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

PROFIT FLORIA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P96000091809 (9)

ENRO MANUFACTURING, INC.

100 O

Pringipal Place of Business

POST OFFICE BOX 31925
PALM BEACH GARDENS FL 33420

Mailing Address

POST OFFICE BOX 31825
PALM BEACH GARDENS FL 33420

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

i N '-M*’_ EEEE L Lot 2

2. Principal Place of Business - 2a, Maifing Address 4. FEI Number Applied For
21 el 650708095 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, ;
--| P — ' 5. Certificate of Stalus Desired O $8'75 Additional
22 27 Fee Required
City & State | Cily & Slale §. Election Campaign Financing $5.00 May Be
23] L 29] L Trust Fund Contribution Added 1o Fesas
Zip Country | Zip Country 8. This corporation awes or has pald the current year Inlangible
;l }a 29] m Personal Property Tax due June 30. [Jves [Ono
a,_-:Nnma and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTIN, G. MICHAEL B1; Name
580 V.J-AGE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 335
WEST PALM BEACH FL 33409 83
84| City FL 85| 7ip Code

11. Pursiant to the provisions of Scctions 607.0502 and 607.1508, Flornda Statules, the above-named Corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the: Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agenl. | am familiar with, and accapt lhe obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE ______

| T

Sigrature, Iypad o poning name of egistond agentand trie It applicanle (NOTE Rugislerec Agenl signalure requined when reinslating) TATE I~
12. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMEE PD - T BB 11TTLE LT Change ] Addition 8
NAME MCKINNON, RICHARD E 1.2 NAME 3
smeevaponess | POST OFFICE BOX 31925 NA 13 STREET ADIRESS ol
onv-si.zp | PALM BEACH GARDENS FL 33420 15120 o
TmE ;1] T bECeTE 21THLE “[Jchange [ Addition | O
NAME HUET, DAVID P 2.2 NAME
srreeTaooress | POST OFFICE BOX 41639 NA 2.3 STREET ADORESS
CiTY-ST-21P BATON ROUGE LA 70035 2.4 CiTY-51-21P
TIRLE [T oELETE T1TLE "] change” [ Addition
NAME MCKINNON, PRISCILLA 9.2 NAME
staeet apoeess | POST OFFICE BOX 31925 NA 2.3 STREET ADDRESS
CiTY-S7-260 PALM BEACH GARDENS FL 33420 24, CITY-§T-2P
TIILE T UeLetE A17LE 1] Change L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTy-ST-2P 44 CITY-ST-ZIP
mie T oeceTE S1TITLE [T Change 1 Addition
NeME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-2P o 54 CITY-57-2P
THTLE [J DELete 6.1 TITLE [ change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHTY-5T-2P 54 CITY-5T-7
14. [ hereby cerlify that the infarmation supplied with this fillng doeos not qualify for the exerption stated in Section 119.07(3){i). Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shati have the same Jegal eflect as if made under oath; that | am an
officer or diregtor of the carporation or the receiver or trustee empowerad to execule this repon as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachment with an address.
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