FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Moriham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000072771 (7)

1. Corporation Name

NEW ENTERPRISES, INC.

TR R

Princigal Place of Business Mailing Address
9108 NORTH BAY BLVD 9108 NORTH BAY BLVD
ORLANDO FL 32819 ORLANDO FL 32818
us Us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1993
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26] 59-3206737 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. iti
e, ApL #, st e, Apt. #, et 5. Cerlificate of Status Desied ] $8.75 additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ ;B_| Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current vear Intangible
—2:[ EI ;9_| E! Personal Property Tax due Juna 30. Cves Elno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COOK, JupyY 1) Name
9108 N. BAY BLVD 82| Streel Address (7.0, Box Number s Not Accepiable) -
ORLANDO FL 32819 _
83
841 City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
office ar reglstered agent, of both, in the State of Florida, Such change was autherized by the corparation’s board of directors. § hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, Typed o prinled nama of mgistered agerd snd itk ¥ appiicatie. {(MNCTE: Registered Agent signature roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST ] DELETE TATITLE [T cCaange [T Addition
NAME COOK, JuDY 12 NAME
smeeraporess | 9108 NORTH BAY BLVD. 13STREET ADDRESS
CIY-ST- 21 ORLANDO FI. 32819 1ACITY-ST-7IP
TITE T DELETE 21TITLE [Jchange L Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2,4 CITY-§7-21P
TILE 1 DELETE 3.1 TILE [T change - L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34. CITY-8T-2IP
THILE ] DELETE 41THLE [ Change L] Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P 4,6 GITY-5T-21P
ILE I DELETE 5.1 TITLE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CHTY-ST- 2P 5.4 CITY- ST-2IP
TITLE [ 1 DELETE 6.1 TITLE [T cChange  [_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 54 GITY-ST-2IP

14. | hereby certify that the information supplied with this {iling does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon s true and accurate and that my signaiure shall have the same legal effect as if made undar oath; that [ am an
officer ar director ¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 ar Block 12 if changed. or on an attachment with an address.

SIGNATURE: I, M+ 2R IRE REQUIRED i-1i- 6% o) -596 3357

CR2E034 (10/07)



