PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INVICTA ENTERPRISES, INC.

P97000036337 (8)

Principal Place of Businoss

1924 U.S. HIBHWAY. 19
NEW PORT RICHEY FL 34852

Mailing Address

4524 US. HIGHWAY. 19
NEW PORT RICHEY FL 34652

FILED
Mar 23 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified

04/21/1987

2. Principal Place of Busingss

21]10u 093 (ofPefrioys DOWE.

2a. Mailing Address

28] \o\cA] (PPefiimors TOVWE

4. FEI Number Applied For

SS9 3 y-0o%

Not Applicable

Suile, Apt*#, elc.

[27]

Suite, Apt. #, etc.

$8.75 Acditional

6. Certificate of Status Desired Fes Required

J=3

22
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
2 NEd o Dared fnling [ v6n Rt Riney C\»% Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—;[ %%S\-L ;E] JSA 29 3\.\.&05\4— . ;6] OSA Personal Property Tax due June 30. s [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
CLAPSON, PETER TN e APSo d PETee.
4824 U's- HWAY- 19 B2} .Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 \CUMOR COPPERWoTs DRINE
83
[} ‘&né E—\ asl Zip Code
ot BT Ve FL [ |Yyosu.
#1. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am faryilifr with, and accapt the obligations of, Saction 607.0505, Fiorida Statutes.
SIGNATURE W - i . l %’ _J_‘Ij&m
Signaturs Jyped or prnlets name &1 regislured aganl and title it apphicable [NOTE: lagmlmad Agant signalure required when reinstating) DA
12. OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE E G | RIS 11 TILE .oy vV I Changs 1T Addition
AvE CANPSod  fetre xaamds 12 NAKE CraPionl \InA
SIREETADDRESS | YO Lo PPE@ R Tu e 13 STREET ADDRESS [V ColPlelvomns TRWE
orv-sine | NERCORT LA Cloessf DUkl 1eom-stze (NE) Pl BAlMed AoliDA R aSH
TTLE N L7 DELETE 21THLE ) J change L] Addition
HAME 2.2 HAME
STREET ADDRESS 2.3 STHEEY ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2Ip
e [J peETE 39 TITLE " Change T Adiition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-St-2iP 3.4, CITY-$T-2IP
TINE . T pecete 41TILE " change T Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST- 2P 44 CHY-ST-ZP
TLE [ DELETE 517TITLE “TFCrange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDHESS
CITY-ST-2IP 54 CITY-5T-21p
HILE [_J ELETE 6.1TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2IP 6.4 CITY-S1-21P

indicated on 1

SIGNATURE: _

SHANATURE AND TYPED OR PRINTED NAME OF GIONING OFFICEA DR DIRECTOR

14. | hereby cerm'\fI that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
is annual report ar supplemental annual report is frue and accuralé and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed., or on an attechment with an address.

Dayirma Phone 8 OMTIBRT

CR2E034 (10/97)



