FILE NOW: FILING FEE

PROFIT
CORPORATION
. ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00
i

i

F LORIDA DEPARTMENT OF STATE
\ Sandra D, Mottham
Secretary of State
DIVISION OF CORPORATIONS

—

DOCUMENT #

1. Corporation Name

(90
C N3 ENTERPRISES of SOVTH P |

66050 3

Principal Flace of Business

Z4S who mlesti?
VENTCE, /2 FHET2-

Mailing Address )

Vg A

F

FILED

Jun 02 1998 8:00am

Secretary of State

(.

DO NOT WRITE [N THIS SPACE

Country
25|

9. Name an

AMERYL A 1R

Block 12 or Block 13 if changed, o on g

/(/“

Wl

[ A T R —

28]

FH#3 ALMERIR SFvE
COLRL CRPLES, FL Z3/Tp-

30]

Personal Proparty Tax due June 30.

3. Date Incorporated or Qualilied
— e’
2. Principal Place of Businoss T 2a. Mailing Address 4. FE Nt?{ Applied For

il ] 65 —0¢ 34 7Y Not Applicable

Suile, Apt. 4, eic. Suite, Apt #, ote. - T $8.75 Additional

il ifi f i y

= Ty 5. Certificate of Status Desired a Foo Requirod

City & Stato . Uty & State 6. Elpction Campaign Financing $5.00 way Bs
a i 28—1 Trust Fund Contribution Added to Fees
_...1 Zip 7ip Country 8. This corparation owes or has paid the ¢
24

urrepfl year Intangible
vos [ No

ress of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

8

Na™me

B2

Street Addrass (P.O. Box Number is Nat Acceptable)

B3

84

City

FL

851 Zip Code

11, Pursuant 1o the provisions of Seclions 607 0607 angd 607.1508, Florida Statutes, the above-named Gorparation submits this statement for the purpose of changing its registered
office or registered agent, or bolli in the Stale of Horida Such change was authorized by 1he corporation's beard of directors, | hareby accept the appointment as registerad
agent | am familiar with, and accept the obhigations of, Seclion 607 0005, Florida Statutes.

SIGNATURE e e - e e e

Slgnature: tyfnd o ;mmfml new ol l({}-'»fE‘llld’flrﬂr!"li“ﬁl!!l” \if A appicahle (MOt - Registered Agent signislure reguired whan reinstaing) DATE
12, CTTTTormgeRs ANDRIRICIORS T [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO s Donw 7 I birie 11T CJ changs 1] Additon
HAME & NGz LFISHOS 12 NAME
STREET ADDRESS ‘3"},—’ WO DA G/ BN TA Il 1.4 STREET AUDRESS
CTY-§1-21p Mg&; L, Bk PI 14 £17Y- ST 7F
TITLE T 20 MLE [JChange () Addition
NAME 2.2 AN
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY- §T- 2P e 2.4 CITY-§1-2IP
TILE [Totete ERRAIT: "Ll Crange £ Addition
NAME 32 NAME
STREET ABDRESS 3.3 STRELT ADDRISS
co-st-op | o . 84.CITY-81-2P
TLE [(J piLere 41 TALF [ Aadition
NAME 4, 2 NAME
STREET ADDRESS 43 SIREET ADCRESS
CITY-ST-2P e 44 CITY-5T- 2P
TITLE [T recrie 51T [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-ST-7P o _ 5ACNY-ST-71P
e CJ oreete B11ILE [Jchange [ Addilion
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS Q(/ 6\ )f
CITY-ST-2IP L o 64 CITY-ST- 2P

14. Thereby certify that Ihc information supplied wilh this filing does nol quably far the exemption slated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation o he receiver of ruslen empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

atlachn %anyqs
/j e N L AJﬂ IS e AT B IS EWCT  ama b SN w e e

CR2EG34 (10/97)



