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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

ENOTS INC.

P95000065182 (4)

Principal Place of Business

RRRPERNE
o e S
PO. BOY 3 4o

Maiiing Address

AT R
)
P.0. Box 354207,

FILED
Feb 25 1998 8:00am
Secretary of State

QO T

DO NOT WRITE IN THIS SPACE

. 2. Date Incorporated or Qualified
PA‘P'\ C_CJ A Ff_o . o {' rL.
AT Ly qiag Pl Coashs TLy o0 | oapoyrtess
2, Principat Piace of Businnss 2a. Mailing Address 4, FEI Number Applied For
S 6 53-3332270 Not Applicable
Suite, Apl ¥, etc. Sude, Apl. #, ele B . $8.75 Additional
E] 2 l—l &. Certificate of Status Desired 0 Fee Required
Cily & Slate Gy & St 6. Election Campaign Financing $5.00 mayBs
23 o ) 13] - Trust Fund Contribution Added to Fees
Zip | Country L | _ Country 8. This corporation owes or has paid the current year intangible
24 25] o ?ﬂ e 3l;| Parsonal Property Tax due June 30 ves [JNo
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STONE, FRANK L 81| Name
‘W B2| Street Address (P.O. Box Number is Not Acceptable)
MO Lipmecwood L. L &
~ N - ey 84| City 85| Zip Code
OR“'\Omd 2rach, L SA1 2y FLI

1. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Stalules, the above-named corporation submits 1S statement for the purpose of changing s regisierad
office or registernd agont. or both, i the: State ol Florida Such (:h;mgn was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
505, Flarida Statutes

agent. | am familiar wilh, and accept 1ho obhgations of, Sealon 607

SIGNATURE __.

s.lgu.ﬁm:};';mtl o ettt g 0o beerid agenatus Bl il g e e (HOTE Registored Agent signature required when reinstaling) DATE
12. T T OREICHHE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSYT T B i T3N3 T1ILE ] Change ] Addition
RAME STONE, FRANK L . 1.2 NAME
stheet appeess | ORMOVORINDIINE [0 Ly woed 4 b somess
ITY-5T- 2P ORMOND BEACH FLabt8ge =5, /(7 4« 1y 14 CITY-ST- 2P
miE [T breete 217071 [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS § 2.3 STREET ADDRESS
CITY-57-21P 2 4CITY-5T-2P
TME N W 13T 31TITLE [JChange [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-S7-21P L 34 CITY-ST-2IP
TIRE oot 41TILE [Ichange T addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P . _ i _ R AACOY-ST-7iP
TLE [ oecere 51 TLE I Ichange [T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P . . 5.4 CiTY-8T-2IP
TINLE [T DiLeTE 6.1 TITLE [J Change  [J Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SY-2P e ) 5.4 CITY-5T-21P
14. 1 heseby certity that tho information supphed with this hling coes not gualily for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify thal the information

indicated on this annual repont or supplemental annoal repon s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or drector of tha corporation or lhe recover or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 o1 Block 13 if changed, or on an altachiment with an address

RICNMATIIDE.

N ) - I
Vs ﬂfLA,‘\-wp'\'! (X, X‘ e L e

QL. /s = <94~ X2i.e

l::‘u;.lx e

CR2E034 (10/97)



