 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 .,, DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P94000033394 (5)

1. Corporation Name

E.O.5. ENTERPRISES, INC.

[T

Principal Piace of Busingss Mailing Address
7884 NW 18T STREET 7684 NW 15T STREET
SUITE 244 SUITE 244 :
MARGATE FL 33063 MARGATE FL 330534710
us us 3. Date Incofporated or Qualified | 3a. Date of Last Report
2. bPracipal Place ol Busingss ) | 28. Mailing Address 4. FEI Number Applied For
21—| o B 26] 65'0485931 Nat Applicable
Suale, Apt &, 0l Suite, Apt. #, etc. 8. it
- ’ ) - 8. Certificate of Status Desired | $8.75 additonal
22| 2_7] Fee Required
" Gity & Srate | Gily & State 8. Elaction Campalgn Finanoing $5.00 May Be
2a] Trust Fund Contribution ] Added to Fees
__ Country e Country 8. This corporation has fiabllity for intangitle tax under s, 199.032,
, 25| 20 0] Florida Statutes Oves [wo
8. Name and Address of Current Regislerad Agent 10, Name and Address of New Reglstered Agent
CARMAN, DEBORAH A ESQ. 81] Name
1685 EAST PALMETTO PARK ROAD 82| Street Address (P.O. Box Numbar is Not Accepiabia)
BOCA RATON FL 33432
83
B4} City FL 85| Zip Code
11, Pursuanl 1 the provsons of Sections 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submils this statement for the purpose of changing its registered

ofhce o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agont 1 am famlor with, and acecept the abligatons of, Sechion 607.0505, Florida Statules.

SIGNATURF _

Sipur e Lyl O e B O 1egistered sgeer an tie il appheate INGTE Ragistered Agant signature requiredd whan tainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD I DELETE 11TINE [ Change T[] Addilion
NEME OTT, KATHRYN J 12 NAME
smertaaess | 7884 NW 1 8T 18 STREET ADDRESS
Consze | MARGATE FL 14 GIY-§T-2P
i [T perere 21T [ change  T_J Additian
NARIE 22NAME
STHEL T ATDRESH 23 STREET ADDRESS
ST o 2 4CITY-ST-2IP
L [} DELETE 31TI0LE ] Change [ Addition
NALLE 3.2 NAME
SIEFET ADDRESS 3.3 STREET ADDRESS
Cly- 81 _ 34.CITY-ST-7P
i e T OeETE A1 THLE T Thange  LJ Addtion
NAME 4, 2 NAME
SIEHLALORESS 43 STREET ADDRESS
LI 44CITY-5T- 1P
T | MEE 51TITLE [:l Change [T agdition
N 52 NAME
STREEL ADORESS 53 STAEET ADDRESS
Y-S 20 54LITY-51-2IP
TILF T oEese 61 THLE L] Cnange L] Acdition
yurs 62 NAME
GISEF 1 ANDRESS 63 STREET ADDAESS
CHY- 5128 64 CITY-ST-21P

14. | do hercby cerlifty hat Lhe information supplied with this bling does nat gqualfy for the exemption slated in Sestion 118.07(3)(1), Florida Statutes. 1 further certily that the
infortnation incheated an this annual tepogl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I aman officer or direclor of the corpogelion o the receiver o Irustes empowerad to executs this repont as required by Chapter 807, Fiorida Statutes, and that my name
appears in Biock 12 o Block 13 iF ghfingegd, or on an atlachmenl with an addrass. 9 P4

SIGNATUHE: SanKTURE ANG Ty E‘ég'%ﬁmﬁf 0'_’- ‘/(é-/_'/f"

RAINTEL NAME DIRECTOR

Daytireg Frere 4

bk, U™ | Apr 251997 8:00am

CR2E034 (9/96)



