FILED

FILE NOW: FILING FEE AFTER”IVVIAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

I LORIDA DEPARTMENT OF STATE

DIVISION OF CORPCORATIONS

May 19 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EMPIRE UNITED, INC.

Principal Place of Businoss

4700 HOLLY LAKE DRIVE
LAKE WORTH FL 33463

P97000010786 (6)

""Mailing Address

4703 HOLLY LAKE DRIVE
LAKE WORTH FL 33463

A O

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

02/03/1997

office or registercd ggent, on both, in1he State ol Fiong®
agent. | am familia

SIGNATURE _ _
<:|Jmuu. ] £ e 1,‘«..{?.‘: teteF aipnl o 1t

2. Principal Placa of Busingss | HL 2a. Mailing Address 4. FEI Number Applied For
2 Y103 He 15 WU €] 40z iy éa,lze’ br Not Applicable
Suite, Apt #, elc Suile, Apt. 8, elc. “ i
p : ' i 5. Coerlilicate of Status Desired m $8.75 Addiionat
27] Fee Requlred
C"' &S@le Cipy & 5"’”/0 6. Election Campaign Financing $5.00 May Bo
a_b.)b JM ﬂl 2j be. Fc Trust Fund Contribution Addad {o Fees
Counipy i CO“ L 8. This corporalion owes or has paid tha current year [ntangible
._3_5 k:ulé }Vm 29 35‘-}'(! 5 |30 _JI’_I\_M) Personal Property Tax due June 30. Yos K No
_______ ame and ddresa of Current Heglslered Agenl . 10. Name and Address of New Reglstered Agent
[ LITTMAN, DIANE M B¥| Namo
4703 HOLLY LAKE DRIVE 82| Streel Addres& (P, Box Number is Not Acceplable)
LAKE WORTH FL 33463
B3
84| City FL B5 | Zip Code

%1, Pursuant (G the pravisions of Suctions 607 8402 and 607 11.oa'rmnda Sialuios, the ahove-named corporation submits this slatement for the purpese of changing its registered
Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as ragistered

I '%u tion 607.0605, f torida Slatules.

th, and nr(rm the ablige S

TTINOTE Rogistered Bgent sigrature req. 100 when renstaling)

$-3-9P

Block 12 or Block 13 if cha

Fa b DATL
12. T OGRS ANG DI CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 5
TILE PD [T DELETE 11T ~ ] Change L] Addilion g
NAME UTTMAN, DIANE M 12 NAME P
streeTApoRess | 4703 HOLLY LAKE DRIVE 1.2 STREET ADDRESS &
LITY-$1-2P LAKE WORTH FL 33463 i 14CITY-5T- 2 o
TME ) T DELETE VI T Crange [T Addition | O
NAME LITTMAN, ROBERT 8 22 NAME
sweetaporess | 4703 HOLLY LAKE DRIVE 23 STREE] ADDRESS
ITY-§1- 2P LAKE WORTH FL 33483 2 4TITY-ST-2P
TLE VD e T oceve 31 TMLE " Cange ] Addion
NAME KEEGAN, CHRISTOPHER 32 NAME
streer appress | 4703 HOLLY LAKE DRIVE 33 STHEE] ADBRESS
CITY-ST- 2P LAKE WORTH FL 33483 34T 51217 .
TIE S0 i [ DELETE A1TE [l Change L] Addition
NAME KEEGAN, ADELL 4 2HAME
stheer aomatss | 4703 HOLLY LAKE DRIVE 43 STREET ADDRESS
BITY- §T-2iF LAKE WORTH FL 33463 - 44CiTY-51-2P
TILE [T Oecete 5.1 TIILE [ chage 3 Addition
HAME 5.2 HAME
STREET ADORESS 5.4 SIREET ADDRESS
£iry-§1- 1P o o 5.4 CITY-ST-7IP
TmEe 7 OELETE §.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
LTy -57- 2P - 84 CIY-51- 2
14, 1 hareby cerlify that (he informa supphed with this filing docs not quatfy for the exemplion slaled in Section 119.07(3)1). Florida Statules. | further certify that the infarmation

indicated on this annual reporl of supplemenlal annoal teport is frue and accurate and that my signature shall have the same logal eflect as if madge under oath; that | am an
offiger or direstor ol tho corparahan or the recover o lrusteo empowered to execute this reporl as roquired by Chapter 807, Flonida Statutes; and that my name appears in

7\:}» o /{‘%ﬂlh

jedd, of an an attachinent wish arvaddiess

! Y s =




