FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
RS oo | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P97000031905 (7)

1. Corparation Name

CERTIFIED ENTERPRISES, INC.

I REAATOR M

Principat Place of Business Mailing Address
12688 145TH RD 12898 145TH RD
LVE OAK FL 22060 LIVE OAK FL 32060
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
, 04/07/1997 ]
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 59-3441175 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. itii
ulte, Ap et Ui, Ap ete 5. Certificate of Status Desired ] $8'75 Additional
22 ;f Fee Required
Ciiy & State City & State 6. Eiection Campaign Financing $5.00 May Be
E] ;ﬂ Trust Funa Caontribution 3 Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;‘ ;a ;;l ?tﬂ FPersanal Property Tax due June 30. [COves TlNe
g, Name and Addraess of Current Registered Agent 10, Name and Address of New Registered Agent
FELDMAN & FELDMAN ACCOUNTANTS 81} Name
500 NE SPANISH RIVER BLVD. 82| Strest Address (P.O. Box Number is Nat Accepiable)

BOCA RATON FL

83

85 l Zip Cede

84| City FL

11. Pursuant to th

of Sections 807.0 nd 607, ﬁo& “Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
office or 1g; .“em. K

ok both, in the Stafo #< Flawida &5 -hﬂzhangg was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. lari 7_ X e -q, -: - "5, Florida Statutes.
SIGMATURE __ T - o
qu: . [P AR AT P ;el. tom 7 s < 4T 4OTE; Registered Agent signaturg requined when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS [N 12
TMLE 1] [T peceTE 1.1 TITLE [Tctange L3 Aadition
NAME SCHILLER, DAVID A 1.2 NAME ;
steeT aoDREss | 12888 145TH RD 1.3 STREET ADDRESS
CITY-57-2P LIVE QAK FL 32060 14 CITY-5T-2P
TITLE L1 DEiETE 21 TITLE [T Change L Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CAY-ST-2P N ]
TALE [f DELETE 3.1 TNLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-BP 34, GITY-ST-2IP
TIMLE 1 DELETE 4.1 TIMLE [Jchange T Addition
NAME . £ 2 NAME
STREEY AGDRESS ' 4.3 STREET AUDRESS
CITY-ST-21P 44 CITY - ST- 2P
" THLE I | DELETE 5ATITLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [T DeLETE 6.1 TITLE T Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-7P 54 CITY-ST-2P

14. | hereby certify that tha Informatian supplied with this filing doss not qualify for the exemptian stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the cazparafion or the receiver or trustee emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

& c j;,u (95 ‘

CR2E034 (10/97)



