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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

P

OCUMENT #

Corporation Name

INGENOSO ENTERPRISES, INC.

Princlpat Place of Business

Mailing Address

FILED

Apr 25 1997 8:00am

Secretary of State

CHH R

21

26

509 TRIPHAMMER RD 5949 TRIPHAMMER RD
LAKE WORTH FL 363 LAKE WORTH FL 334631528
3. Date Incorperated or Qualified 3a. Date of Last Reporl
03/14/1996 NoT L) CABLE
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For

e5-0659578

Nat Applicable

g :[—E-l

Suite, Apt. #, etc.
27]

Sute, Apl. #, etc.

O $8.75 Additional

X 1ifi 8 i
b. Cerlilicate of Status Desired Fee Required

23]

City & Stale City & Statc

28]

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Fees

CDUN;;‘—."“ ’ 7 ?l[J

2] 2]

Zip

Country
301

8, This corporation has liability for inlangible lgx under s 199.032,
Florida Stalules [ ves Ne

i

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agent

INGENOSO, ANTHONY
5049 TRIPHAMMER RD
LAKE WORTH FL 33483

81| Name

B2| Stwroet Address {P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

%1, Pursuan! to the provisions of Seclions 607 0502 and 6071508, Florida Statutos, the above-named corparalion submils his statement for the purpase o1 changing its regislered

office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Stalutes

TR, e e

o] T

SIGNATURE - [ P _ . ——
Signature, typed o printed name of regelared aganl aad tile 4 gppicabie (ND1E Ruyislerca Agont signalure required when rainslating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE P5 O vetri TUTALE [J change L1 Addition
NAME ‘N’GENOSO. ANTHONY 1.2 NAME
stacer aponess | 5949 TRIPHAMMER RD 1.3 STHEET ADDRESS
BATY-ST-2P LAKE WORTH FL 33463 140ITY-51-2F
TILE T peeTe 21701k [JChange L] Acdition
NAME 27 NAME
STAEET ADORESS 23 STREET ADDRESS
g2 | 2.4C0TY-ST-ZP
me | T el 31TRLF [T Change L] Acdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-S1-2P 34, GITy-S1-21P
[ me T oecrTe 41T LT change = T Audition
NAME 4.2 NAME
BTREET ADDRESS 43 SIREE] ADDRESS
CTY-S1-2P 44 CITY-5T1- 2P
TME T O e 51 TITLE [dcrange L] Asditon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
{ITY-ST-7P ~ 54CNY-S1-2p
E [T neceTe B T0LE [ Tchange T Agdition
NAME 6.2 NAWME
STREET ADDRESS 6.4 STREET ADDRESS
LiY-§T-2P 64 CITY-ST- 2P

information indicated on this annual report or supplernental annual
I am an officer ar direclor of the corporation or the receiver or t
appears in Block 12 or Biock 13 if changed, or on an allac

I [ A

ce empowered Lo,

14. | do hereby certify that the information suppficd wilh this filing does nol gualify for the excmption stated in Section 119.07(3Yi}, Florida Statutes. | further cerlify hat the
horl s true and acgurale and that my signalure shall have the same lega! effect as if made under oath, that
cute this reporl as required by Chapter 807, Florida Statutes; and that my name

il S et et s S IS

CR2E034 (9/96)



