Fil.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretery of State
DIVISION OF ZORPCORATIONS

DOCUMENT # PQ6000044207

1. Corporat:-on Name

ENOS, INC.

Principal Ple ce of Business Mailing Address

359 MIRACLE-MILE
COR, BLES FL 33134

Yovp S0 7T A
Hipai Fo 3305

2. Principat >lace of Business
21

|22

/7‘,5»‘1,' FL

2a. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

23455

359 MIR, MILE
MES FL 33134 l, )4
(V-
Sysow 6D, JTT7

FILED E
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90117 001 ***150.00

AR W

DGO NOT WRITE IN THI S SPACE

3. Date Incorporated or Qualifed

05/23/1996 -
4. FEI Number _,_T Appliad For
65-0673865 [ ot # pplicable

$8.75 aduitional

5. Certifcate of Status Desired | Fee Required

City & State City & State

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

23]

Zip Country Zip

24

8. This corjicration owes the current year in argme
Perscna Properly Tax. Yas C No

9. Name and Addre ss of Current Fegistered Agent

10. Name and Address of New Registered Agent

WILSON, TODD
359 MIRACLE MILE
CORAL GABLES FL 33134

81/ Name 7;0/0/ é?’,lt’m

82 geetAddress((E.O. 0X l:lumberENoﬁ:ceptable) .
Jeozr € 75 2

e

+—F

a3

84| City )
/7!'13/!4 )

11. Pursuant to the provisions of Sect:ons 607.0502 a~d 607.1508, Florida Statute s, the abave-named corporation submits “his statement for the purpose of changing its recistered
office or tegistered agenl, or both, in the State of Florida, Such change was auhorized by the corporation's board of directors. i hereby accept the appoi wnent as registsred
agent. | ¢m familiar with, and accept the obligatiors of, Section 607.0505, Flori 1a Statutes.

SIGNATURE —
Slgnatura, typed or prnted nama of registered agent ani | Iitle if applicabie. (NOTE: t.egistered Agent signature require' | when reinstating) DATE a

12, OIFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @ —

TITLE D 71 DELETE 11 T7LE [OJChange | ] Addition E

NAME WILSON, TODD 1.2 NAME 3

streeTanpress;  S9J9 MIRACLE MILE 1.3 STREET ADDRESS o —

crvstze | CORAL GABLES FL 4cy.ST-26 %

TITLE [ DELETE 21TIME [OChange [ Addition | ©

NAME 2.2 NAME

STREET ADDRESS 23 5TREET ADDRESS

CIry-§T-2P 2.4 OITY-ST-2P

Tme ) DELETE 31TME ClcChange [ Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-§T-2P 14.CITY-ST-ZP

TITLE [ DELETE LATITLE CiCrange [ }Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

crvstzp | £4CITY-ST-2IP

TINE T DELETE 51 TTLE CiCrange [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME {3 DELETE GATITE OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- ST-2IP

14. | hereby certify that the information =wupplied with this filing does not qualify for th 2 exemption stated in Sextion 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated o1 this annual report or supplemental annual report is true and accurat and that my signature <hal! have the same legal effect as if made under oath; that | am in
officer or director of the corporation or the receiver cr trustes empowered to exec ute this repont as required by Chapter 607, Florida Statutes; and that my name appears int

Block 12 o Block 13 if7ged, or an an atlachmerit with an address, with all other like empowered.

V= T fDifsen/  1/22[77

SIGNATURE:

SIGNATURE 4
-l

RINTED NAME OF SIGNING OFFICER OR JIRECTOR

305-260-023 4%

Date Dayt ms Phone #




