- FILE NOW: FiLING FEE AFTER MAY 1 1S $550.00 FILED

‘,
i) Secretary of Stale

1997 '\,,;“',.s 7 DIVISION OF CORPORATIONS S@CI’etal'y Of State
DOCUMENT # PG6000005882 (1)

Carporation Namg

NORTH AMERICAN ENTERPRISES, INC.

| Principal P.ace of Business T Mailing Address | l“""l m ll“l Im'“l“ Ilm Ilm ll"'llll’ I"Il 'Ill“l"l |||”I||

11433 HWY 441, SUNE 4 11433 HWY 481, SUITE #4
TAVARES FL 32778 TAVARES FL 327784632
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2: Poncipal Place ol Business 2a Mailng Address 4. FEI Number Applied For
C2] U | F 59-3361050 Not Applicable
Suile, Apt. #, el Suile, Apl. #, elc. iti
e At - f §. Certificate of Status Dasired [:] $8'75 Additionsl
271 Fee Raquired
______ City & State 8. Election Campalgn Financing $5.00 Mmay Bo
S zal Trust Fund Contribution ] Added to Faes
~ Country o dw Country 8. This corporation has liability for intangibla tax under s. 198.032
o sl ] 20] Fiorida Statutos Whes O o
o 9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
B1
ELLIOTT, MARK Name
525 BAHAMA DRIVE B2| Siree! Address (P.0O. Box Number is Not Acceptable)
INDIATLANTIC FL 32003 5
B4| City FL 85| Zip Code

11 Porsuant (o the provisons of Sechons 607 0607 ang 607, 1508 Florda Statutes, the above-named corporation submits this staterment for the purpose of changing s registered
office or regislered agoenl, o bath, i the Stale of Floricla. Such change was avtharized by the corporation's board of directors. | hereby accept the appointment as registered
ageat. | am famibar wath, and accepl the obligations of, Section 807 0505, Flarida Statutes.

SIGHATUS o : o
S e e f:.f e o oty t dagenl .nj:i bitler ¢ apgil {hOTE - Reg stered Agent signatute required when rerstating) DATE
12, OFFICERS AND DIRECTORS 13. _ ADDITICNS/CHANGES TO OFFICERS ANQ DIBFCTORS IN 12
TITLE D e [T oeLete 11TME //_//’7 ﬁm
Ak WILLIAMS, REMA § 95 BAHA 12 NAME WL rg g Aerrrg Ann ACOoLE
st aoearss | 595 BAHAMA DRIVE 12 STREET ADDRESS
er-stze | INDIATLANTIC FL 32003 14CITY-ST-2IP
weE D [Jotwent 2VTME [ change T adaition
NAME ELUOTT, MARK 272 NAME
stueet ancatss | 525 BAHAMA DRIVE 2 5 STREET ALDRESS
CNY-5T 20 INDIATLANTIC FL 32003 2 4CIV-§T-2P
L D [Joniete A1UNE [ Change (] Addition
haht WHITTAKER, DAVID 3.2 NAME
steept anoaess | 9832 W STATE RD 434, SUITE 100 33STREET ADDRESS
oIy -§1-P LONGWOOD FL 32779 3.4 CITY-ST-21P
TILE o ] DELETE A1 TME [T Change [ Addtion
NAKIT 4.2 NANE
STREFT ADFIAS | 43 STREET ADDRESS
CINF-§7- 70 - A4 {ITY-51-2P
TMF T | i THE S1TTLE [T Change [ Agdtion
NARKSE 5.2 NAME
SIREE | ADCRE S5 5.3 STREET ADDRESS
CITY 512 T 5.8 CHTY-51-2IP
TE N | RIS 61 TILE [T change 1] Addilion
NAME 6.2 NAME
SIREFT ADORESS 6.3 STREET ADDRESS
Gy -S1 6.4 CMY-51-7P

TATTG0 herchy corlify that The inhormaticn supplice vall s ling daes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. I further certify that the
inforrrahon indwatod on this annaal reporl or supplemental annual reporl is true and accurate and that my sighature shall have the sarme legal effect as if made under oath; that
| antan oftcor or director of the corporation or the recaoiver or trusles empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name
appears in Block 12 or Block 13 i #ungaod, ar o1 an atlachment with an agldress.

e Lo ema Nicole Willi
SIGNATURE:/ ”WM PP cote Witllans ) o 9

SIGRATURE AND TYPED ORt 8 NAME OF SIGNING OFFIGER OR DIRECTOR Liate Dayvre Frore #

PROF 1 5,
Aﬁﬂﬁi?;%fé% Q«? " santen 0 thortam Feb 11 1997 8:00am

CR2E034 (9/96)



