FIL.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

E - SROFIT
e CBRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF :SORPORATIONS

DOCUMENT # PG6000003164

1. Corporat on Name

FLORIDA ENTERPRISE GROUP, INC.

Principal Pl: ce of Business
2086 THOMA3VILLE RD

Mailing Address
P.O. BOX 12546

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90051 009 ***150.00

AR SR

TALLAHASSEE FL 32312 TALLAHASSEE FL 32317
us DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
01/10/19%6
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber Appilied For
7 26] 59-3352253 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
¥ ? 5. Certifczte of Status Desired O $8 75 Acqltlonal
E] —E| Fee Req sired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
E\ ;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year lntangible j/
}m IE' E] I;o—l Person .l Property Tax. [ves INe
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
MCHAFFIE, THOMAS N T R T PO B _
2048 OWENBY DR treet ress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83
84| City FL |ss| Zip Cude

14. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose uf changing its registered
office o registered agent, or botn, in the State o' Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligatinns of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signaturs, typed or printed nar e of registered agent nd title if applicable. (NOTI : Registered Agent signature requ red when renstating ) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /\ND DIRECTORS N 12
TIMLE PD [ DELETE 11TME [Jchange [ Addition
NAME MCHAFFIE, THOMAS N 1.2 NAME
streetao0ess| 2048 OWENBY DR 13 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 14 CTY-5T-2P
TIHLE ] DELETE 21TILE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE'SS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TITLE [ DELETE 31TITLE [IChange  []Additien
NAME I A [ L S2NAME L e
STREET ADDRE'S 3.3 STREET ADDRESS T
CITY-5T-2ZP 34, CITY-ST-ZIP
TITLE ] DELETE 41 TITLE [JCkange  [7] Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CTY-5T-2P
TITLE [] DELETE 5.1TITLE CIcharge [ Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-ZIP
TITLE [ DELETE 6.1 TITLE [JChange  [T)Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. [ hereby certify that the informalion supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ ertify that the in ormation
indicatizd on this annual report or supplemengal annual report is true and acc arate and that my signature shall have the same legal effect as if made under oath; that 1 am an

Block 12 or Block 13 if

SIGNATURE:

£l er or trustee empowered to

Aifact ment with an gddress, with
7 B 1_41544:( /

X
£l
w,

te this report as rec|uired by Chapter 607, Florida Statutes; and that my name appeiirs in

| offber like emppwered.
M Qf; '

LFee

CRZ2E034 (11/98)

FED OR >RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

S 2097 £5D 285/ SHo

Dale Daytme Phone ¥




