SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 0/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

e | Sep 17 1997 8:00am
ANNUAL REPORT Socratary of Slale Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000042926 (2)

1. Corporalion Namo

E 2INC INC.

OO

Princlpal Place of Business Mailing Address
3075 SE 156 PLACE RD P.O. BOX 1000
SUMMERFIELD FL 34431 SUMMERFIELD FL 34492
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Last Report
- 06/02/1995 08/21/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Numbar Applied I-or
21] el 50-3325259 Nol Applcabic
H # H H, . .
Suite, Apt. #, alc. Suite, Apt. 4, otc 5. Cortificate of Status Desired m/ $8.75 additiona!
22 ;ﬂ Fee Raquired
City & Stale | City 8 Stale 6. Election Campaign Financing $5.00 May Bo
E;‘ 28_1 Trust Fund Contribution O Added to Feas
Zip Country _7p | Country 8. This corporation owes or has paid the currenjyear Intangibls
;l ;l 20 30] Personal Property Tax due Jung 30. Ms O Mo
9. Name and Address of Current Reglslered Agent 10. Name and Address of Now Reglstered Agent
LESAGE, RON B1) Nama
»
3075 SE 156 PLACE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
83

Zip Code

84| City 85
FL

11. Pursuan! to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and acceps the obligations of, Scction 807.0505, Florida Stalules

SIGNATURE . e — . .

Sagnaturo. typad of printed famie of wegestored sgert and title f applcable {NOITE - Registered Agent signalule requ red whien recnstating) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
e P T DiiEie 1T ) Change T iddion | %,
NAME LESAGE, RON 1.2 NAME §
staceT anoress | 3075 SE 156 PLACE RD 1.3 STAEET ADDRESS O
SITY-5T- 2 SUMMERFIELD FL 34491 1.4 CITY-5T-2IF : &
THLE ] oEeTe 21 TM1LE " T change  [] Addition |<>
NAME 2.2 NAME
STREET ADDRESS 7.3 STREE] ADDRESS
CITY-ST-21P 2 4 DITV-5T-2P
TNLE G 3170LE [ I Change ] Addition
NAME 30 NAME
STREET ADDRESS 3.2 STAEET ADDRESS
CITY-5T-2I8 34, §ITY-ST-7IP
TiE ] DrLETE 41TILE [J change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P o 44CITY-5T-7IF
WILE [J DILETE 5TITLE [T change [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-S1-2IP
TITLE [J pecete B.1TITLE [TChange L] Addition
WAME | @ 6.2 NAME '
STREETADDRESS | 0 6.3 STREET ADDRESS
ov-stzp | - 6.4 CITY-5T-7IP
14, | do hereby certify that tho inlarmation supplied with this filing does not gualify for the exemnption stated in Section 119.07{3Xi). Florida Statules. { further certify that the

appears in Block 12 o}o@D‘iﬂ changa(yn hmenl with an address.
CICNATI IDE. CH oL Y5 Tp D2V e | C e VT IUT B D

information Indicated on this annual repon or supplermental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or 1ho receiver or frustee empowercd to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name




