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

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DEL-KEN

DOCUMENT # P96000019171

1. Corporation Name

ENTERPRISES. INC.

3810 GAINES DR

Principal Place of Business

WINTER HAVEN FL 33884

Pv'l:)llmg Address

3810 GAINES DR
WINTER HAVEN FL 33884

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90128 050 ***150.00

L

T

DO NOT WRITE IN THIS SPACE

us us
3. Dale Incorporated or Qualifed
2. Principal Place of Busingss 2a. Mahng Address 4. FEI Number Applied For
21 26| 59-3405907 Not Applicable
Suite, Apt. H. elc Suite, Apt # elc R i
P 5. Cedifcate of Status Dasired U $8 73 Agaitona
122 2_7} o ) ) N ~ Fee Required
| CtysSute City & State §. Election Campaign Finaneing $5.00 vay Be
;ﬂ E‘ Trust Fund Contribution Added to Fees
Zp Country _ ip Country 8. This corporation owes the current year intangible '
m fZ_ﬂ 29‘ Parsonal Property Tax [JYes }Qﬁo
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
81] Name
IRVEN, KEN
3810 GA'NES DRIVE B2| Straet Address (P O Box Number is Nol Acceptable)
WINTER HAVEN FL 33884 83
O Y - -
84 City }85‘ Zip Coie
1 FL '

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation subnuts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of. Section 607.0505. Flonda Statutes

SIGNATURE

Signature. fypad of panted name of registered syent and e if apphcabils NOTE Rupslered Agent signalure iequired winfn reinstalingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TITLE P [ peLeTE 11 TI7LE [ Change ] Acdibon

NAME IRVIN, KEN T2 HAME

steetaooress| 3810 GAINES DR A STREET ADDRESS

CITY-ST. 2P WINTER HAVEN FL LA CITy- 572

TITLE S 3 DELETE 27 TITLE - i Change ] Acdiion

NAME JUNKER, DEL 27 hAE Jual KE a2 e b )

S € o

streeTaopress| 361 GREENFIELD RD rsmaersopmrss 3 0 D T A LR rd Vo -

CHY- 51w WINTER HAVEN FL LATTY 4w - :l: 74 F» / nl 2, 7 / o 3)

TITLE [C) DELETE 34 TILE [JChange [ Addibon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-51-2°

TITLE (1 DELETE 41T [)Change [} Acdiion

HAME 4 7 KAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-Z1P o LIS

TITLE [C] DELETE 5L TITLE "] Change [J Acdition

NAME £ 2 NAME

STREET AGDRFSS 53 STREET ADORESS

CITY-3T-2IP 54 CITY-57- 2P

TITLE {5 DELETE BTTIMLE [JChange [ Addion

NAME £2 NAME

STREET ADDRESS %3 STREET ADODRESS

CITY-ST- 7P §4CITY.5T-21P J

14. | hereby certify that the information supphed with this/ ihng does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | funther certify that the information
n this annual report or supp\err;znial annuial report 1s true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an

indicated o

officer or director of the corporation or th

Black 12 or Block 13 if changed, g on g altachmeng wath an address, with all other like empowered
~T/ P -
\_4‘:’)"]*'\"‘.\ A~ -

SIGNATURE:

efecemver of trustes empowered o execute this report as aquired by Chapter 607, Flonda Statutes: and that my name appears in

GATH

CR2E034 (11/98)

3 /005 T3y 38y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciale’

Dayume Phone §



