FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

e T FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O amnl

PF?OF 1
Sandra B, Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPDRATIONS

1997

'DOCUMENT # Pg5000010166 (3)
ENTERPRISING SOLUTIONS, INC.

|t HII\I[II Piaca of Dosiness Mailing Address lnm"l "I um m“ "m Im] “m "m mll "m "Ill Imllm lm

7 WILLOW DR, P.0. BOX 3208
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085-3208

3. Date Incorporated or Qualified 8a. Date of Las! Report

2. Frincipal Place of Business ] 2a. Maing Address 4. F% Number i Applied Far

[?l,l, R rﬂﬂ 893208100 Not Applicable
Saife: A # ool Suite, Apt. #, , i
. e ‘ ., Sulke AL elo 5. Certiticate of Status Desired ] $8.75 Additonal
{22{ R | .4 Fee Requirad
| Lty & St . Cily & State 5. Election Campaign Financing $5.00 May Be
— Eiﬂ Trust Fund Coniribution Added to Fees
.. Gountry __ dip Country 8. This corporation has liability for intangible tax under s. 192.032.
28] a9 30 Florida Statutes Dyes Kno
9. Name an rrent Registered Agent 40. Name and Address of New Hegistered Agent
81| Name
CRESPO, JOSE A
7 WILLOW DR. 82| Straet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 =
84! City FL 85| Zip Code

1. Pursaant 1o the provisans of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office ar rmuu wedl agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agoent | are famibar vulh angl accopt [he obligatons of, Section 607.0505, Florida Statutes.

SIGNATUNR:

5 : Ty tered BAEnt and B 1 g hcable (NOTE. Rey stered AQent signatore required when reinsiating) DATE
e T OFFICE A8 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD [ DELETE 1ITILE T change [T Addiion | &
At CRESPO, JOSE A 12 NAME 3
st ass | 7 WILLOW DR, 1.3 STREET ADDRESS 5
_oieste | ST, AUGUSTINE FL 32084 L4GITY-S- 27 &
T VSD | M ETET 21 TILE T change T Aadiion |©
[EHE CRESPO. MARY E 2.2 NAME
s aoRess | 7 WILLOW DR. 2.3 STREET ADDRESS
F.@H‘ s ST, AUGUSTINE FL 32084 2 40I1Y-ST-2P
: LT orLETE 31TME [ Change [ Addition
MLt . 3.2 NAME
SIHEES AL S5 33 STREET ADDRESS
Clr-§T 7R 34, CNY-SF- 21
e T T ) [T DeLETE 4VTILE [Jchange [T Addition
bt ) 4.2 NAME
SIR AR B 4.3 STREET ADDRESS
[ onvse oo o 44CITY-51-2Ip
Tt [J DeteTe S1TILE [Jchange [T Addition
Lt 5.2 NAME
SN TALIRESS 5.3 STREET ADDRESS
LR N N 54CITY-ST-2IP
Tl LT DeETe B1TILE [Jthange” [ Addition
hANT 6.2 NAME
STHEEL AONRE 6.3 STREET ADDRESS
L Ly sl 6.4 CITY-ST-2P
14, | do here: That the information supphed with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Flofida Statules. | further cerlify that the
informanon «f orn this annual report or supplemental annual report is drue and accurate and that my signature shall have the same Jepgal etfect as it made under oath, thal

1ea emppwered 1o execute this report as raquired by Ghapter 607, Florida Stalutes; and that my name

htfpy (o) iri-0377

sekfaTunE A TYPED OR PAM 1D NAME OF BroHa OFFIGEH OR DIRECYOR Date Daytime Phong w

Fam ar ofloer ar dlirector of the corporation or the recoiver or
appears in Block 12 or Block

SIGNATURE:




