Il_ ; FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CR2E034 (3/96)

PROFIT G0 FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 . Ooam
CORPORATION % Sandra B. Mortham S f S
ANNUAL REPORT Secretary of Stale ecretal y O tate
1997 . DIVISION OF CORPORATIONS
1. Corporation Name 0086899 (8)
D&C'S ENIGMA, INC.
1 1 4518 WATROUS AVENUE 4513 WATROUS AVENUE '
"o | TAMPA FL 33609 TAMPA FL 33620-423f
3. Date Ingorporated or Qualifiad 3a. Date of Last Report ]
11181985 01/24/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbor Applied For
-l sl | APPLIED FOR59- 3553185 [ Awican
’ Sulta, Apl. #, etc. Suile, Apt. 4, etc. ! i
! .—] P - P B. Coerlificate of Stalus Desired O $8'75 Add.monﬂl
. 122 2;\ ] Fes Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
|23 | Trust Fund Contribution [ Added 1o Faes
’ Zip Country | 2P __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] B 20 30| o | Foridastawes  [Jves [INo o
; 9. Name and Address of Current Reglstersd Agent [ " 10. Nama and Address of New Reglstered Agent
¥ GOERLICH, RICHARD E JR i Name
i 4513 WATROUS AVENUE B2 Strect Address (P.O. Box Number is Not Acceptable)
: TAMPA FL 33625 . S,
i 83
. r6?4Jﬁc""ﬁ"ﬁ_’ﬂ“ﬁ_m"'ﬁ_ﬁ_ﬁ"‘" Zip Code |
iy 85| Zip Code
¥ 11. Pursuanl 16 tha provisions of Sactions 607.0507 and 607.1508, Fiorida Stalutes, tho above-named corporation submits this slalement for the purpose of changing ils registored
! office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
. agent. | ant familiar with, and accopl the obligations of, Seclion 607.0606, T lorida Statutes
ColseNaTuRE e
;_ Signature, yped ar prinind name of m;_isli el ang e if a;-nh_r_ah!o N 4 DATE
t 12, OFFICERSANDDIRECTORS K3, ADDITIGNS/CHANGES TO DFFEERS AND DIRECTORS IN 127 |
o[ Tme D ottt 11TIE [T Change ~ ] Addition
Fol A GOERLICH, RICHARD £ JR 1.2 NAME
£ | smeeraoress | 4513 WATROUS AVENUE 7.3 STHECT ADDRESS
#_cmv-st-ze | VAMPA FL 33607 T RLLC 2
T i) T 0T 2L [J Change [T Addikion
5
o MAME GOERLICH, NANCY C 2.2 NAME
o { smeeraooness | 4513 WATROUS AVENUE P4 STREE] ATDRISS
& L orv-sr-oe | TAMPA FL 33607 o I EXIAN _ ,
N [WTGEE SR, ‘ [ I Change L1 Addiion
e | NAME 32 NAML
| sweer avoress 3.3 SIRLET ADURESS
ol _pov.st-ze e @ 3ACRYST IR o ]
I e T oeierE A1TLE “TFchange L1 Addilion
NAME 4.2 NAME
I | STREET ADDRESS 4.3 STREET ADDRESS
L omy-st.ap e Rgaoy-grae : . L
e T okee 51TNLE O Change T Addition
i] HAME 6.2 NAME
1 SIREEY ADDRESS 5.3 STRCFT ADDHESS
i _omy-si-ze 54 CATY-$1- 2P . _ .
A1 g [ oetete 61T T Change ™ 1] Addilion
AL 6.2 HAM
; STAREET ADDRESS 6.3 SIREET ADDRESS
T |-z - B 6.4CNY-57-7IP
i 14. I do hereby certify that the information supplied with this filing toes not qualily for the exemplion stated in Soclion 119.07(3)(i), Florida Slatutes. T {urlher cerlify that the
] information Indicated on this annual report o supplomental annual repotl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
J 1 am an officar or director of the corporation or the receiver or trustoo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
j appoars in Block 12 or Block 13 if changed, or on an allachment wilh an address.
i . y y 1] ¥ s %'
i CIRANATIIRE: Bﬁm/‘ﬁ ” @&M e T ey Foial Gzl M1 Oy




