* = FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandrz B Morinam

Secretary of State

DOCUMENT #

1. Corporat-on Name

CORNUCOPIA ENTERPRISES INC.

Principal Plaze of Business

RR4-GPAINGRUN-OIROLE
LONSWOOD-FL-92778

2. Principal Place of Businass

21| 24C N. WESTMonTE

P95000017721 (8)

Mailng Acldress

28, Mail I8 Address

dCivein| Lo. Box 9/S5S |

i
|

RO A

3a. Date of Lagt Report

N(A

3. Date Incarporated or Qualited

03/03/1995

4. FEI Number Applied For

S9-33047(9

Not Appiicable

Suite, Apt. ¥, etc.

2] SU7€ 2io 27] -

Suite. Apt. # et

&, Certhcate of Stalus Desirea

m’ $8.75 additional

Fee Required

Crty & State

23| ALTAMoni7E SPRnGS  FL.

| Ciya s
28] daNG_#{?Qb

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be

Addad to Fees

73

Zip | Country L ) “Cobﬂ!w R "8. This corporation has hability for intangble: tax under s 199032,
?ﬂ 3 2 7/ 4‘ 25! 6( S A . 29J7_3__277" 3 S.S' f ao—l (A . 8 :(-‘ . Floricda Statutes [ vYes [Z}‘Na
8. Name and Address of Current Registered Agent . o 10. Name and Address of New Registered Agent
81| Name
Micunee Me Momnacee
W B2| Street Address (P.O. Box Numt@r‘ is Not Acceptable) .
204-GPRINGRUN-GIRGLE C M. WESTMoNTE IivE
LONGWOOD-FL-32779- &
Suri7e 2/0
84! City 85; Zip Code
ALTAMNIE SPCIIGS FL | [327/4

il S

or registered agent.

olh, in the State of F
familiar with, ana i

Dhgations o

11, Pursuant 1o the provisions of Seckons 607 0502 i 607, 1606, Floria Stattes e above nanied carporation subniits ths slalement for the purpose of changing
' change was asthonized by the corporabon’s board of directers | hereby accep? the appointment as raqislered agent. | arm
Clion 607 05045, Fiorida Statutes

s registered office

14, | do hereby cardify thal the inforn la!\O-H.-E-rl[j}-ri;‘;;-\;‘.."J\Vl.fl‘rtiifiﬂi(i;% v

oath; that | am an officer or director of the copparat:
appears in Block 12 or Block 13 if chang

SIGNATURE: _.

" SIGNATUREZAND TYPED OR PRINTE( NAME O

certify that the information indicated on this anmual repon o supplernentzl anmual repor is true and
v oo e receiver o fg
van atizichment wth ay

ING OFFiCER OR DIRECTOR

SIGNATURE e feh (SN Michnse rEMomaGes R P4 /8 Fe

Slyrt e, typerd 2 purded riae ot ol gl &L 000 2 i a T O T N e A A TR gy LATE
12. OFHICERS AND DIRESTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TITLE D ' T 'g‘[ﬂﬁtﬁ BN ERETA WF I ﬂcnange ] Addtien
NAE WILLIAMS, PETER e Micunte M MonaceE
STHEET ADDRESS 224 SPRINGRUN CIRCLE vasthE aoshiss | 2 Akl N INESTAIoN TE DI VE | SUITE 21
OITY-5T-2P LONGWOOD FL 32779 ) o Mo | AEFRMONIE SRearGS  FL-I 2714
ifiita [ CElETE 2 1TILE [ Change  [] Additon
NAME 22 hant:
STREET ADDRESS 2ASTHEE ADDRESS
CITy-5i-2IP 2ACIY S 2P .
TILF [MELIRRN 31 TILE [ Change [ Addtion
NAME EFETIS
STREET ADDRESS 33 STREFT ADDRESS
CiTY-§T-7P ) o e NMastiysem ]
TITLE [ DELETE 41 TLE () Crange ] Additon
NAME 47 NAMD
STREET ADORESS 3 STHFEY AIDRESS
CITY-5T.21F . 440051 77
TITE [] DELFIE 51T [J Change [ Addition
NEME 22 NAME
STREET ADDRESS 54 STRIT1 ARESS
CIY-ST-2IP 540iY- 51 2F
TIE [0ttt 6 1NNF {7 Change [ Addition
Kb £ 2 NIME
STAEET ADDRESS B4 STHEE: ADDRESS
CITY-8T-2F EACIF-57-70 |

ity for the e;énuwhon statedl in Section 3 19.07 (3w}, Fiorida Statutes. | furner
curate and that my signalure shaill have the same lega! effect as if made under
e this repont se required by Chapter 607, Floada Statutes, and that miy name

(407)%69-415]

Dia A Pt one ¥

y furnishied and does nol que

ernporGred L oxe
hess

A& e Mo MppaGed 04‘ 18-

CR2E034 (12/95)




