FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORFORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

'{, Corporation Name

FNS ENTERPRISES. INC.

Principal Place of Business

- S5 INKIO POINT
OULFSTREAM FL 383

Mailing Address

925 INDIGO POINT
GULFSTREAM FL 33483

FILED
May 08 1998 8:00am
Secretary of State

0 S

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualilied

04/20/1997

. { ‘& Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
4 pp!
il 26] 6§50 75 6e [8)'4 Not Applicabla
Suite, Apt. #, elc Suite, Apt #, etc. . it
) r—' P P 6. Certificate of Status Desired O $8 75 Addiional
2 m Fea Regquired
, City & Stata | Ciy & State 8. Election Campaign Financing $5.00 may Be
Fin 28] Trust Fund Contribution Addad 1o Fees
: Zip Cauntry Zp Country 8. This corporation owes or has paid the cuaﬂ yesr Intangible
184 ;l H ;E] Personal Property Tax due June 30. Yos A Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
1
SALVATORE, FRANK N 81| Name
= 925 INO|GO P0|NT B2| Street Address (P.O. Box Number is Not Acceplable)
GULFSTREAM FL 33483 -
84| City FL |85 Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

41. 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 registered a;rent. or both, in Ihe State of Floricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slaulwa’?;-c»d o ;w?ll&i?\air?uﬂtl mﬁ':wj npun’l Eu‘d w N |r-n‘1r‘slw( E{rifé__"_ -

(HOTE Flegistered Agent signature raquited when reinsrating)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

OFFIGERS AND DIREGTORS
PD

| REGG
SALVATORE, FRANK N
925 INDIGO POINT
QULFSTREAM FL 33483

1A TILE

1.2 NAME

1.3 STREET ADDRESS
14CIrY-51-21p

Ol change ] Addition

O] ofLere 21 TILE
22 NAME
2.3 STREET ADDRESS

2 ACITY-ST-2IP

CR2E(034 (10/97)

[T change [ Addition

T pecETE 3.4 TIE
32 NAME
34 STREET ADDAESS

34 CITY-S1-2IP

[T Change ] Addition

[ peLETE LITILE
4.2 NAME
4.3 STREET ADDRESS

44 CIY-51-2IF

[Jchange [ Addition

LI DELETE 5ATIILE
52 NAME
5.3 STREET ADDRESS

54 CITY-ST-2IP

J Change [T Addition

[T DeLETE §1TITLE
.2 NAME
5.3 STREET ADDRESS

6.4 CITY-5T-2IP

“STREET ADDRESS
iy -S1-2%

[T change  F Addition

44, | bereby certify that the infermation supplied with this filing does not gualify for 1

wddress.

D SRR ET s L G

Block 12 or Block 13 it chs_ngod. or onW with
-, .
| gkl AT IR . X\ﬂ > ) ”

w0 exemption slated in Section 119.07(3)i), Florida Statutas. | furthar certify that the information
indicated on tfws annual report or supplemoenlal annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director ol tha corporation or the racaver of trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o Soofom

E S PPACTATT)



