FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

POCUMENT # PQ5000017721 (8)

1. Corporation Name

OORNUCOPIA ENTERPRISES INC.

e AN A

45 N WESTMONTE DRIVE P.O. BOX 915551

BUITE #0 LONGWOOD FL 327015551
ALTAMONTE SPRINGS FL 32714 us
U5 3. Date Incorporated or Qualified | 3a. Dale of Last Report
. 03/03/1995 04/24/1996
. | & Prncipal Piace of Business l:?a. Mailing Address 4, FEI Number ' Applied For
il ] | 593304719 Nat Applisebio
B Sulte, Apt. 4, slc. Suile, Apl. #, elc. i
Ap . P B, Cerlificate of Status Desired O $8'75 Additional
L 122 ;l Feeo Reguired
: City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23] ) B Trust Fund Contribution Added to Fees
Country rd Country 8. This corporation has liabilily for intangible tax under <. 199.032,
26 e} a0] Fiorida Slalutes Oves [INo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MICHAEL MCMONAGLE 81| Nameo
) 2‘8 ", WESTMONTE DRNE B2| Sireed Address (P.O. Box Number is Not Acceplable)
SUITE 210 -
ALTAMONTE SPRINGS Fl. 32714 83
84| Cily FL 85| Zip Code

11, Pursuani to the provisions of Scctions £07.0502 and 607.1508, Florida Statutes, the above-named corporalian submils this statement fer the purpose of changing its regisiered
office or registared agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the eppoiniment as registered
agent. | am familiar wilh, and accopl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE e - . e
Signature, typod or printed namo ol registered agoem and tlle il applical 1e (NOTE - Begsterad Agent signature required when reinstating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
*:, TITeE | P I briere 11TILE [Jthange [ Addition
| e MICHAEL MCMONAGLE 12 Nawe
| stacer anvhess | 246 N WESTMONTE DRIVE SUITE 210 13 STRED) ALGHESS
: |Lorv.st.2e | ALTAMONTE SPRINGS FL . 14 CI1Y- §1-27
s CIokbE 21M1LE 1 Change 1 Addition
| mame 2.2 HAMI
4| STREET ADDAESS 2 3STHLE| ADDRESS
i | _CiTY-ST-2iP _2.400v-81-7iP
§ TTLE J peeerr 31 1MLE T Change L1 Addition
£ e 3.2 NAME
- | STREET ADGRESS 3 3 STREIT ADDRESS
; CITY-ST- 2P o 34, CIIY-5T-21p
ﬁ T e [J otLert FERI; [ Charie ] Adgition
| have 4 g s
1] STREET ADDRESS 4.3 STREED ADORESS
1 omv-sr.ze 4aCITY-51-2P
B e L preere BATILE ) Change [ Addiion
«g " NANE . 5.2 NAME
2| STREET ADDRESS 5.3 $TREET ADLRESS
B _omv-sr-2p 5401Y-51-2P
sme T oueie &1 TILE [T Change ™ TJ addicon"|
] Mane 6.2 AL
21 STREET ADDRESS 5.3 $TRELT ADDRESS
. omy-sT-2p f4CIY-51-2¢
2 14, 1 do hereby certify that the infarmation supplicd with this fifing does not qualify for the exernplion stated in Section 118.07(3)(i). Florida Stalutes. | further cerlily that the
informaltion indicaled on this annual reporl or supplerental annual report is e apll accurate and that my signalure shall have the same legal effect as # made under oath; thal
X " L am an officer or direcior of the corporation or thgscejyor or Irustee empoyfernpd 1o oxcoute this reporl as required by Chapter 607, Flonda Stalutes; and that my name
S appears in Block 12 or Block 13 il changed, of j] with an & .
l ol AT IDE. <l b b VUL s il Ml aene \ pi .20 92 (AP NB P

CORPI?C(J)RFA%ON 7 ~) % FLom:A DEPA:TP:‘Er:tT OF S1ATE Apr 29 1 99 7 8 O O am
i oty ol st
M eor | EW Lo Secretary of State

CROE034 (9/96)



