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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00
PROFIT :

G ARH FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
1998

Jan 29 1998 &8:00am
Secretary of State

OIVISION OF CORPORATIONS
DOCUMENT #

J. Corporation Name

0 & S ENTERPRISE, INC.

1

Mailing Address

204 PHIPPS PLAZA
PALM BEAGH FL 33480

Principal Place of Businoss

204 PHIPPS PLAZA
PALM BEACH FL 33430

AN

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

agent. | am familiar with, and accepl the ohligations of, Secton 607 0505, Florida Statutes
SIGNATURE

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 - O7L1 q’ ; g Not Applicable
Sulte, Apl. #, slc. Suite, Apt #, etc. o i
_l P P 6. Certificale of Stalus Desired O $8'75 Additional
22 ;ﬂ Foe Required
City & State City & State 8. Elsection Campaign Finanzing $5.00 May Be
23 :(;I Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation owes or hag paid the current year Intangible
24 25 2—9—1 30 Personal Property Tax dus June 30. Oves o
9. Name and Address of Cusrent Reglstered Agent 10, Name and Address of New Reglsterad Agent
HUFFMAN, KENT 81| Name
204 PHIPPS PLAZA 82| Streel Address {P.O. Box Number is Nol Acceplable)
PALM BEACH FL 33480
83
84! City FL B85 | Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of FloridaSuch changa was authorized by the corperation’s board of direclors. | hereby accept the appaintiment as regislergd

Signaluwra, lyped o prioted nan e of rogelored agerl ﬂv\{1TEE it splcable

{NOTE. Registerad Agertt signalure fngmd when ranstating}

DATE

Block 12 or Blpck 13 if changsd, or on an attachmenl with an address

'Y  YrF . S F LRI Y =

f s A ACH ST . .

12, OFFICERS AND DIRECTORS 4. ,  ADDITIONS/CHANGES TO OFFICERS AND D&CTORS%}(
TLE - T peeene LITILE 'P/ D [#] Crange Addition
NAME HUFFMANKENT 1.2 NAME DoisLas P STEVENS, Or
STREET ADDRESS | Q=RIHRRG-PaA A 1ssireer ookess [ 2OF DR IPPS PLoTHA
CITY-ST-2P RALM-BEACH T TI98Y uerste | POUM Berer . 1. 32960
TTE T oeiete 21 TIILE 4 LT change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
LITY-8T-21P 2.4 GIIY-571- 2P
TME T peLete 31TILE ~ [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-29 14 CITY-51-2IP
TALE TJ oEceTE 41TITLE ["Tchange [ Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CHY-ST-2P 4.4 CITY-5T- 2P
THLE [T bELETE 5.1 THILE T J Change  TJ Addition
RAME §.2 NAME
Ly STREET ADDRESS 5.3 STREFT ADDRESS
CIYY-ST-2P 54 CiTY-$1- P
f\nns | mEEGRE 6.1 TIMLE [T change  T1 Acdition
aME 5.2 NAME
STREET ADDRESS .3 STREE) ADDRESS
CITY-87-2IP 64 CITY- §T-ZIf
14, | hereby certify that the information supplted with this filing docs nal qualify for the exemption slated in Soction 118.07(3)i), Florida Statutes. | further certify that the infarmalion

indicated on this annua! repor or supplemental annuat report is 1rue and accurate and that my signature shall have the same legali effect as if made under oath; that | am an
officer or diractor of the corporation or fhe recaiver or iruslee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o B el f . T T % £

CR2E034 (10/97)



