89T B LA
FILE'NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIi)andE:Aj’h;il:I' hc:; STATE Apr O 8 1 99 7 8 O 0 am

CORPORATION
Secretary of State

ANNL%;-E}PORT Oision of CoMPORATIONS Secretary of State

DOCUMENT # P95000083994 (0)

Corporation Name

NIAGARA ENTERPRISES, INC.

OO RO

Principal F‘Tm:c ol Busingss Mailing Address
S‘Nlagara Enterprises, Inc gow” Niagara Enterpriscs, Inc
#7733 Stonc Oak Drive 2733 Stone Oak Drive
Orlando. Fl1, 32837 Orlando. FI. 32837 3. Date Incorporated or Qualified 9a. Date of Last Reporl
. , 10/30/1995 056/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ o — ;El 59"3334810 Mot Applicable
Sulte, Apt # ele Suite. Apt. ¥4, stc. it
v ' . 8. Certificale of Status Desired ] $8.75 Adqmonal
22_1 m Fee Required
City B State | City & State 6. Elsction Campaign Financing $5.00 may Be
23| 2;3] Trust Fund Contribution | Added to Fees
L dw | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 2] |29] [20] Florida Statules Oves Ono
- @ Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GULEY. MCHAEL M 1] Name
2733 Stone Oak Drive 82] Street Address (P.O. Box Number is Not Acceptable)
Orlando, FL 32837
a3
84| City FL 85| Zip Cade

14, Pursuant to 1he provisiens of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agen:. Lan familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

) s o eapstared agent ond Wle ¢ apolcable {NOTE: Ragistared Agent signalute raquirad when reinstating) DATE

R ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1D [J oeLeTe 1111 [ change [T Addition
hAV: GULEY, MICHAEL M 1.2 NAME
STREET ADCRE 55 2733 Stone Qak Drive 13 $TREET ADDRESS
CIv-S1ab Orlando, FL 32837 3.4 CITY-51-7p
Tme TR MEEGESE 21TLE U1 Change [ Addition
hAME QUARCINI, MICHELE 22 NAME
serTaswss | 2733 Stone Oak Drive 2.3 STREET ADDAESS
811 2 4CITY-51-2IP
T Orlando, L 32837 LT DELETE 39TITCE [J Change™ ] Addition
Nt 12 NAME
STRE | ATRESS 33 STREET ADDRESS
RSN 34 CITY-57-2IP
T L] oeLete 417 T[] changn  [_] Addition
HAME 4.2 NAME
STHEET ADIDME RS 4.3 STAEET ADDRESS
Y519 44 0ITY-5T-2P
i L] DELETE 5.1 TILE [ Change [ Additicn
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADORESS
oIy S1 2 5.4 CITY-S1-2IP
e LI oeLere 6.1 TITLE LY Ctange L] Addition
[#A §.2 NAME
SIREL ] ADIRESS, 6.3 STREET ADDRESS
Ty ST 0w B4 CITY-S1- TP

14, 1 0o harghy certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cestify that the
infonmation indicated on his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 arn an ofhcor or duector of the cormfanon o the regesigr or trusieegmpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock ' address
! SIGNATURE: ;Aa{ 97 &57-7380.

Pl 4 Y

T SIGRATURE AND TWPED OH PRINTED NAME OF SIGNINT OFFIGER OR DIRECTOR g,

CR2EQ34 (9/96)



