FlL_ENDW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT LORIDA DEPARTMENT OF STATE
O e B, Mot May 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecret al‘y Of St ate

DOCUMENT # P@6000012772 (5)

1. Corparation Name

OENEFEOMNCORPORATED 570( T2 Lpoun, T0C.

‘ A O

Principa\Piace of Business Mailing Address
1239 OX NE 123% OX

WINTER SARINGS FL 22708 WINTER L 522004311

8. Date Incorporated of Qualified | 3a. Date of Last Raport

] _02/09/19%
2. Principa! Plage of fusiness 28, Mailing Adgress . FEt Number Appliad For
200 | s, toss. KA. |l PR.B0% 196758 | G740 T 7 ot Appltl

Sue AL i el TSuite, Apl #, elc.
P %I) ‘7! Eb ? I P B. Certificate of Status Dasired m $3.75 Addktlonal
22|

27| Fee Required
Cly & Slay:
) (bt Spemer, 1.l

ity & Siate 8. Eiaction Campaign Financing $5.00 May Bs
AAAAAAAAA ij& _r//‘ﬂ{" i fx Trust Fund Contribution ] Added to Fees
21 ' — Todur p . ; _Country 8. This corporation has fiability for intangible tax under 8. 199.032,
24] J 9( 70 tf 28| d I, zﬂﬂ?/ - é? 30 /f,f . Fiarida Statutes Oves Oio

9, Name and Address of Current Registerad Agent . 10. Name and Address of Hew Reglstered Agent
STEENBERGH, ROBERT M 81| Name
805 FLORIDA Aﬁ' SUITE A 82| Street Address (P.O. Box Number is Not Accapiable}
LONGWOOD FL 32750
83
84| Ty FL %] 0 Come ‘
9, Pursuant o e provisions of sechons 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regstered agent or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintmant as ragistered
agent | am farn har wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘

Shgnatuee, typrst of gnntend nime of registerad agenl and tilie of applicable. (NOTE: Registerad Agert signature required when reinstaling) DATE —
12. OFF ICE£RS AND DIRECTORS 13. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 . 8
am D | ES 11TILE [T hange LT Addition | &5
NAkIE MILLER, J. PATRICK 12 NAME §
siriaonss | 1239 OXBOW LANE 13 STREET ADDRESS &
civ-si e | WINTER SPRINGS FL 32708 14 CITY-ST-2P &
1Lt ] DELETE 21 TITLE [Tehange [J Addition [
HANE 2ZNAME
SIREE | ALIRESS 2.3 $TREET ADDRESS
CITY-51- A 2.4 CITY-5T-2IP
Vit 7 oELETE 21 TITLE ) change T Addition
HANY, 3.2 NAME
STREFT ARS8 3.3 STREET ADDRESS
CNY-S1- 30 ) 34 QITY-51-2IP
Lk [ J oecere 41TMLE [Jchange T[] Addition
HAMF 4.2 NAME
STHERE ADDRE 5% 4.3 STHEEY ADDRESS
Ciry - 51 210 . 44 CITY-S5T-21 N ;\ ai Is
1.F DELETE 55 TILE Change Addition
HAME 52 NAME @0 (‘\J
STREET ADOFESS 5.3 STREET ADDRESS / /
Crl- 512 54 CITY-ST-2IP V\
TILE o T DELETF 5ATILE [J Cnange L] Addilion
haw? 5.2 NAME 100002194321
STREE | ADGRTSA £.3 STREET ADDRESS ~A5/29/97--01004--017
Ty -1 2 §ALITY-ST- 2P k173, 75

14. | do heredy corily tiat the nformation supplied with this filing does not qualily for the exemption staled in Section 119,02(3)(0), Florida Statutes. t further certify that the
inforrmaton indicaled on this anqual report or supplemental annual repon is true and accurate and thal my signature shall have the safme legai effect as if made under oath; that
[ anr an oHicer o drector of 1 forperation or the recelver or trustee empowered fo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Biock § 3 chand):d. or on an atlachgnent with an address,

SIGNATURE: _ ~T g~ il L) ﬁ@%ﬁi@ii%@""/’”/ e YLAT 1 df-Jeze

PEC 'O PRINTED NAME UF SIGNNG OFFIGER OR omecrfn

e s & am



