- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
* CORPORATION
'ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

POCUMENT #

orporation Name

aE}v ENTERPRISES, INC.

A

Mailing Address
Wt
Fl

oVl

HAMMOCK RD

3a. Date of Last Report

_03/21/1896

3. Dale Incarporated or Qualitiod

08/26/1994

. 2. Prncipal Piace of Business 2a. Mailing Adcdress

= S0 Michelle Lane.

4, FE1 Number

59-3264735

Applied For
Not Applicable

TalSH O Michelle Lane,

Sulte, Apt. #, etc.

Suite, Apt. 4, etc.

271

[ ‘] $8.75 aaditional

B. Cerificate of s Desired
. ertifical Status Desire Fes Required

?a] Sg‘Stm cd

Ls?l Cﬁﬁ% 8.

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

This corporalion has liability for intangible tax under g. 199.032,
Florida Stalutes Yes [JNo

T 7 Country Zip
' 32171 [m JUSK w3217
: 8, Name end Address of Current Reglstored Agent

10, Name and Address of New Registered Agent

STEWART, CHNTHA e Svewsast Cntha,
i ! . 82| Street Adgress (F.O. Box Numper 1 coeplable)
- OVEDO FL 32765 ERCSTMIchee Lane,

" Santocd FL (*8%5% |

red ageni, or both, in th

ions ol, Soclion ©f

' . PHrsuant 1o the provisions of Seclions B0? 0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its regislered
; Offl of Florida. Such chan gvsva‘srlaqglorézed by the corporation's board of direclors. | hereby accept the appoiniment as ragistered
0505, Florida Statutes.

typod o printed nama of registerd agonl and title it applcable

{MQOTE " Registerad Agent signature required whan reinstating)

DATE

OFFICERS AND DIRECTORS

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DELETE
STEWART, CYNTHIA
1843 MAGIE'S CT
OVIEDO FL

“Gty-$Tne

1ATITLE [ hange  [] Aduition
1.2 NAME
13 STREET ADDRESS

14 CIiY-§1-2F

s-1we Michelle lLane
@m@e‘:d-ﬁ,{-‘—w TN

me T DELETE
HAME
BTREET ADDRESS

“OITY-ST-P

VP
STEWART, STEVEN E
1643 MAGIE'S CT
OVIEDD 1

&

‘«yu_-E’E.r;!PA‘C“?‘%m. EXRR oo

el

CR2EG34 (9/96)

21T0LE 7 Addition
2.2 KAME
2.3 §TREET ADORESS

2. 4CITY-5T-2IF

nge

70 michelle Lanes

TiTLE ~ [ DECETE
NAME

1 -stree apoRess

b
3

Santocd \Fh. 33711
31TILE ! [T change  [_] Adation
32 NAME

3.3 STREET ADDRESS

34 Clry-81-2IP

T obecete

41T1LE [Jchange L Addition
4.2 NAME
43 STREEY ADDRESS

44CiY-SI-21P

LI oetene

A cnv-sr-me

S1TMLE [T Change L] Addition
5.2 KAME
5.3 STREET ADDRESS

54 GiTy-§1-7iP

1. e DELETE

+ NAME

61 T07LE [T additior
6.2 NAME
3 STREET ADDRESS

64 ClTY-81-2IP

] Change

by carlify that the information supplicd with this filing does not qualify

appears in Block 12 or Bl

AN Ar IRE.

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
- 1 am an gtficer or direcior of the corporation or the receiver or frusies empowered o execute this repor as required Ly Chapler BO7, Florida Statutes; and that my name
13 it changed, or on an atlachment with an address.

ﬂﬁWb‘%%é ;E E@.\ln‘_-ﬂna - (#_o.,xur"‘— L![\S()O"? /"/0783423"

or the: exemplion stated in Section 119.07(3)(i}, Florida Statutes. | {urlher cerlify thal the




