FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e g e -

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

WARLITNER ENTERPRISES, INC.

P96000103710 (5)

Principal Place of Business

Mailing Address

FILED
Jun 16 1997 8:00am
Secretary of State

LT

6601 KING ST 660-¢ KING ST
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32204-3045
3. Date Incorparated or Qualified 3a. Dalc of Last Report
12/23/1996
2. Piringlipat Piace of Business 2a, Mailing Address 4. FEI Number Applied For
El Sﬁ - 3 qq 5 53 5 Not Applicable

Sulte, Apl. #, olc.

27]

Suile, Apl. #, elc.

$8.75 additional

Fee Required

O

5. Certificate of Status Desred

2] W] 8] |2

City & State City & State 6. Flection Campaign Financing $5.00 May Be
' El ) Trust Fund Contribution Added fo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
25] 29] 30| Florida Stalutos Yes [JNo
9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
WARLITNER, BILLY G JR. 81| Name
680-1 KING ST 82 Street Address {P.O. Box Number is Nol Acceptabie)
JACKSONVILLE FL 32204
83
- '84] City 85| Zip Code

FL

wffice or regislered agent, or bolh, in the State of Florida. Such chan
»agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Stalules.

11, Pursuant 1o the pravisions of Sactions 6070502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its
e was authorized by the corporation's board of dirgclars. | hereby accept the appointment as registered

regislerod

CR2E034 (9/96)

\revaaLl &

P At LT

SIGNATURE
Signatwre, typod ot printad nama of 1egistered agont and Wle if apynicablo {NCTE Rugistered Agont signature required when reinstatingy DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D T betEie T B Change  [_] addition
NAME WARLITNER, BILLY G JR. 12 NAME
stheer agoness | 2897 KING ST asmeraonnss | 20T Sydh <t
onv-s1-ze | JACKSONVILLE FL 32204 LACITY-ST- 77 Sektonnly =l 32205
TLE D Jonuere 2L ) L T Crange L) Addiion
NAME WARLITNER, TRACI L 22 NAME
streer aooress | 2897 SYONEY ST 23 STAEET ADDRESS
ony-sr.ze | JACKSONVILLE FL 32205 2 4CITY-81-2P
TITLE ] DeLete 31TME [T change [ Agdition
NAME 4.2 NANME
STREET ADDRESS 13 STREET ADDRESS
CITY-S1-2P 34 ClY-§1-21P
TLE T3 DELEIE PERTIIT: [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CAY-ST- 2P
TITLE [ necere 51TILE [ Change [T Additian
NAME 52 NAME
STREET ADDRESS 53 S1REET ADDRI S5
CITY-57- 2P 54 CIY-ST- 1P
TIME T oeiree GeTILE [T Change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | furthor corlify thal 1he

Information indicated on this annual report or supplemental aniwal roporl Is true and accurate and that my signature shail have the same legal effect as if made under path: that
I am an officer or diractor of Ihe corporalion or the roceiypr or frustee empowered 1o oxecu

appears in Block 12 or Blo‘wu.changed. or on an‘lachment with,an address.
-t TS

b

)4

‘Lo this reporl as reguired by Chapter 607, Florda Statutes; and that my name

(1.~ \J _Om



