FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

|

DOCUMENT # P94000090421 (6)

1. Corporation Name

E. T. ENTERPRISES GROUP, INC.

O

Princi;)a! Place of Business Mailing Address
10857 NORTHWEST 30 PLACE 10867 NORTHWEST 30 PLACE
SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principa! Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21| 26] £s-054 2284 Not Applicabie
| Sulle Apt 4. eto. Suite, Apt. #. etc. 5. Certificate of Status Desied [ $8.75 Aditional
221 ;T‘I Fee Required
City & Swate City & State 6. Election Campaign Financing $5.00 mMay Be
23 28] Trust Fund Gontribution L Added 10 Feos
2p Country Zip Country 8. This carporation has liabilty for intangible 1ax under s 199,032,
E] 25] ;;l ;l Florida Statutes [) Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
Bi| Name
AMERILAWYER 82| Street Address (P.Q. Box Nurmber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84; City FL las Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby aceept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE i . )
Slgratare tyned or prirled name of registersd agrnt end e Il applcabio (NOTE- Remislerad Agent signalura reruired when remslatng! DATE ﬁ

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g’

TITLE P {7 DELETE 11 TILE [ chang: [T Addition -

HAME GODWIN, LANA J 1.2 NAME 3

street aooress | 10887 NORTHWEST 30 PLACE 1.3 SIREET ADDRESS e

Civ-si-2p SUNRISE FL 33322 14C1Y-51-2F &

TR [ ] DELETE 2 1TLE V. [ Cnange Addition |2

NAME 22 NAME E/LECA T, 7745[)/6

STREET ADDRESS 2ISRETAORESS | JO0F e 7 AMD 3074 PL.

CITY - ST 2 24011Y-ST- 2P Siwve/s e, [~ 33822

TITLE {1 DELETE KRR Z;‘ 9‘ g, p /@ [ Change  [&3 Addition

NAME 32 NAME 2HO

STRTFT ADDRESS 23 SIREET ADDRESS %@yKZGS " Lo

CIrY-57- 217 34CITY-51-2P 50)/&/ 7D 6CAC -’7(, y~4 .Z"y;[’

THLE [.] DELETE PRI [ Change [ Addrtion

RAM: 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2iP 44CITY-51-2P

TITLE [ DELETE 5 1TINLE [ Change [ Addition

HAME 52 NAME

SIRELT ADDRESS 53 STREET ADDRESS

Cily-S1- 21 54 CITY-ST-7P

HLE [} DELETE 6 1 TITLE [ Change [ Adition

KAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CI1Y-S1-7IP £ 4 CITY-ST-2IP

14. ! do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exernption stated in Sechon 119.07{3)(k), Flonda Statintes, | further
certify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or direclor of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 ifshanged, or on an attachmepd with an address.

SIGNATURE: < bt 5/;w/o~ 26

FRINTED NAME OF SIONING OFFIGER GF DIFECTOR Y T 4 Dapmgp P K




