SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOQRT

Sacratary of State
DIVISION OF CORPORATIONS

1996 T
DOCUMENT # P95000096112 (4)

1. Carporation Name

IL.C. ENTERPRISES, INC.

Principal Fiace of Businges Maiing Address “""II’ Iu ,I,Il I"" |Im IIlll II”l II“I |||’| m" 'I"' "I‘l Im IIH

10721 DONBREESE AVENUE 10721 DONBREESE AVENUE
TAMPA FL TAMPA FL
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/15/1995
2. Principat Place of Business 2a. Mailing Address ~ 4, FEl Number Applied For
. - s L. foP LN
21 El 2. 04 2 90 o WCST 16 gT 98 594 I Nat Applicatie
Suite, Apt #, elc Suite, Apt #. etc N R $8.75 adadional
;;1 20 4 » 9 OO ;ﬂ u NOR T’l v,) NCou it R | 5. Certificate of Staws Desired ] Fee Hequred
City & State wZsT l 6 -TH %TI‘CQ t City & State B C - 6. Election Campaign Finanging $5.00 may Be
a No gty vANCLu v ER G.[28 . Trust Fund Contribution [] . Added to Fees
2ip N f o _‘ Country bt 2p Counlry 8. Tnis corparation has Fabilty far intangiolo tax under s 199.032,
F-;—l V ?‘ P]R 3 2§| CH&’A D ﬂ E Vq' P]R 3 ;‘ Cﬂ AA DA Flarida Statutes . [:| Yeos __D_WNO o
9. Hame and Address of Current Registered Agent 10. Name ang Address of New Reglstered Agent
at
SKELTON, ROY C Name
. 26133 US 19 NO. STE 310 82| Steet Address (0. Box Number 1s Not Acceptabie) ]
CLEARWATER FL 34623 - ]
- 84 City FL |85 Zp Code |

1. Pursuant lo the pravisions of Sections 67.0502 and 607 4508, Flonda Stalules, the above-named corporalon submis 1his stalement for the prpse of changmng its registored |
aftice or regislered agenl, or both, in the State of Florida_ Such change was authonized by the corporalion's board of directors | hereby accept the appo.ntmenl as regslare
agent. | am famihar with, and accept the obiigations of, Section 8070505, Florida Statutes

SIGNATURE . . .. e —

Signature. Wped of prsced e of reglened agent and tiln 1! appl cabis {NOTE Hegithored Agent signaning reguired wi en norstanng DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 3
e D [ T oeere VITILE P crange ] Aoditan &
NAME MOSHAVER, RAHIM 12 NAME 3
staeeT aopaess | 10729 DONBREESE AVENUE 13 STREE T ADORESS 2
CITY - ST-7P TAMPA FL 14C/TY-ST- 7P o A &
e [] oeete 21NIF [T changs T addian [O
NAME 27 NAME
STREFT ADDRESS 2 ISTREETADOALSS
CITY-SI- 2P 2 40T -1 2P
e L] creme 31TINE (] Cuange [ ] ‘Acdition”
NAME 17 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-SI- 2P 34 CiTY-51-2P
TILE L] pecere 41T L] cnange [} Addition
NAME & 2 NAmE
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21F 4401Y-8T-7PP
TIE [ ] oecere STITLE [1 change [ Additan
NAME 52 NAME 2000018932432
STREET ADDRESS 5 3 STREET ADIRESS -0t/12/36--01062--028
CiTY-51-7 54CITY-5T- 2P #5225, 00
TITLE [} oecete 61NIE [T cnangs T T Addgn
NAME € 2NAME ' '?/
STREET ANDRESS €3 STREET ADDAESS fa. \
CITY-ST. 7/ 64 CITY-ST-24p ]

t4. | do hereby certify that the information supplicd w:th this filing is voluntarly furnished and does nat qualify for the exemption stated in Section 119.07(3)(<). Flanda Slatulas 1
furthier cerlify thal the information mdicated on this annual repart or suppiemental annual report is true and accurate and that nry signatare shalf have the same legal eftact as if
made under oath, [nat | am an ofticer or director of the corporation ar the receiver or trustee empowered [0 execute this report as required by Chapter 617, Flonida Statutes, ang
that my name appears in Block 12 or Block 13 if changed. or on an attachment wilh@ﬂdd;ss

SIGNATURE: Rayial MOSHAVER

BIGNATURE AMD TYFED OF PRINTED NAME OF SIGNING DFFICER DR IRCCIN e R Fin,tiras Frow o #




