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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e | Jan 151998 8:00am
ANNUAL REPORT Secretary of State '

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000024204 (6)

1. Corporation Name

NEWMAN ENTERPRISES, INC.

TN

AR

Principal Place of Busingss Maillﬁg Address
10925 TYSON ROAD 10925 TYSON ROAD
ORLANDO FL 32532 ORLANDO FL 32832 I
] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
1 26] £9-3310062 {Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N . $8.75 Additional
—2;[ m ) 5. Ceruhcaté of Status Desired D - Feo Required
Gl & Siate Cily & Stata 6. Efection Campaign Financing $5.00 MayBe
E’ El Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
124] 25 20] [30] Persoral Property Taxdue June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HILLMAN, RANDY ESQ 81| Name
203 EAST HILLCREST STREET 82| Street Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32801 -
a3
84| Ciy N FL fas Zip Code

11. Pursuant to the provtsioné of Seétiqns 607.0502 and §07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
ageni. 1 am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
DATE -

CR2E034 (10/97)

Signalure, lyped o printed nama of registered agent and title if agplicable, {NOTE. Registerad Agent Signature reguired when reinstating) . L
12, OFFICERS AND DIRECTORS 13. ~_ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P ~ [ DELETE 11 TITLE T Change ] Addition
NAME NEWMAN, HOWARD M. JR. 1.2 NAME
smreerAporess | 10925 TYSON ROAD 1,3 STREET ADDRESS
CITY-S5T-2P ORLANDO FL 14 CITY - 57-28P : )
TITLE [T DELETE 21TIME " [ Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P . 2, 4CIMY-ST-ZP . _
TIiE [_J DELETE 31TME TTcCnange [T Adctlien
NAME 2.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
Iy -§T-7IF 34. CITY-§T-2IP .
TLE I CELETE 41 TILE I Tchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$1-21P 4.4 LITY - ST-ZIP B
TLE T DELETE 5.1 TITLE [T change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
GITY-57- 2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [T change” [ Additian.
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- TP 6.4 CITY-S1-2IP )

he exemptian stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

14, | hereby cedify that the information gupplied with this filind does ot quality for ¢
pplemental anriuafeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatid

indicated on this annual repert of g | e : ]
idnAy he recaiver girustiee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 if ché f

¥,

e ——tegy i
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ma Phoos #  a102424

SIGNATURE: I ; B M. /I/ea/Mm/ J!./é:@a/r‘ j// /77 7 3 74



