FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARRTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretaryof Site ecretary of State

1999 DIVISION OF -SORPORATIONS 04-27-1999 90024 001 ***150.00

DOCUMENT # PQ7000005765

1. Corporat on Name

143 ENTERPRISES, INC.

- IURAIAEIC R AR

Principal Pl: ce of Business Mailing Address
322 FLAGLER AVENUE 322 FLAGLER AVENUE 5
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 12169 .
DO NOT WRITE IN THI3 SPACE
3. Date Inzorporated or Qualifed
01/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
[21] [26] 59-3432508 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
_i are. A e 18 Apl., gl 5. Certifcate of Status Desired ] $8.75 Add.lllunal o
22 ;‘ Fee Required .
City & State City & State 6. Electior Campaign Financing 0 $5.00 nvayBe ..
23] 28] Trust Fiund Contribution Added to Fees »
Zip Country Zip Country 8. This co poration owes the current year |itangible -
m {EI E |;| Personil Property Tax. Oves faﬂNO t
9. Name and Address of Current Registered Agent 10. Mame .ind Address of New Registered Agent by i
84| Name it
BUZHANAN, BRENDA F. F

82| Street Adiress (P.O. Box Number is Not Acceptabie)

205 1/2 SOUTH PINE STREET
NEN SMYRNA BEACH FL 32169 83

84| City Fi rsl Zip Cede

11. PursGant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit;s this statement for the purpose of changing its registered
office or registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporaton's board of d rectors. | hereby accept the app intment as regi stered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ _
Slgnature, typed or printed nan e of registered agent : nd il i applicable TNOTE  Registered Agent signalure requ -ed when raingtating) DATE =

12, FFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 o]

TE pPSTD [ DELETE TATTLE Ochangs [ Addion | —

NAME BUCHANAN, BRENDA F. 1.2 NAME 3
smeeraporess! 205 1/2 SOUTH PINE STREET +STREETADDRESS o
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 14CITY-ST-2ZPP &

TME {C) pELETE 21THLE (JChange [ Addiion | ©

NAME 2.2 NAME
"STREET ADDRE! § 23 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-ST-2IP

TIMLE ] DELETE 31TITLE [JChange T[] Addition

NAME 32 NAME

STREET ADDRES $ 33 STREET ADDRESS

CITY-S3-2P 34.CITY-ST-2IP s
TME TJ DELFTE 41TILE [JChange [ Addition i
NAME 4.2 NAME L
STREET ADDRES § 43 STREET ADDRESS ?
GTY-ST- 2P 44 CITY-ST-2IP ? .
TILE {_] DELETE 51TME [OChange  [] Addition ; '
NAME 5.2 NAME !
STREET ADDRE! 5 5.3 STREET ADDRESS i
CITY-§T-217 54 CITY-ST-2P ‘
TME O DELETE 61TME [(JChange [ Addition L
NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-5T-2P 64CITY-ST-ZP

14. | hereby' cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07. 3)(i}. Florida Statutes. | further cxrtify that the infarmation i
indicated on this annual report or supplemental :innual report is true and accurate and that my signature shall have the same legai effect as if made unier oath; that | am an -
officer « r director of the ggrporal on or the receiv ar o trustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in |
Block 12 or Biock 13 if changed, or on an attach nep with an address, with a | other like empowered.

SIGNATURE: \J AL la I Chan ol Band.a E’M%M?@Dmb@o’

D NAME OF SIGNING OFFICEF OR DIRECTOR
12401 ¥




