FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

el

L PROFIT AN OF S1ATE
[ | ~SaRPORATION " anien . vt § May 01 1997 8:00am
1 ANNUAL REPORT Sacretary of Slate

‘1997 R DIVISION OF _(E—C-)_HPOHATICJNS Secretal'y Of State
DOCUMENT # P86000080043 (8)

H
t -] 1. Corporation Name

'EMANON ENTERPRISES, INC.

! .. . T

|

Principal Place of Business Mailing Addréss
970 SHALLOWFORD §T 70 SHALLOWFORD ST
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 F5
3. Date incorparated ar Gualified 3a. Date of Last Reporl
L | . 09/25/1996 o
2. Principal Place of Busingss 2a. Mailng Addross 4. FE) RMumber | Applied For
m 2], | fApphed for ] Ierseeatic
Suite, Apl. #, olc. Suite, Apt #, otc. o
P - * 5. Cerlificate of Status Desired O $B'75 Add_monai
2ﬂ Fee Required
vy & Stele Cily & Stalo 6. Election Campaign Financing $5.00 May Be
. E‘ Trust Fund Contribution O Added te Feos
Zip Country L itry B. This corporation has liability for intangible tax undor s. 199,032,
24 25] e ] W | Florida Statues Cves Onvo B
9. Name and Address of Current Regislered Agent 10, Name Bnd Address of New Reglsiered Agent o
1 !
. COLADO, TRACY A #1] Namo
970 SHALLOWFORD ST 82| Stenl Acdress (.0, Box Number 1s Nol Acceplable)
. ALTAMONTE SPRINGS FL 32701 .
& . 83
Y w 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0002 and 607.1508. Florida Statutes, the above-named corporabon submits this stalement for Ihe purpase of changing s rogistered
", Office or registered agenl, or both, in the Slale of Flarida. Such change was autharized by the corparation's board of directors. | heretyy accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE e e . e . e —
Signalure, lyped or prinfed name of regeteted agent and il il apphcali NOTE: Heg siered Age. i raquired when reinelsngh DATE o

12, OFFICFRS ANT DIRE G1ORS 13 ADDITIONSICHANGES TO GFFICERS ARD DIRECTORS IN 12 @
TITLE D CJ DECETE 1110LE (T Changz [ Additon | G5
NAME COLADO, TRACY A 12 NAM: 3
sweeranoress | 970 SHALLOWFORD ST 13 STHCET ADDRESS o
CITY-5T-2P ALTAMONTE SPRINGS FL 32701 L4CAY-S1 7P &
TE b T DELETE PRI [ Crerge L) Addrion | O
NAME COLADQ, JOHN C 22 NAME

D! smeeraporess | O70 SHALLOWFORD ST 2.3 SIAEFT ALOAISS

sy onv-srze | ALTAMONTE-GPRINGS £L 82701 PRI\ AR

£ WILE [ onuere 3.1 TVLE [Jchange L1 addilion
NAME 32 NAME
STREET ADORESS 39 STHEFT ADORESS
CITY-§1-21P 34.CHY-51-2IP
TITLE .__.,. Cloeiete QP ernue o Clchange [ Addition
NAME 4 2NN

v STREET ADDAESS 4.3 STREFY ADDRESS

i |cv.srze | eonystaw j 1

¢ | e 3 DELETE 5ATITLE Aghiition

: | mame 62 NAVE 7
STREET ADDRESS 6.4 STREET ADDRESS / 4 7{
T N | T (TETT HHADH e L [Tagivar|
NAME &2 NAME -—E‘ig,."l:!.g,r"ﬂ P--1E47

_ w155, )

STAEET ADDRESS 63 SINEET ADORESS
£ITY-§t- 2P 64 CITY-ST- 20

14, | do hereby certify that the information supghed wilh this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Slalutes. | further cerlify that the
information indicated on this annual report or supplemental annugl report is trug and accurate and that my signature shall have the sama legal cffect as il made under cath; that
1 am an officer or dirsctor of the copfhoration i lee smpowercd to execute this reporl as required by Chapter 607, orida Statutes; and that my name

appears in Biock 12 or Block 13 rfchangeg’ Fall wijh ar7ciress.
PN AR IR 9 asG7 /ﬂ’/‘ L2877 )7

FYr . TSy  JEl % =



