TILE . T [ Thangs™ [ Addition

NAME MOORE, WILLIAM T 1.2 NAME moo(w) Lt flrin

sweeranoress | 5801 ERHARDT DRIVE T3SIREETADDRESS | /7 &7 Ko P;// M T AL

GiIy-51-2p RIVERVIEW FL 14 COY-ST- 7P ff' \

TmE DbSY ) TR 21 TITLE ange Agdilion

M MOORE, AMY B 22 NAME mm 2e, Amy

smeersooress | 5801 ERHARDT DRIVE 23 STALET ADDRESS // 5 e,o A

CITY-ST-21F RIVERVIEW FL S 2 4CiTY-S1-2P %md i~ 3?,I g4

TME i — Toret 31TIE TJchange ] Addition

NAME 32 NAME

STACET ADDRESS 3.3 STREET ADDRESS

CITY - §T-21P 34 CITY-ST-2IP

TE e T piltkie a1 TTLE [“Tchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-$T-21P - o 44 CITY-5T- 2P

TnE - [T oeLete 5.1 TITLE [T Change 7 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54CIY-51-21P

e T oeete 61 TITLF [Jchange [T Addition

NAME B.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-S1- 2P BACNY-S1-2IP

14. | hereby cerify that the feformanon s '.upplu s wilh this fllung does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual roporl or supplotnental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparabion or the rocoiver o teuslen smpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1341 changocd, of on an atlachime

SIGNATURE: _

CRZE034 (10/97)



