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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sk B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

ENOS. INC.

P96000044207 (4)

OO

Piincipat Piace of Business Mailing Address

agent. ! am familiar with, and accepd the chiligations af, Section 607.

SIGNATURE

359 MIRAGLE MILE 359 MIRACLE MILE
CORAL GABLES FL 33104 CORAL GABLES FL 33134
us vs DO NOT WHHTE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1996
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
1] 26] . 650673865 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, etc. T . $8.75 Additional
EL E 8. Coerlificate of Status Desired ] Fee Required
City & Siate City & Stala 8. Election Campaign Financing $5.00 mMay Be
rz;l 2_1] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
_2:1 ;S-I ;I ?(;I Personal Property Tax due June 30. [dves Ono
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
WILSON, TODD 81; Name
1
350 M|RAC|.E MILE 82| Street Address (P.Q. Box Numbser is Not Acceptable)
CORAL GABLES FL 33134
%]
84| City FL as| Zip Code
11. Pursuani to the provisions of Sections 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or bath, in the State of Fiorida. Such chan eovsva’szlaulc:mrézed by the corporation's board of directors. | hereby accept the appointment as registered
. Florida Statutes.

Block 12 or Block 13 if changod, or on an attachmonl with an address

QSIGNATURE- ———Tr e Sy g

Signatie yped of pritled name of gElmed agent and e 1 appicabe {NOTE Ragisterad Agenl signalure required when renstating) DATE -~
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 _ g
TILE 1) T peLene 1ATIEE [T change L] Addition <
NAME WILSON, TODD 12 NAME é
streer apohess | 3509 MIRACLE MILE 13 STREFT ADDRESS &
ITY-S1-2P CORAL GABLES FL 14 CATY - ST-21P g
WLE [J pecere 21 TNLE tchange [T Addition (O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2.4 CITY-51-2IP
e [ DELETE L1THLE L1 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 34 CITY-S1-2IF
me [T oeceTe 41 TILE [ Change [ Adaition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 QY- S1- 2P
TILE [ otLere 5.1 TILE L] change [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-81-2% 54 CITY-ST-2IP
TME LT DELETE 6.1 TILE [T Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-S1- 1P 64 COV-51-21P
14. | hereby certify that the information suppliod wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | funther certify thet tha informaticon

indicatad on this annual report or supplomentat annwal report is true and accurate end thal my signature shall have the sama legal effect as it made undar oath; that ! am an
officer or director of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

o/29/9¢



