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

COHPF?(?F!{:/!\'THON : ks FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:C§F1acr:g:i=scl)a;inoms S C Cretary Of State

DOCUMENT # P95000096603 (2)
C.E.R. ENTERPRISES, INC. '

VG O

Principal Place of Business Mailing Address
2642 E TAMIAMI TRAIL 2642 € TAMIAMI TRAIL
. NAPLES FL 33062 NAPLES FL 33962
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 28] 650633878 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, ele. i
P P 5. Certificate of Status Desired d $8.75 Addiional
’El 27 Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
E‘ 2;' Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year !r[nﬁoﬁyle
;1 a ;;I 30 Personal Property Tax due Jure 30, [ ves No
9. Name ond Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
RAUCHFUSS, CHARLES E 81 Name
5939 SW 15T AVE 82| Stresl Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 =
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent | em familiar with, and accep! the obligations of, Section 807.0505, Florida Slatutes.

SIGNATURE .

Slgnalure, typcd o printed nane of regiztered soent and wlle 1 applicable (NOTE: Registared Agent signature required when reinstating) DATE F:s
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PYST [T orLETE 11TITLE [ change  TT Agdition |2
NAME RAUCHFUSS, CHARLES E 12 NAME §
stReeT anDREss | 5939 SW 1ST AVE 14 STREET ADDRESS ]
OTY-ST-21P CAPE CORAL FL 33914 L4 ITY-ST-7IP o
THLE T DeeeTe 217TME [T change  [J Addifien O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY -ST-2P 2.4 CITY-5T-2P
e [T DELETE A1TILE [JChange L Additian
HAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CNTY-ST- 2P
TITLE T3 DELETE 41TMLE [ chenge™ T Andition
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2P
MLE T pEtere 51 1ITLE ' [J Crange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADCRESS
CiTY-5T-2P L 54 GITY-5T- 2P _
LE [T oeceTe 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP e Cm £4 CITY-ST-21p

14. | hereby certify that the infgymatiol
indicated on thls annual ogbupplemental annyhl
officér or diregtor of thg'corgorafion ar the: mcca‘ver;

N gy 1

gupplicd with this filing does alify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
| tofhort isArugAnd accurate and that my signature shall have the same legial effect as if made under oath; that | am an
‘mpcwerad o execute this repert as re?y Chapter 607, Fjfrida Statutes; and that my name appears in

A S 212 F G T DL

BAIAASAAILA YT I ™



