FILED

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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nar

ISIS ENTERPRISES, INC. OF CENTRAL FLORIDA

AR

Mailing Addrass

505 US HWY 2T N
AVON PARK FL 33825-2846

Prncipal Piarce of Business

505 US HWY 27 N
AYON PARK FL 33825

3. Date incorporated or Qualified 3a. Date of Last Report

T2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26| — 65-0602126 Not Applicablo
Sule, Apl #_ et Suite. A #, elc. N ) $8.75 Additiona!
22—1 ;ﬂ 6. Cerlificate of $tatus Desired y Feo Required
| Cuy & Sae City & Stale B. Election Campaign Financing $5.00 May Be
3_9]_ o m Trust Fund Contribution Addad to Fees
L dp __ Courtry | dp Country B. This corparation has liability qr iptangible tax under s. 199.032,
24] 25 29] El Florida Statutes Yes [ ]MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New FHegistered Agent
FLOWERS, DAVID 81} Name
505 US HWY 27 N 82| Street Addrass (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
83
84| City 85| Zip Code

FL

> of Floricla. Such chan
tipns gy Section 607

-

SIGNATUR

tutes, the above-named corporation submils this statement for the purpose of changing its registered
ws authorized by the corporation’s board of directars. | hareby acce?@

appoigtment as registered

72

Flgrida Statutes.

T ;1';::';‘;1-:;éﬂ.E"c.i"lns-!‘;w.%is'rud agent and itle ﬂﬁ[l;\lwl;ahhi.

(NOTE: Rogstersd Agent slgnature meguired when reinstating)

7

OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [T DELETE 1LUTMLE [ crange” L] Addition
HaME FLOWERS, DAVID W 12 NAME
smeeraoonrss | 505 US HWY 27 N 13 STREET ADDRESS
e st | AVON PARK FL 33826 14 CITY-§¥-2P
e T T LI 21TILE [T Change L] Additon
HAMI LUNSFORD, JOHN H JR 22 NAME
s 1 anoss | 505 US HWY 27 N 23 STREET ADDAESS
Lo AVON PARK FL 33825 2 4CIIY-51-29
VL [.Joner 31TITLE L) change T[] Acdition
HaME 32 NAME
SEREs | ATIDRESS 33 STREET ADDARESS
TS ~ 34.CITY-S1-2IP
TILE [T orueTe L1TMLE [ change L] Addition
HAME 4 2 NAME
STHEET ATIDALYS 43 STREET ADDRESS
|cnstoe L 44 CITY-51-2IP
TILE T.JDRETE 51TITLE [ change T[] Acdition
HAM: 52 NAME
SIHEET ATIHLSS 5 STREET ADDRESS
CNy-5f - i 54 DITY-S-21P
TIE M oeepe 61TITLE U Change ] Addition
HAME 62 NAME
SFAELT ADDRTSS 63 STREET ADDRESS
&4 0iTY-5T-2P
{hat tneninformation supplied with this filing does not qualfy for the exernption staled in Section 119.02(3)(i), Florida Statutes. | further certify that the

y
irformation in ted on this anrnual rep
I am an officer or direcior g
appears in Block 12 or

SIGNATURE: |

or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
oiver or lrusle?] empom(;ered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
nent with an address.

ary - ry

Sforlyr  THYsE 0w

FasT N r ¥

 TYPEQ OR rgj{r O WAME OF SIGNING OFFICER OR DIRECTOR

Dayune Frone #
s 4 4

Apr 16 1997 8:00am

CRZE034 (9/96)



