FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B8, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P94000069156 (5)

SINGLETON BUSINESS ENTERPRISES. INC.

Principal Place of Busingss

590 CHELSEA RD
LONGWOOD FL 32750

Mailing Address

500 CHELSEA RD
LONGWOOD FL 32750-090%

0 O

3a, Dats of Last Report

3. Date lncorporated or Qualified

2. Frincipal Piace of Businoss 28. Maring Address 4. FEI Mumber Applied For
211 2€| &321&53 Not Applicable
7 Sune, Apl #.elc Suite. Apt. #, et it
- we. ApL . e uie. An B. Cerlilicate of Status Desirad O $8.75 Addiional
22} _ 27] Fes Fequired
| Ciy 8 Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
| 2m | Courtry | Zip Country 8. This corporation has liability for iptangibla tax under s. 199.032,
gﬂ B 25] 29 -so—l Florida Stattes ves [ No
r 9. Name and Address of Current Registered Agent ) 10. Nams snd Address of New Reglsterad Agent

SINGLETON, RUSSELL L B1) Name

L] MLSEA RD 82( Strest Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750 5

84| City FL 85| Zip Code

11, Pursuant to tho provsions of Gections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing 1s registered

agent | am familiar with and acespt the obligations of, Saction 607.0505, Florida Statutes.

office or regisiered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ e e
| Sipraloiez, typed on ponted narme of e ed Bgent ana (e I appheatle {NOTE- Ragistersd Agent signature roquired when reinstaring ) DPATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS 1N 12
o D [T BecETE N [T Change [T Additan
NAME SINGLETON, RUSSELL L 1.2 HAME
swienanuress | 590 CHELSEA RD 1.3 SIREET ADDAESS
oy sl LONGWOOD FL 32750 14GITY-§T-2P
(e ] VSTD [ DeiETE 21TLE [Tchange [T Addiion
NAM SINGLETON, SHARON C 22 Nawe
sweeranress | 590 CHELSEA RD 2.3 STREET ADDRESS
env-size | LONGWOOD FL 32750 2, 4CITY-ST- 2P
TILE [T oeLete 3ATILE {1 Change  TJ Addition
namt 32 NAME
STHEFT AOLHESS 3.3 SIREET ADDRESS
CIfy-ST 7 34 OITY-5T-2P
K 1 ) T oeLeTe 41TE [JChange ] Addition
NawE € 2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CiTY-SI- 217 4.4 LTy -81- 2P
TE [T oELETE 51T [Jchange [ Addition
s 5.7 NAME
STHEFS ADDRE 55 53 STREET ADDRESS
£0y-51- 2P 54 CITY-57-2IP
TilE L] peLere 6.1 TILE [Jchange [ Addition
hAM: 6.2 NAME
STHEET ATDRESS 6.3 STREET ADDAESS
Clty-s1-a¢ 6.4 CTY.5T-2IP

{am an officer or direclor of the corperation of the receiver or trusies empowerad to ex,
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: [/ 770 S5& 64 ST Le TRy

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING GFFICER OR DNRECTOR

14. 1 do hereby certy thal the informiation supplied with this filing does nat qualtify for the examplion stated in Saction 118.07(3)(i), Fiorida Statutes . | further certify that the
wformalion indicaled on this annual report or supplemental annua! report is frue and accurate and that my signature ghall have the same lagal effect as if made under oath; that

this repont as required hapter 807, Florida Statutes; and that my name

Caylimeficns ¥

KB ()¢t
7%

CR2E034 (9/96)



