2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Aug 25,2003 8:00 am
DOCUMENT #  P96000063460 Secretary of State

&lin%gml_& ENTERPRISES. INC. 08-25-2003 90096 034 ***550.00

AV 0488100

Principal Place of Business Mailing Address
4030 STONEY POINT ROAD 4030 STONEY POINT ROAD
MELBOURNE FL 32340 MELBOURNE FL 32340

: * WA T

2. Prglpal P|ﬂCE&B)U;3&jS Sylms g+ 3. MalllngAddres&braJl .%}_n% S‘\‘

Suite, Aot #, etc. Sulte, Apt. #, elc. I%HECK HERE IF MAKING CHANGES
Cily & State - City & State 4. FEI Number B 14344 Applied For
YYHBOUIV\C LFL V\)\_D,UQQU/M_. L 934 ot Applicanle
Zip ountry Zip ountry - . $3_75 Additional
w% d ug 3;&‘ q_o é U 4 A__ §, Certificate of Status Desired d Feo Required
6. Name and Addrass of Cu'rent Reglstered Agent 7. Name and Address of New Registerad Agent

WOLFE, FREDERICK G PRES. . ‘ ] o lfe Cyediacl” G Wesidiit]

4030 STONEY POINT ROAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940 ‘gég COV&‘ %MQ? §+ |
' Melborme FL | 53940

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agem

1

,SIGNATUF!E
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signature reéGuired when reinstating) DATE
FILE NOW!! FEE iS $550.00 ‘ ‘ N )
. , Elect| Fi
After September 10, 2003 Fee will be $750.00 : % Slecton Campaigntinanang $5.00 may Be
rust Fund Cortribution. Added to Fees
Make Check Payable to Florida Department of State
10. : ~ OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE D : L7 Delete TITLE (/4 eew\en'l’ Sthange [ Addition | S
NAME WOLFE, FREDERICK G NAME a)o[ L, F(CMCK— & - =
swreer Aocaess | 4030 STONEY POINT ROAD STREET ADORESS C% %nnﬁl & ‘l‘ §
crv-stze | MELBOURNE FL 32940 CIY-§1-2p wied Mﬂ-e [ 2 4o l§
me R , 1 Defeto e 6330,/ O cnange g acditin | S
NAME NAME hn_e, Kremer
STREET ADDRESS STREET ADDRESS gp\ Coval ﬁarl nqys $+
CITY-ST-2IP CITY-ST-71P me AJ?OU:/ N2 @ ))}q l{.o
mE . e - - = [ Delete TITLE . ! . O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-21P GITY-3T-ZIP
TILE 7 pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-7IP
TILE [ pelete TITLE [ Change {1 Addilion |
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CiTY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or an an attachment with ap/address, with all other like empowered.

SIGNATURE: QIZOIna 321-1514 424

Bate Daytime Phong #




