FILE NOW: FILING FEE AFTER MAY 1ST 1S'$550.00 FILED
¢« PR i FLORI ARTMENT OF STA .
cofromanion (L9 i S May 28 1998 8:00am

ANNUAL REPORT

1998 e DIVISION OF COHPORATIONS‘ Secretary Of State
POCUMENT # 1o 0000 1% 7,
&D O Ender prises Ine .

Principal Place of Business Mailing Address

6M (OI Ib I @d?/@ l J‘LUL{ ' DO NOT WRITE IN THIS SPACE
C+ depd alo £ ?)?) 5()% 3. Dato Incorporated or Quaifed

Secretary ol State

2, Principal Place of Business 2a. Mailing Addrgss 4, FELNumber Applied For

. S0.MQ oy LK (25 =D TIOR3 [Temmes

Suite. Apl. ¥, stc Suite, Apl #, elc, - "
r—] P P 5. Certificate of Slatus Desired O $8.75 Agaionat
22 27 Fee Reguired

City & State City & State 8. Election Campaign Financing $5.00 may Be
;I ;ﬂ Trust Fund Contribulion 0 Added 1o Fees

2p Country | Zip Country 8. This corporalion owes or has paid the current yaar Intangible
24] 25] 20 [30] Personal Property Tax dug Jure 30. [ Yes [l No

§. Name and Address ol Current Regisiered Agent 10. Name and Addresas of New Reglstered Agent
81] Name

Totesa e Haven | |
(_,Qq PARRESY Q‘(’K( nHhe &’UC‘ 82| Sreol Address (P.0. Box Number is Nol Acceplable)
. a3
NoAGATE, FL 3303 | -~

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Stalulaes, the above-named corporation submils this statement tor the purﬁose of changing its regisiered
office or regisieced agant, of holh, in the State of Florida_Such change was aalherized by the corporation’s board of directors. | hereby accept the appointment Bs registerad
agenl. | am familiar vath, and accept the bligations of, Section 607, 0505, Florida Statutes.

Zip Code

SIGNATURE “Signatire typed or prited nanic of regeslarod age ard e H appicable (MOTH chnsmréd_ﬁgm sgralurd raqairad whon roinslaling) DATE -
12, QOIFICERS AND DIRLCT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE | B) { [T oelEre 11 ML [ crange” LT Addilion | £
NAME APy & aor) nel { 1.2 NAME g
STREET ADDRESS { Nw {23 Teel. 1.3 STREET ADDRESS 8
Eiry-S1- 2P fantahon , FL 33298 = Licwsaw ] &
TLE m Nfﬂ be Ha UQ N P T DECETE 2V TILF [T change ~ TF Adgilion | ©
NAME Uqu‘ U.) A"'bﬂﬁ(’ ‘@ﬂﬂfb 22 NAME

SIREET ADDRESS ’ Ja - 23 SIRFET ADDRESS

CITY-SI- 2P M (‘h?\ & m r:l_, 5%% 2.4C11Y-S1-2P

MLE [ oFtere 31TME T Change T Addtion

NAME 3.2 NAMI

STREET ADCRESS 3.3 STREET AODRESS

CITY-ST- 21P 3.4 CITY-§T-2IP

THLE T i 7 veELETE 11TE DI Crange [T Addition

NAME 4 2 NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-8T- 2P 440TY-51- 2P

i T CELETE 511TLE [ crange™ LT Adaition

NAME 52 NAME "j)s

STREET ADORLSS 5.3 5TREET ADDAESS . g
CATY-§1- 2P 54 CITY-57- 2P <) 3.

TILE L orieTe BHTILE N ‘ o [T Change LT Addifien

NAME 57 NAME f‘g'l:'rll;li;ﬂf_‘:-‘f} 131217

STREEY ADDRESS 63 STREET ADDRESS -05/ 3/ I~-N1E4~- 1122

COY-S1-2p 64TIY-51-7p ¥k 150, (1)

14,71 hereby certify that the informalion supphicd wilh IS fiing doos nof gualily Tor the exemplion slaled in Section 110.C7(3K), Flonda Siatuics. 1 further certify that the inlormation
indicated on this annual reporl grsupplomental annual redyrl is true and accurate and that my signature shall have the same togal effect as if made under oath, that | am ar
officer or diractor of the corporghon op Ihe receiver or rustedzgmpowered Lo exccule this repart as required by Chapler 607, Flonda Statutes; and that My NEMS appRars in

Block 12 or Block 13 if changef. onldh an attachmenl wilh an §hdress,

SIGNATURE: _| /U \AANAN ot _
E AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytme Phore #




