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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

kb

a3

Zip Code

84| City 85
FL

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registerad ageni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
egent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature typad o pnted name o tegisrered agent andd tile il apphcable (NOIE. Rogistorad Agent signalure required whon 1ginstafing} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 113 L7 DFLETE TATIE " J Change L] Addition
NAME STAFIDAS, SUSAN P 1.2 NAME
swecTaporess | 7519 PASPALUM 1.3 STREET ADDAESS
1 omy-st-2p PUNTA GORDA FL 14 CITY-51-21
TITLE (] oeLete 21 TITLE O change [ Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY -ST-2iF 2.4 0ITY-5T-2P
TMLE T DLeTE 31TMLE [J'change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREER AUDRESS
CITY-5T-2F 34.00TY-51- 2P
TImE ] DELETE 41TILE [ Change [T addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 EITY-5T-2P
TME ] [T peleie 517IILE [J Change™ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZP
TLE ] DeLErE 61TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-2IP 6.4 CITY-ST-2IP

14. | heraby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutas. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my stgnature shall have the same legal effact as if made under aath; that | am an
officer or diragtor of the corporation or the roceiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachmenl with an address

Y . ¥ An. o 9 0 O 1 . s L2hAI Y @uri 7. 2= 1 a2

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 .
CORPORATION Sandra B. Mortham ADI’ 5 1998 8:00am
ANNUAL REPORT Sacratary of Stals
1998 v, DIVISION OF CORPORATIONS S ecretal y Of State
MENT #
DOCUMET PO3000078940 (2
§ N P ENTERPRISES, INC. |
7519 PASPALUM 7519 PASPALUM
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/04/1893
2. Principal Place of Business | 28. Maling Address 4. FEt Number Applied For
;Tl 26] 650440036 Not Applicable
ite, Apl. #, . Suite, Apt. #, ete. iti
-2;] Sulte. Apt. 4. otc 2—71 vie. AP e 8. Certificate of Status Desired 3 s%ffﬁ:;jlrﬁna'
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] R m Trust Fund Contribution Addad 1o Fees
Zip Counlry Zip Country 8, This corporalion owes or has paid the current year Intangible
24] |25] | 29] |30] Personal Property Tax dus June 30. Yes [No
¢. Name and Address of Currenl Reglstared Agent 10. Name and Address of Now Registored Agent
STAFIDAS, SUSAN P 81| Name
7519 PASPALUM 82| Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33983

CR2E034 (10/97)



