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/" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P95000015902 (6)

1. Corporation Name

S ENTERPRISES, INC.

' M

Principal Place of Business Matling Address
10125 US 1 FEDERAL HwY 10129 US 1 FEDERAL HWY
PORT STLUGIE Fi. 34852 PORT STLUCIE FL 34952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m El 5923296827 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, alc. i
g e, Ap ol 5. Cartificate of Status Desired 1 $3'75 Additional
22] 27] Fee Required
City & State City & Stale 8. Flection Campaign Financing $5.00 May Be
;S-I L EI Trust Fund Contribution [ Addad to Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangible
;4-] ;E‘ ;G-J m Personal Property Tax duse June 30. M Yes [ No
9. Name and Address of Currant Reglaterad Agent 10. Name and Address of New Reglstered Agent
GOMEZ, FRANCISCO 81 Name
10129 Us 1 FEDERAL HWY 82| Street Address (P.O. Box Numbar is Not Acceptable)
PORT ST.LUCIE FL 34852
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florda Stalules, the above-named corporation suomits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stato of F lorida_Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointiment as registerad
agen!. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . e e e
Slgngiure, lypad or prinlad name af rogisinted ggent and titie if apphcabie (NOTL: Rogistered Agont signature reguirad when reingtating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TE P [T orLete T1TNLE {1 Change ] Addition
NAME GOMEZ, FRANCISCO 12 NAME
sweeraporess | 10129 US 1 FEDERAL HWY 1.3 STAEET ADDRESS
CITY - 5T-21P PORT ST.LUCIE FL 34852 1.4 CITY-ST- 21
TALE [T oELETE 21TMLE CJ change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -57- 24P 2 ACITY-8T-2IP e
mie 7 Decere 31TITLE [J change [J addttion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-$7-21P 34 CITY-§7-2P
TIME [T oeLete 4.1 TITLE 1T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY -ST- 2 44 TY-S1- 2P
TNLE ] pELETE 51 THLE LT change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2IP 5.4 CITY-ST- 2P
TMLE [T DECETE 61TITLE [T change ] Addition
NANE 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-81-21F ' 6.4 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furlher certify ihat the information
indicaled on this annual report or supplomontal annual repert is true and accurale and thal my signature shatl have the same legal effect as if made under oath: that | am an
officer or direglor of the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed. or on an attachmenl with an adcress.

PR comNE e L N . A E n/;n/;.!._ P Y I S N

HLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CR2EG34 (10/97)



