FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

EIORIDA DEPARTMENT OF STATE
Katherine Aarrie
éecrelary of State

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
a3 JUN2L PH 131

DIVISION ?F CORPORATIONS
DOCUMENT # P95000017721
1. Corporation Name -

CORNUCOPIA ENTERPRISES INC.

EECRETARY OF STATE
Y LEAASSEE, FLORIDA

OB OO

Principal Place of Business Mailing Address

agent. 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

248 N WESTMONTE DRIVE P.O. BOX 815551
SUITE 210 LONGWOOD FL 32791-5581
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/03/1995
2. Principal Place of Business 2a. Malling Address 4, FE{ Number Applied For
;‘—I 340 GoLf Bfoo/ CKC&C’ m 53-3304719 . Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, atc. . . 58.75 Additional
;' ‘#. 200 ;l 5. Certifcate of Status Desired ] Fee Required
City §. State City & State 6. Election Campaign Financing $5.00 may Be
23] Zﬂﬂé Nowo ) f <. 28] Trust Fund Contribution U Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
m 3 A 7 7 ﬁ [El HiA ;;] I—:El ~ Personal Property Tax. Oves  PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81| Name
MICHAEL MCMONAGLE MicHace Mo MonAccL
82| Street Addres .Q Box Ny, ris Mot eptable) -
24 N, WESTMONTE DRVE P25 I OB Ciceet
- B3
o - ALTAMONTE SPRINGS FL 32714 # 2ov
84| City 85| Zip Code
; LoriGLia) FL |*|$35%7
19 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accepl the appointment as regislered

Signature, typed of printed name of regislered agent and lile if 2pplicable (NOTE Registersd Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ;@ELEIE LATLE I - Klchange [ Addton
NAME MICHAEL MCMONAGLE 1.2 NAME Mic#ate Me Adfe~accec
streeTanoress| 246 N WESTMONTE DRIVE SUITE 210 s3STREETADDRESS | B b (Tl BLAOX cimecéE Wiow
orv.stze | ALTAMONTE SPRINGS FL 14 CITY-5T-21P Comcesos) re 32779
m S R SO00OZeE NS - 8
STREET ADDRESS 23 $TREET ADDRESS S ATELS
CITY-ST- 2P 2 4 GTY-ST-ZP FRERISD. 00 ks 150,00
TIMLE [ DELETE I1IILE [JChange [ Addition
NAME 32 NANE
STREET ADORESS 33 STREET ADDRESS
CITY-ST-219 34 CTY-ST-2P
TIME {1 DELETE 41TLE [OChange [ Addition
NAME 4 ZRAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-20 44 CITY-ST-2P )
TIME [ DELETE S1TIME [JChange  {T] Addition
NAME 52 NAME
STREET ADDRESS 53 STYREET ADORESS
CIY-sT-20 54CITY-5T.29
TLE [ DELETE G1TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-Z2§ 64 CiTY-8T-2¢ / /W

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the im .o
j | n

indicated on this annual report or supptemental annual report is true and accurate and that my sjgnature shall have the same legal effect as it made under oath; that

officer or director of the corporation or the receiver or trustee empowpreg o execule this repgafas

Block 12 or Block 13 if changed, or on an attachmen! with an ad ith al othar like e

SIGNATURE:

required by Chapter 607, Florida Statutes, and that my name appears in

407 85656/5)

wered.

CR2EQ34 (11/98)

—— e e e g Bt gl P

T T T e D B



