SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

INT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORFPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

ENDEEN, CORPORATION

P94000043492

FLORIDE DERARTMENT OF STATE

Katherine Harris
Sacrelary of Stale
DIVISHON OF CORPORATIONS

Principal Place ot Bugina;s *
:’m

D
Lurz ﬁ"L . 32 5(‘7

Mailing Address

11406-ZENTH-CIR
TARPA L33

17450 Codo ) e Loo P
Larz £U 335¢p

r_2_.] Principal Place of Business
21

———m

Suite, Apt. #, etc.

"] 2a. Mailing Address
26

P

S —

FILED
TR Y

Y2

it

O

AN AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

:

06/10/1994
4. FE!I Number Apphed For
1 593211875 || ot Applicabe
5. Certficate of Status Desired D $8'75 Additional

Fee Required

&. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution . D __Added to Fees

SIGNATURE

__10. Name and Address of New Registered Agent

B. This corporation owes the current year
Intangible Parsonat Property. Yes [_:E No

Street Address (P.0. Box Number is Not Acceptable)

22
City & State 7T ciysState
28
| P - Country o
23] 30] .
8. Name and Address of Current Registered AgeL_w)_____M__‘_ -
81| Name

FERGUSON, ENID

11405 ZENITH CR 8z

TAMPA FL 33635

U S VR — " -

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above -named corparation submits this stalement for tha purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes

“oate”

&n officer or director of the corporation
in Block 12 or Block 13 if changed,

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the sama legal effect as if made under oath; that [
iygr or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name ap)

Bignalure, typet of prinled name of registarsd agent and tia H appicaie T INDTE Ragistersd Aganl sgnatse raquired whes retslating
12, GFFIGERS AND DIRFCTORS [ 43, ADDITIONSIGHANGES T0 OFFICERS AND DRECTORE W12 |
TiTLE D [ Joecere 1.1 TIME Change |_] Addition
NAME FERGUSON, LLOYD 12 NAME
steeeTaooress | 11405 ZENTTH CIR 1 3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33835 _ Leomvsrze | I
TITLE [1] [ Toetete 21TIE %Zhar\ge [ addition
NAME FERGUSON, ENID 22 NAME SOOI 296 45 ——
sreetaporess | 19405 ZENITH CIR 23 STREETADDRESS “03;’25/99““010?1""015
tirvsTae TAMPA FL 33635 o o 2aciTvST2IR - wxxk150.00 w1 50,00
TMLE D [ JoeLere 31TME [] change [] Acdition
NAME FERGUSON, BRYAN A 3.2 NAME
smeeraporess | 11405 ZENITH CIR 319 STREET ADDRESS
CITY-STZP TAMPA FL 33635 34CTYSTZP o
TTLE D [T oeeere 41TmE L] change [ 1 Additon
HAME FERGUSON, NADEEN M 42 NaE _
streeranoress | 11405 ZENITH CIR 4.3 STREETADDRESS '
SITYSTZP TAMPA FL 33635 45CTYST 2P e o
e [ Toecere STTTLE L) change [] Addition
NAME 5.2 NAME
STREET ADORESS §3 STREET ADDRESS
cTvsTIP s4cITysTZP
Ve [JoeLere 61TINE [ Change |1 Addtion
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2¢ 64 CHYSTZP
44. 1 hereby certify thal the information supplied with this filing does not quaiiy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the inlorw

with an address.

BIONATURE AND TYFED OR PRINTED NAME GF S/GNING OFFICER OR DIRECTOR

Oflostss

Daylire Phane ¥

CRZED34 (5/99)



ENDEEN INC.
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