FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State

May 15 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P@5000072002 (5)

AFFILIATED ENTERPRISES, INC.

0

Principal Place of Businass Maiting Addrass

11349 8. ORANGE BLOSSOM TRAR P. 0. BOX S20122
SUTE V078 SUITE 1078
ORLANDO FL 32897 &?.umnmmu

3. Date incorporated or Qualified

06/14/1995

3a. Date of Last Reporl

2. Principal flace of [lu?-‘-ﬂs 2a. Mailing Address 4. FEf Number Applied For
21| 22/2 S, Chrefysaw T4.|x Dot Y- 334209 | (ot Appicave
Sute, Apt. #, els Suite, Apt. #, efc. T o ) $B.75 Aaditional
EI z 3 o 2“71 6. Certificate of Status Desired ,E Foe Required
| Ciy & Jra'e . | City & Stato 6. Election Campaign Financing $5.00 May Be
23] C,é/f/‘hv’c/ o, /"'%Jt 7|23 Trust Fund Conlribution Added to Fees
m . Country ip Country 8. This corporalion has hability for inangible tax under &, 199.032,
@33 4 5’ 25-2/, f 5] USAH 29 [30] Florida Statutes O ves [ONo
Lo 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Apent
HILLMAN, RANDY ESQ B1| Name
]
203 E. HLLORESY 8T ' 82 Sireet Address (P.0. Box Number.is Not Acceplable)
ORLANDO FL 32801 - -
83
84| City FL 85| Zip Code

agenl tam famihar with, and accept the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE

11, Parsuant 1o the provisions of Sectons B07.0609 ano 6071508, Florida Stalutes, the above-named corporation submits this stalament for 1he pLrpose of changing is repistered
oflice or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Gign e, typied of printid name of regiscred agon: and e IF BppiiGatle INOTE: Rogistered Agent aignature required when ralnslavng) DATE
K OFFICERS AND DIRECTORS 1a. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
T 1] LI ORLETE 11 TILE D BCrange L1 Addiion |5
AN FIORINO, TONY 1.2 NAME Froking, 73&(/ 230 § .
st anecss | 11349 S, ORANGE BLOSSOM TRAIL 1asTReET AbbRess | 2 2/ & s, C/hcéﬂ!nw‘ 7. ‘g}ff Tl
crvseze | ORLANDO FL 32837 14011y -ST-2P Oplasde 7 32F25-8ery &
me o [T pecere 217N1LE " [ change [T Addition |
NANE 2.2 NAME
S7REET ADURESS 2.3 STREET ADDRESS
L O STAE . 24My-ST-0p
.r [T DELEYE 311mE [ change ] Addition
HAME 32 NAME
STHEET ATDRESS 33 STREEY ADDRESS
CiTY-&1 1@ 34.0ITY-8T-2iP
e T | BPEEA 41TITLE [ change T hadition
M 4 7 NAME
STREES ADURESS 4.3 STREFT ADDRESS
| oy-stae | A4 CITY-ST-21P
1L L_J DELETE 5177LE [Jchange  [J Addition
NEME SINAME
STREET ADCHESS 5.3 STREET ADDRESS
Lresto | - 54 CITY-§1- 7P
i [ DELETE 6.1 TITLE Ld change  |_] Additian
HAME 6.2 NAME
STREEL ADLAESS 6.3 STREET ADDRESS
DS 6.4 CITY-5T-2P

appears in Block 12 of Block 13 i ¢changed, or on an attachment with an addrass.

SIGNATURE: e b L Y

14, Tdo nereby certiy hal the infermaton supplied with this iing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
inforrmation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same tegal effect &s if made under oath, that
| am an officer ar direclor of the corporalion or the receiver or trustee empawared to Bxecute this report as required by Chaptar 607, Florida Statutes, and that my name

4" 2é-97  yor-306- 2800

" SIONATURE INTED WAME OF SICMING OFFICER DR DIRECTOR

Date Daylwe Prone #

prrrerT Yy



