FILE NOW: FILING

ER MAY 13T 18 $550.00

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

'L QORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ENTERPRISING SOLUTIONS, INC.

A N

Mailing Address
£.0. BOX 3208

Principal Place of Businoss

7 WILLOW DR,
§T. AUGUSTINE FL 32064

ST. AUGUSTINE FL 32085-3208

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

_ . 02/07/1995
2. Principal Place of Busingss . 2a. Meiling Address . 4. FEI Number Applied For
2] 24, Beacusipe DR.|s| 29, becacysipe DR 59-3208109 Not Applicable
Suite, Apt. #. ete _ Suite, Apl. #, elc. , ) $8.75 Additional
o 2?] 5. Cenificate of Status Desired D Fee Required
City & Stalo T Y Ty s Stae 8. Elaction Campaign Financing $5.00 Ma
. . B y Be
23 PAL ~ C’O As T __F L_ gg]___pfz'l-f'! CodsT Fe. Trust Fund Contribution Added 1o Fees
2ip Lo Country _dp Country g. This corporation owes or has paid the current year Intangible
2d] 31377 25| FeAdee R ] 321377 30] FLAG LR Parsonal Property Tax due June 30.  []Yes [ No
g. Name snd Address of Curren! Repistered Agent 10. Name and Address of New Registered Agent
CRESPO, JOSE A B1j Name
7 wu-ow m B82{ Streel Address (P.O. Box Number is Not Acceptable)
8T, AUGUSTINE FL 32084
B3
84 City FL 85| Zip Code

agent. | am familiar with, andl aceept the obihgations of, Secton 607

SIGNATURE

11. Pursuant 1o the grovisions of Soclions 607.0L07 and GO7.1508. Fionda Slatutas, the above-named carporation subrmils this statement for the purpase of changing its registered
office or registered agent, or bolh, in the Slale of Flonda Such c;harlgnnwa;; authorized by the corporation’s board of directors. | hereby accept the appolntmeni as registered
L0, Florida Stalutes.

Slumar;r;:;y};;.i?v |1Tl-‘u1 Vu:\:v'n.-_n_-l |}E;‘:tt‘r|r.]_n};- vl n_r_\n“h!fi.ﬂ E;_»N--' ..1I A h (Nb!l. -F{.H.gu_i;l.éled Agent signature required whan rainstating) DATE p
12, e OFFICERHS AND DIFEGTORS . R ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 _ g
TILE PTD O b 11 ILE [ Change [ Adiition | &,
HAME CRESPO, JOSE A 12 NAME .
staeer appass | 1 WILLOW DR vasmeraooness | 24, Beacusioe B R. %
CrY-s1-2 ST. AUGUSTINE FL 32084 ven-size | Paer ConsT. FEtL. 22137 o
e vso T T O ber 21 TLE 4 X CThange L Addition |
HAME CRESPO, MARY E 22 Nl .
smeeraopress | 1 WILLOW DR, aswciaooness | 29, Budew £ine DR,
CirY-S1- 20 ST. AUGUSTINE FL 32084 2 4CTY-ST.ZP Pater CoAsT Fe. 32137
THLE T [T o 31T0LE Z ~ [ JCmange L Addition
NAME 32 NAME
STREET ADDRFSS 33 STAEET ADDRESS
CITY-51-2F 34, GHTY-5T-2IP
Tine - B “TTJoieTe 41TITLE “[JChange ] Addition
NAME 47 NAMEE
STREET ADDRESS 43 5TAEET ADDRESS
¢ITY-§T- 20 o ) o 44TITY-51- 2P
TITLE T otk 51TINE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1. 29 S 54CITY- - 2P
THE TJ prLete 61TLE [T Chiange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eow-stap ) 64 CiTY-$T-2P

indicatad on t

wnt with an addrass

7200

Block 12 or Block 13 if chiangod, or on gn atte
c ol
CIAMATIIDE. v

14. | horeby carlll?r that tho indormatian suppicd wih 1his filng doos not qualify Tor the oxemption stated in Saction 112.07(3)(i}, Florida Statutes. | further certify that the Information
Ws annual Faport o supplemental annual 1eport s true and accurate and that my signature shail have the same legal effect as if made under path; that | am an
officer or direcior of the corparahon of the recewer or Lusteae ompowered 10 execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in

Josg A CRESPO  ghfop (vow) 47/ O377




