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

CORPORATION Y oA

ANNUAL REPORT

1996
DOCUMENT # P93000077245 (7)

1. Corporation Name

ENOCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maorthamn
Secretary of State
DIVISION OF CORPORATIONS

1

Frincipal Place of Business Mailing Address

126 GENEVIEVE DR. 126 GENEVIEVE DR,
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3201

3. Date Incorporated or Qualified Ja. Date of Last Report

11/08/1993 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _EEI 59'32@295 Not Applicable
| Suie, Apt 4. ec. [ "suile, Apl. ¥, elc. 5. Certificate of Status Desired [ $8.75 addiional
2‘3 iﬂ . Fee Required
City & State City & State 6. Floction Campaign Financing $5.00 May Be
E;] _'Ea—l Trust Fund Contribution Addad lo Fees
2ip Cauntry ZIp Gountry 8. This gorparation has liability jor intangible tax under s 199.032,
2;' El 2—91 30 Florida Statules Q/\Zs ONe
g. Name and Address of Current Registered Agent 10. Nama end Address of New Registered Agenl
81| Name
DEMARTA, MARTHELL A 82| Street Address [P.C. Box Number is Not Acceptable)
126 GENEVIEVE DR.
ALTAMONTE SPRINGS FL 32701 83
84| City 85| Zip Code
FL |

41. Pursuant to the provisions of Sactions 6070602 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered office
or ragistarad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accept the appointiment s registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e
S gnature, lyped or printad pame of rogistered agent and tite ¥ pogicable {NOTE" Registorad Agenl sigrailure reduired when reinslating: DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

e D [ DELETE TATIE [ Change L] Addilion

hAME LILAVOIS, ROGER 12 NAME

STAEET ADDRESS 604 HERMITS TRAIL 13 STREET ADDRESS

CIY-51. 2 ALTAMONTE SPRINGS FL 32701 14 CHTY-S1-20

TITLE D [C) DELETE 2 1TIMLE [ Change [} Addition

NAME DEMARTA, MARTHELL A 22 NAME

SIALET ADDRESS 126 GENEVIEVE DR. 2 3 STREET ADDRESS

CiTY-51-2P ALTAMONTE SPRINGS FL 32701 24CITY-81-2P

TITLE [ DELETE §aomme [ Change [ Addition

NAME 37 NAME

STHEFY ADDRESS 33 STRELT ADURESS

CITY-ST- 2P 34 CITY-5T- 7P

LR [] DELEYE 4 1TITLE {1 Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-51-2IF 44 CHY-ST- 2P

TIILE [] DELETE 5 1TITLE [ Change  [] Addition

NAME 5.2 RAME

STREFT ADORESS 53 STREET ADDRESS

CITY-51-2F 54CIiTY-5T-7

TINF [CJ OELETE 6 1TITLE [ Change [ Addition

NAM: 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 64 GITY-ST-2P

14, | do hereby cerity that the information supplied with this filing is voluntarily fumished and does not qualify for the acemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the sane tegal effact as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog| if changad, or an gg attachment with an address.

SIGNATURE: _

AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR T T Date Daytine Prone 4

CR2E034 (12/95)




