SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT bUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 02 3 1 999 8 . 00 am
CORPORATION Katherine Harrls e

ANNUAL REPORT

1999

DOCUMENT # p97000036337
INVICTA ENTERPRISES, INC.

I A A A

10409 COPPERWOCD DR. 10409 COPPERWOOD DR,
"NEW PORT-RICHEY-FL-34654 — ——— . NEW PORT RICHEY FL 34654

Secretary of State cretary Of State

DIVISION OF GORPORATIONS 09-02-1999 90007 046 ***550.00

DONOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ 2—61 59-344 1409 Mot Applicable
it . = L #, X . A o
Sulte, Apt. #. et . Suite, Apt. #, stc 5. Certificate of Status Desired Ol $8.75 Additional
E] Eﬂ ' Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El : z_al Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
4 E‘ ;;I 3_0| Intangible Personal Property. D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLAPSON, PETER 82| Sueet Address {F.0. Box Number is Not Acceplable)
ress .0, BOX mper is able
10409 COPPERWOOD DR. °° ¢ v ot Accep
NEW PORT RICHEY FL 34654 83
] ]
. . - |84} City FL 85 Zip Code

11. Pursuant to 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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printsd nama of registarad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE v ) oetete LITRLE Ul change L1 addition
1AME CLAPSON, LINDA W 1zname
sreeTanoress | 10409 COPPERWOOD DR, 1.4 STREET ADDRESS
ITV-STZP NEW PORT RICHEY FL 34654 14 CITY-ST.ZP
e [_] pELere 21TME [T change [ 1 Addition
JAME 22 NAME
TREET ADDRESS 23STREET ADDRESS
ATYSTZP 24 CITY-ST.2F - .
me (Joswere 11 TME - [ change [ addition
AME 32 NAME .
{TREET ADDRESS 3.3 STREET ADDRESS *
TYSTZP ool afiee oo otin 34 CITY-ST.2P ‘
me LT oo LoEtETE  fermE , - - = o =[] change [ Additon
JAME . 42 NAME )
TREET ADDRESS o 43 STREET ADDRESS
ITY-ST.2IP 44 CITVST.2ZIP
MmE [} oelete 5.1 TIME CT T 0 U change- [ addion
el e I 5.2 NAME N R S
TREET ADCRESS ST 5.3 STREET ADDRESS oot ‘ BRI s
TY.ST.2P KA AT 54 CITYST.ZP
TE R [ oeteme 61 TITLE (] change [ ] Addiion
AME 6.2 NAME
(REET AUDRESS 6 STREET ADDRESS
TYSTZP 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. 1 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 or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q@‘%NQJQMRE@URRED @Wﬁu{xx@z‘[ 19. F23-44 -4457

SIGNATURE AKD TYPED OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR 1 Datef Oaytime Phone # l.

0105831

1)

CR2E034 (5/99)



