SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.

AMOUNT DUE ON OR BEFORE 09/30/95: $550 (W DIESOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

143 ENTERPRISES, INC.

Principal Place of Business

322 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32169

P97000005765 (7)

" Mailing Address

322 FLAGLER AVENUE
NEW SMYRNA BEAGH FL 32169

2. Principal Piace of Busingss

Flague AYe

Sulite, Apt.

#, eto,

FILED

Secretary of State

TR O

DO NOT WRITE IN THIS BPACE

01/15/1

897

3. Date incorporated or Qualified

T Vé‘ll'."'ﬁgiiihg Address

2] 3‘24f%

’ Suite, Apt. #, etc.

ek AVE

4, FEI Numbar

¥ H0-34A2608

Applied For

5. Cortificate of Status Desired

[

$B.75 Additional

Fee Required

(-}

City & State

e Smylaly R(A{Z:/

s

6. Election Campalgn Financing
Trust Fund Contribution

[J

$5.00 may Be
Added to Fees

22
City & Stat
E]A_}:,u/tdmﬁf&fd Aatd A

Not Applicable |

Zip Cou . le Counfry 8. Thiz corporation owes or has pald the currgnt year Intangible
m AL _| %‘L,USM 29] A 165 130 r] O US4 Personal Property Tax due June 30, Yos | [No
9. Name and Address of C éL—r'l:ent ﬁegtéfé?éﬁﬁgenl 0. Name and Address of New Reglstered Mant o
VAIL, JAY T 81 Name ,8'26‘\}[)4 _(’ 6“"7‘(4/\/&'\{
322 FLA&'ER AVENUE 82| Streat Address (F.O, Box Number is Not Acceptabla) B
NEW SMYRNA BEACH FL 32169 52 Kg ine 5v.
83
B4 Ci 1p Cox
Ney Smyena Besed  FLI*|35T5

q

41, Pursuant to the provisions of sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chafging its ragistared
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent. | am famfjar with, and accepl th’ obligations of, section 607.0505, Florida Statutes.

SIGNATURE X oo QL{W_ gj 20 ’9 g

Siona N et a7 privled name of regisfaTad agont and fite 1 applicATa. (NOTE: Registered Agent signalure required when reinstaling) DATE ¥

12, OFFICERS ANDDIRECTORS ~3. ADDITlONSICHANGE S TO OFFICERS AND DIRECTORS IN 12

TME Poly NDELETE 1A TITLE PST‘ Change m Addition

NavE VAIL, JAY T sane Arenby :: gucmw

staeet aooress | 1801 HILL STREET 13STREETADDRESS | 7 34 -'/1_ : | I

CITYST-ZIP NEW SMYRNA BEACH FL 32169 1.4 CITY.ET.ZIP ANCu) smi £A{4 =4 C,l-l Iz aglfé(‘ o

e [ ] peteTe 21TLE Change || Addion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2ACITY-BT-ZIP .

TInE [ Joetete 31TTLE EI Change | _] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP e . 34 CITY-ST-ZIP — e

TITLE [ Joetete L1TME T crange L Adation

NAME 4.2 NAME

STREETADDRESS 43 6TREET ADDRESS

CITY-51-21P o 44 CITY-S$T-210

e [ oeLeTe 5.ATILE [ change [ ] adsiion

NAME 5.2 NAME

STREETADDRESS 53 STREET ADCRESS

CITY-ST-2i1P o 54 CiTY-ST-2# . e

T [ oeLere 6ATILE T chonge [_) Adsiion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2iF 6.4 CITY-ST-ZIP

14, | hereby ceﬂifﬁ that the information sup!nhed with this filing does not qualify for the exemption stated in saction 119.07(3)i), Florida Stalutes. | further cerlify that the information

indicated on 1

ig annual report or supp
an officer or director of the corporation or the receiver or frusiee empowered to execute this reporl as required by Chapler 807,

in Block 12 or Block 13 if cha

ad, or on an atlachment \W] an address.
| YV i A de AYE BERs P

\~

ol ANlao e DS 6993

smental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
lorida Stalutes; and that my name appears

Oct 01 1998 8:00am

CR2ZE034 (5/98)



