SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DREW E

DOCUMENT #

1. Corporation Name

NTERPRISES, INC.

P97000011667 (7)

66091 WALLACE
PAGE FL 3257

Priﬁclpa| Piace of Business

Mailing Address

DR 6801 WALLACE DR
PAGE FL 32511

FILED

Sep 09 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS $§PACE

3. Date Incorporated or Qualified

. e 02/01/1897
2. Printipal Piace of Businoss 2a, Mailing Address 4. FEI Number e Applied For
3 . 26] ..!)?3‘1‘ &‘-{-5 1 1 Not Applicable
Sulte, Apt. #, elc, Suite, Apt. #, atc. iti
p L, e A 5. Certificate of Status Desired D $8'75 Additional
22 27] Fee Required
City & State A City & State 6. Eiection Campaign Financing $5.00 may Be
El B ] 2;] Trust Fund Contribution I:l Added lo Fees
Zip ~ Country Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
m . 7g§]‘m e o E\ Personal Property Tax dus June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DREW, JIMMY D 81| Name
8801 WAU.ACE DR 82| Strest Address (P.O. Box Number is Not Acceplable)
PACE FL 82571

83

B4| City

Zip Code

FL |*

SIGNATURE

11, Pursuant to tha provisions of sections 60?.65@355607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered 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 famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

Signature, lypad or prinlad nanse of registered mgont and tille  applicabla. {NOTE: Reglstared Aganl signature required whan relnslating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [ JbeLete LATITLE D Change L] aqdiion
NAME DREW, JIMMY D 12 NAME
streevanoress | 6801 WALLACE DR 1.3 STREET ADDRESS
CIYST2P PACE FL 32671 o 14 CITY.STZIP
TILE D [ Joeete 21T [ change [ Addition
NAME DREW, MARY A 22 NAME
seeraoress | 6801 WALLACE DR 2.3 5TREET ADDRESS
CiTY-STZP {;&.ﬁ_ FL 32571 o 24 CITY.ST2IP
e LATILE "
NAME HUDNALL, SELENA A Horere 52 nane e L] e
steeeranoress | 6400 LONH ST UNIT 8 33 STREET ADDRESS
CITvST.2IP PENSACQL“A_‘FL 04 34 CITY-ST.2P
TITLE (] beLere 41 TALE L] change [_] additon
NAME 42 NAME
STREETADDRESS 4 3STREET ADDRESS
CITY.ST2ZIP - L4 CITY.ST.2IP
TIMLE [ Joecere 84 TMLE [ change [ Adgiton
NAME £.2NAME
STREETADORESS §.3 STREET ADDRESS
CITY-ST.26 B e 54 CITY.51.2IP
TTE [ oecere 84TMLE ] change [ Addiion
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST.2P 64 CITY-ST-2IP

indicated on {i

Is annual reporl or supp

emenial annual report is true and accurate and that
an officer or diregtor of the corporalion or the receiver or trustee empowered to execute this"

in Block 12 or Block 13 if ch?ad, Of O &n a11ac?7}y‘lyn address. \
N AR Y EEADP - E vk ™%k LEE =8 1

e m e o o e o

14. | hareby oa?t'if% thet the information suprlied with this filing d0os not qualify for the exemption staled in section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
y signature shall have {he same legal effect as if made under gath; that | am
eporl as required by Chapler BOT, Florida Statutes; and thal my name appears

N 1 O

SR N Y

CRZE034 (5/98)



