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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathorine Harris
Secrelary of State
DIVISION O ° CORPORATIONS

DOCUMENT #

4. Corporation Name

P96000076585
FEAT FIRST ENTERPRISES, INC.

Principal F lace of Business

4187 DAIRY GOURT
PORT ORAMGE FL 32127

Mailing Address

4187 DAIRY COURT
PORT ORANGE FL 32127

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 018 ***150.00

ANV TAT RO O e

DO NOT WRITE IN THIS SPACE

3. Date !1corporated or Qualifed

2. Principz | Place of Business
n

Suite, Apt. #, efc.

22

City & State

09/06/1996
[[2a- ailing Address 4. FEI Number AieaTor
26] 59-3:90730 Noi Applicable
Suite, Apl. #, etc. - =
e o §. Certifcate of Statug Desired m $8 75 Add‘monal
27 Fee Reyuired
City & State 6. Electicn Campaign Financing o $5.00 112y Be

002535

Added ic Fees

o

Trust Fund Contribution

5]
i

8. This carporalion owes the current year ntangible
Persor al Property Tax. O ves
10. Name and Address of New Registere d Agent

Zip Cour try Zip Country
2 [25]

9. Name and Address of Curreni Registerad Agent

[:'.j

81| Name

GLEGOVER, JON
444 SEABREEZE BLVD.
SUITE 840 83 .
DAYTONA BEACH FL 32118 _ I o5 20 G
ip Code
FL ™|

11. Pursuat 1o the provisions of Sections 607.0502 and 6G7.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its r:gistered
office or registered agent. or both, in the State ¢* Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the app aintment as registered
agent, | am familiar with, and acsept the obligatiuns of, Section B07.0505, Florida Statutes.

82! Street Acdress (P.O. Box Number is Not Acceptable)

84| City

SIGNATURS .
Sigratwre, 7ped of pited nar @ of registerad agent And W8 it applicable ATt ffgr.stemd Agant signaturs raqu red whan reinstating) DATE = b

12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 D =
TME [4 L1 DELETE 1ATTLE Cichange (] Addiion | — |
NAME FEINEN, E. DENNI3 12MAME &
smreeT rores S| 333 MOBILE AVENUE 13 STREET ADDRESS & =
orv-stze | DAYTONA BEACH FL 32118 _[rscmrstae &
TME (O DELETE ZATIE Ochange  [LaAddiion | O W
NAME 22 NAME
STREET ADDREE § 2.3 STREET ADDRESS
CITY-ST-2IP _Jzscimv-srze =
TIMLE [ DELETE 3.1 TITLE CChange {3 Addition -
NAME 3.2 NAME =
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2IP
TIMLE [J DELETE 41 TITLE [OcChange  [] Addition
NAME 4.2 NAME -
STREET ADDRES:) 4.3 STREET ADDRESS =5
CITY-§T-ZIP 44 CITY- 5T-2IP !
TILE [ DELETE 5.1 TITLE {Change  [] Addition
NAME 5.2 NAME
STREET ADDRES:. 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE feimmE [T Change "] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

| CITY-ST-2Ip L 84 CITY-ST-ZIP

S notdualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ceitify that the info mation
and accurate and that my signature: shall have the same iegal effect as if made und2r cath; that | ar1 an
owered 1o exacute this report as requ red by Chapter 307, Florida Statutes; and that my name appeaft in

c_!ress, with all ather like empowered. /
1?25" 77 fro-F20-207

D iytime Phone #

14. | hereby certify that the informatio + supplied wit
indicated on this annual report or supplem
officer or director of the corporaticn or i
Block 12 or Block 13 if changed, cr,

SIGNATURE:

SIGNATU? { AND TYPED OR PR NTED NAME OF SIGNING OFFICER ('R DIRECTOR



