FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF{T SERIR FLORIDA DEPARTMENT OF STATE
CORPORATION Yy sandra B.%oh, 1
ANNUAL REPORT ! % 5 Soerelary of Slalo . FI L E D
- /

DIVISION OF CORPORATIONS

1997 97JUN 12 PM |: 30

1. Corporation Name

ENTERPRISE VENTURES, INC. TALLAHASSEE, FLORIDA

N

DOCUMENT # PQ6000033741 (5) SECRETARY OFSTAIE

Principal Place of Business T Mailing Address
4802 CULBREATH ISLES ROAD 4802 CULBREATH ISLES ROAD
TAMPA FL 33628 TAMPA FL 336204827
3. Dale Incorperated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Numﬁr % Applied For
21 m _ 7 {-QS =~ 63 (‘3 5 0 q Not Applicablo
Suite, Apt. #, ¢lc. Suite, Apt. #, clc. iti
uite, Ap! [ aite, Apt. 4, elc 5. Certifivale of Status Dosired 0 $8.75 Aaditional
;ﬂ 2;1 Fee Required
City & State City & Stater 8. Tleclion Campalgn Financing $5.00 May Be
23 ) 28 Trust Fund Contribution OJ Added to Fees
Zip Country Zip | Country 8. This corporation has tiability for insfhgible tax under s 199.032,
_Zn m 2;! 3l;| Florida Slatutes Yes [:] No
9. Name and Address of Current Reglistered Agent - 10. Name and Address ol New Registered Agent 1
Bt N
BOGGS, DAVD M ame
111 MADISON STREET 82| Sirect Address (P00, Box Number is Nol Accopiable)
TAMPA FL 33602
83
84| City 85| 7ip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion subniits 1his staternenl for the purpose of changing its registered

v offce or registercd agent, or both, in the State of Florida. Such chango was authorizod by the corporation’s board of directors. | hereby accepl the appointment as registered
adenl. | am familiar with, and accepl the obligations of, Soclion 607.0505, Florida Statutes.

SIGNAFURE ! . . — . S e
Signatura. typed o printod name of registarad agent and Itle it apphcablo {NOTE: Kegeterad Agent sigiature raguired when reinstating) DATE

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

THLE PSTD RETGT 1ATILF [ Ghange L] Addition

NAME SOHFF. ALFRED N 1.9 NAME

sreeT aporess | 4802 CULBREATH ISLES RD. 14 STREF| ADDRESS

urv-st.ze_ | TAMPA FL 3362¢ . o8| N 7

TITLE boStT QR VARST L1 peLese 2110 [T change T Acoition

NAME LINDA, NN 22 NaME

STREEY AQDRESS ééq o vkl sk PrwY 23 STRELT ADDRESS

CITY-sT-21p tANERS _(‘_\‘- .-S:-Sqog 2 4GNY-51-20 - B ]

Tme 1 [ DELFTE a1 T thange [ Addtion

NAME 3.2 NamE

STREET ADDRESS 33 STRELT ADDRESS

CiTY-ST- 2P 34.0177-81-2P

WTLE [T peLeme 41TILE | [ Aaditio

NAME 4,2 NAMI

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-8T7- 2P 4.4 Cily-51-2IP \ ]

TITLE 3 ortere BATLE O cmﬁ%\m Addlion

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET AUDRESS

QITY-37-21P 54 CI1Y-ST-2IF

T LT DELETE 61T OIS 1 o 2= i Ranee [T Additon |

NAME B2 NAME =04/ 15497 --01024--005

STREET ADDRESS 6.3 SIREE) ADDRESS PR T L

CITY-$1-2iF B4 CIly-ST-2IP

14. | do hereby cerlily that the information supplied with 1his Tiling does not qualify for the exemption stated in Section 118.07(3)(), Flonda Statutes. | further cerlily that the

al 1eporl is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
trusice empowered la execute 1his reporl as reguired by Chapter 607, Florida Statutes, and Lthat my name
ment with an address.

informalion indicatad on 1his annual repart or supplermantal a
| arm an officar or director of tho corporation or the receiver

appears in Block 12 or Block, 13 if changad, or on gn atlar .
QIQLIATIIDEI—\%, ']Llf,m%flﬂlriihiﬁ-“ﬁ” INJAN € G- ﬁk\')ck\a\d‘ 0\\“..(:7\‘5"]100

CR2E034 (9/96)



