FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

J-NW.

DOCUMENT #

1. Corporation Name

ENTERPRISES, INC.

P95000064657 (6)

Hnn

Principal Place of Business

13100 N. CLEVELAND AVE.
NORTH FORT MYERS FL 33803

Mailing Address

#135

13160 N. CLEVELAND AVE.
NORTH FORT MYERS Fi 33903

FILED

Jan 29 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

| CAPECOKAL, 7Ll

wl 7 AYERS,

7 LOKIDA

3. Date Incorporated or Qualified
08/21/1995
2. Principal Place of Busingss 2n. Mailing Address 4. FEI Number Appliod For
21 270? .SL(/ 412 é /t/ ;l /a,d _20? O 7/ J(/' 650680258 Not Applicable
P Sulte. Apt. 4. elc. ;l Sulle. Apl. #. eio/. B. Cerlificate of Status Desired O sa':'ezsni;ﬁi::;na’
City & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Conltribution Added to Fees

7239/

Country

S S A 232919

1

30}

Country

. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes [ No

8. Name and Addreas of Current Ragistered Agent

10

. Name and Address of New Reglstered Agent

NEUMANN, WOLFGANG H
13180 N. CLEVELAND AVENUE
#135

NORTH FORT MYERS FL 33903

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

B3

84| City

FL

85| Zip Code

[7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
fla. Such change was aulthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
pe ol, Section 807,0505, Florida Stalutes.

rYyr. 3y . BT Y. =

officer or director ol the corporation or 1he receiver or Irustee empowered Lo execut

Block 12 or Black 13 if changed, or on an allachment with an address.

AP A A p A i B LA

indicaled on this annual reperl or supplemental annual reporl is true and accurate Emcit/l‘hp‘ta my signature

port as req

SIGNATURE LEUNI GO FEC A or-75- gr

8 arit and llo il applicablo (NOTE: Regstered Agenl eignalure required when reinstating} DATE F:
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ¥ [T DELETE 1.0 TNLE [ Change — [] Addition | =
HAME NEUMANN, WOLFGANG H 12 NaME §
sweeraoress | 13180 N. CLEVELAND AVENUE #135 13 STREET ADDRESS <
OITY-ST-21P NORTH FT. MYERS FL 33903 140TY-51-2P o
e V sivee /796 T T DELETE 2110E [T Change L] Addition | O
NAME NosEPH C. SUs2IK0 22 NAME
sweeTanoress | 2708 SW ¢ 2 L 23 STREFT ADDRESS
avstr | CAPE COfAL , TL 33914 2 40TY-ST-2P
THLE i ] OELETE 31T0LE [ change T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-21p 34.CITY - ST- 7P
TITE [T DELETE 41 1TLE [1change T Aaditicn
KAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 T4TY- ST- 2P
TITLE ] DELETE 51 TiILE [T change ] Addition
HAME 52 NANE
STREET ADDAESS 53 5TREFT ADDRESS
CIY-ST- 2P 54 LITY- 5T- 2P
TILE [ pecETE 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY- §1- 2P
14. | heraby cenify that the information supplied with this filing dogs not qualify for the exemption stated in Secliprit 19.07(3)(i), Florida Statutes. | furiher cerlify that the information

g have the same legal ellect as if made under oath; that | am an
by Chapter 607, Flarida Statules; and that my name appears in

. 0L SR -287 -5




