PROFIT e
CORPORATION : 2
ANNUAL REPORT % "j‘"‘:

1996

\A “-og. P e

FILE NOW: FILING F FEE AFTER MAY 1185 $225.00

FLORITA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

LATHAM

DOCUMENT #

1. Carporation Name

P95000045251
ENTERPRISES, INC.

(2)

SUITE 1106

Principal Place of Business

3145 COASTAL HWY
ST AUGUSTINE FL 32095 -~ 22.4 D

Malng Address

SUITE 1106

3145 COASTAL HWY

ST AUGUSTINE FL 32085 — 2A 40

Eal

2. Frincipal Place of Busngss

2a. Mailng fddress
26

Suite, Apt. ¥, etc.

R il N,

City & State
23

Sute, ApL #, etc.

A N A

. Date Incorporaled or Qualified

06/06/1995

3a. Date of Last Report

CFE | Nur%'mo.

> 338211 9¢

Appled For

Not Applicable

. Certificate of Status Desired

O

$8.75 Additional

Fee

Required

X Ele if;n‘Ca‘r;;péigni Fxr;ar;C;ng
Trua't Fund Contnbutlon

$5.00 May Be
Added to Fees

ap
2]

Country
28]

30|

Country

9. Name and Addrgss_E!FCGien_l Registered Agent

LATHAM, DAVID

3145 COASTAL HwY

SUNE 1108

ST AUGUSTINE FL 32005 —.224 0

] Trns Lorporatlon has I\atzrulltyr for intangible tax under s 199.032,

Florida Statutes Yes [INo
10. Name and Address of New Registered Agent
81| MName
82 Streel Address (P.O. Box Nuniber is Not Acceptable)
83 B
B4, City FL |85 Zip Code

11. Pursuant 1o the provisions of Sections B07 0502 and 607,150

505, Florida Stalutes,

&, Florida Statutes, the above-rlanweEi“E;BrglorclleI| Submits this statament for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such chiange was a.uthorized by the corporation’s board of drectors. | heehy accept the appointiment as registerect agent. | am
famiar with. and accept the obligations of, Section 607.0

SIGNATURE. _ O o L R

Gigrarans typase € prnbad fa res sl reg Ciecager Par 0t batee i (NN Rt Age nil Sagrial ars pou i w6 st [ATE
12. GFHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TInLE D ] DELETE o | T ] Cnange [] Adadion
NAME LATHAM, DAVID 12 NAME
STREET ADDRESS 3145 COASTAL HWY #1108 13 STREFT ANDRESS
o 7 20 ST AUGUSTINE FL 32095 - 2ad0 TagIy-St2e e
TITLE [] DELETE 2 1TIHE (] Change [ Acdilian
MAME 27 NEME
SIRECT ADDRESS 23 SIHEET ADDAESS
CITY-51-2P e e R ALRITYSTER R — _
THLE [T DELETE 3 TILE [ Change [T Additon
NAME 32 NAME
SIREET ADDRESS 33 SIREE] ALDAESS
Ciy-sT-2F 340ITY-ST-71 L
TITLE {7 DELETE 41 TITLE [1 Change [ Addition
NAME 47 NAME
SIREET ADDRESS 4 3STREET ADDRESS
oITY-51-2IF o 44 CITY-51- 2P i
TILE [C] BELETE 5 1TLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STHIET ADDRESS
CITY-ST-ZIP o o R asCvesTIR _
TITLE ] DELETE & 17ITLE (7] Change ] Adddtion
NAME £ 2 RANE
STREET ADDRESS £ 3STRLEL ADDRESS
CHY-S7-21F 64 CIV-5T-7IF

14, | do hereby certify that the information RU'\Q\ e-j \mm tlu filie :g is volin
certify thar the nfomation indicateg
cath; that | an an officer o diract
appears In Block 12 o Block 131

SIGNATURE: X

A an o ‘!u“h

L. .. . ... gl [ [ .
S‘G NO TYPED OR PRINTED NAME OF slGNlNG OFFI e
1]
Wil 1 ALl )

rily furnished and does ol quality for ne exemiplion stated n Section 119 073k, Flonda Statutes | further
Ptal annual report is true and accarate and that my signaturs shall have the same legal effect as if made under
r trustea empowered 1o execuite this repord as required by Chapter 607, Florida Statutes; and that my name

foo)ae (04)sas-1175

-ng)

Da,t i

[

CR2E034 (12/95)



