FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherir e Hargis

Secretan of State
DIVISION OF C2RPORATIONS

1. Corporation Name

DOCUMENT # 2 F5p000 Lys 34t
O OT En) ENTELrRISES,TrC -

Principal Place «x Business Mailing Address

D5 #edy £75.
FniLivons,
Fk- 225483

/21 b Tor,

LRSC ,{.é(j?

F7s.

FL. 32583

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90143 013 ***150.00

DO NOT WRITE IN THIE SPACE

3. Date Incorporated or Qualifed
) D95

2. Principal Flace of Business 2a. Mailing Address

21] 2]

55-333 -y f°7

Py GuST &,
Appiie d For

4. FEI Number
Not Ajplicable

Suite, ApL #, elc. Suite, Apt. #, etc.

22] 71|

$8.75 Additional

5. Certifcate: of Status Desired 0 Fee Required

24] [2s] 2|

City & Sta'e City & State 8. Election Zampaign Financing $5.00 Mey Be
73\ Es—l Trust Fund Contribution Added fo Feaes
—-Zip ~—— - Countn . - Zip - Country ~— |-8:-This cory oraton-owes the current year Inlangible

Oves IEN{

Personal Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SwHE @S LA /‘{m

81| Name

82| Streel Address {P.Q. Box humber is Not Acceplable)

83

84! City

85| Zip Coce

FL.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute 3, the above-named corforation submits this statement for the purpose of changing its reg istered
office or 1egistered agent, or both in the State of Ilorida. Such change was authorized by the corporation's board of dirzctors. | hereby accept the appoiitment as registered
agent. | em familiar with, and aceept the obligatior s of, Section 607.0505, Flonda Statutes.

SIGNATURE -
Slgnature, typed or printed name of registered agent ar:  ttle if applicable (NOTE: legistered Agent signature reguire 1 when reinstating) DATE
12. O=FICERS AND DIRECTORS 13. ADDITIOMNS/CHANGES TO OFFICERS AlD DIRECTORE IN 12
TIMLE }D[g S, DEAMT 1 OFLETE L1TMLE CChange ] Addition
NAME T AHELESRE F LIdop7 ) 12NAME
STREET ADDRESS 1/ JP N M 1SS LL D 13 STREET ADDRESS
- -
CITY-ST-2IP e oM, FL- 33 r,f_B 14 CITY-§T-ZP
TIME V . p/?/:St Di—ﬂT— [] DELETE 21TME [ Change "] Addition
-
NAME owin) 1 /5 - e 3/ 22 NAME
STREET ADDRESS 17/ R o) ‘& ( ) 3 ( £ LA /e‘)- 2.3 STREET ADDRESS
— -
oY-sT-2P |y sk SIS, AL 32N F3 2.4 CITY-ST-2P
TITLE [ DELETE 3.1 TILE [Z] Change 7] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS - -
CITY-ST-2P 34.CITY-§T-2ZP
TILE [CJ DELETE 41 TITLE [ Change T Additicn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2P
TIMLE [J DELETE 51TITLE "] Change 7] Addition
NAME 5.2 NAME
STREET ACDRESS 5 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TIMLE ] DELETE 81TIE [JChange  _]Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP J 6.4 CITY-ST-ZIP

14. | bereby verlify that the informatio 1 supplied with tais filing does not qualify for ‘he exemption stated in Section 119.07(2)(i). Florida Slatutes. | further ceilify that the information
indicated an this annual report or supplemental arinual report is true and accur ate and that my signature shail have the same legal effect as if made und 2r oath; that 1 ary an

officer or director of the corporation or
Block 12 or Block 13 if changed, « £ g an attachmant with an address,

SIGNATURE: %4%&4

h all sther like empowered.

Tz icp [

NAME OF SIGNING OFFICER ('R DIRECTOR

receiver or trustee empowered to exzcute this report as requ red by Chapter 307, Florida Statutes; and that rmy name appeart in

rosrtns_flibss

( aytime Phone #

CR2E034 (11/98)

Lo L23-Fyo

|
B
I
|
!

l

|




