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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Sacretary of State
DiVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

, Corporation Name

C.E. ENTERPRISES, INC.

P96000055191 (6)

Principat Place of Businoss Mailing Address

L

1900 BOOTHE CIRCLE 1500 BOOTHE CIRCLE
SUITE 104 SUITE 104
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P3| m 59-3387062 Not Applicable
Suite, Apl #, ele. Suile, Apt. #, elc. iti
Lite, Ap vie. ApL &, gl B. Cerlificate of Status Desired O $8.75 Add_mona!
22 ;I Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
;;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] a E m Parsonal Property Tax due June 30. Yes e
%. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
PALMER, PHYLLIS M 1] Name
1800 BOOTHE cm 82| Sireet! Address (P.O. Box Number is Not Acceptable)
SUITE 104
LONGWOOD FL 32750 83
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registared agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglslered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or an an al1achﬁ?asnh an address.

//-_1 )

SIGNATURE e

Slgnalurp, typed or prnied name of registere 3 agenl and el if applicatile {NCTE Rogislared Agenl sigralure required when reinstating) DAL p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME 1] [T oetere 1AUTLE [T cChange [ Adaition |2
NAME EDWARDS, CHRISTA A 12 NAME §
streer anoess | 1900 BOOTHE CIRCLE STE 104 1.3 STREET ADDRESS g
oTY-ST-2P LONGWOOD FL 32750 14CTY-5T-2IP &
TITLE ] cecere 21TILE [T change L] Addition |
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2Ip 2.4 CIY-§1-2IP
TMLE 7 oEteTE 31TIE [T charge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 3.4, CTY-ST-ZIP
TITLE [ DELETE 41TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-21P
TILE [T DELETE 51TILE U change [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T- 217 54 CITY-ST-2f
TILE [T DELETE 61TITLE "[Jchange [ Adaition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP
14, | hereby cerlily that the information supplied with this filing doos not qualify for the exemption staled in Seclion $19.07(3)()), Florida Statutes. [ further certify that the informalion

indicated on this annual repoft or supplemental annual reporl is trug and accurate and that my signature shall hava the same legal eifect as if made under aath; thal i am an
officer or direglor of the corporation or {ha receiver of Truslee empoworad to execute this reper! as required by Chapter 607, Florida Statutes; and that my name appears in

S S o s I

1



