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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FLORIDA ENTERPRISES, INC.
OUtdooes
Principal Place of Business Mailing Address
2601 N. OCEAN AVE. 2601 N. OCEAN AVE.
SIE. F STE F

SINGER ISLAND FL 33404 SINGER ISLAND FL 33404

APF

98 MAR -5 AM 8:L8

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

A L B A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/17/1997 e
2. Principal Place of Business 2a., Mailing Address 4, FEl Number ¥{Applied For
:: I t / L‘S Q S ' §ame_ Nol Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. A
P " P 5. Certificate of Status Desired E/ $8 75 Addiional
22 ;] Fee Required
City & Statt L\ City & State 6. Elsction Campaign Financing $5.00 may Bo
I f ' 28] Trust Fund Contribution Added to Feas
Zip, H — Couniry Zip Country 8. This corporation owes or has pald the cutrent year Intangible
f;l 3 "[-qq \( m ;\ m Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BERKOWITZ, MITCHELL PA B1] Neme
2601 N. OCEAN AVE. B2]{ Street Address (P.O. Box Number is Not Acceptable)
STE. F
SINGER ISLAND FL 33404 83
B4| City FL 85{ Zip Code

agenl. | am famitiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sfalutes, the above-named corporalion submits this statement far the purpose of changing its registersd
offlice or registered agent, or beth, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

14. | hereby certi
indicated on this annual reporl or su,
officer or director of the cerparaliop/
Block 12 or Block 13 if changed

NIMSASRARIIATI I ™,

Sigrdture. typed or ponted namo of tegistored agant and titie i applicablo {NOTE Repisiered Agenl s;gnalure required when reinstating) DATE

12. D QOFFICERS AND DIRECTORS 0 13. D}EITIONSICHANGES TO QFFICERS AND%F%ECTOHS% 12
TITLE DELETE 11 TALE hange Addition
i GODOV, €D A sowe L p Gofog
sweeTanpress | 2601 N. OCEAN AVE STE F 1.3 STREET ADORESS /50 &£ F'ecfe a , /"'I w 9 .
CITY-5T-2P %lNGER ISLADN FL 33404 o 1.4 CHTY-51-2P Stuawt k. 3 LKA -
WTLE DELETE 21 TIMLE — aNge Adgition
NAME GODOV, BARBARA B 22 NAME 100002494501 {‘:‘-' f—
steeranoress | 2601 N. OCEAN AVE STE F 2.3 STREET ADORESS -3/ 103/ 98: ‘,‘DIBE}“DIE
ITY-§1- 2P SINGER ISLADN FL 33404 ) I 24 CiTY-51-2P WREE 158, 75 MRk (50 TS
TE )] (IPOEL£TE 8.1 TMLE [shange [ Adgition
NAME SPIELES, DEBRA 2.2 NAME
steeeTaporess | 2801 N. QCEAN AVE.STE F 3.3 STREET ADDRESS
CITY®ST. 2P SINGER ISLADN FL 33404 34.CITY-5T-71P
TiLE P /D . (HALeTE 41711 [T Change Lo hddition
NAME /S20ran &,!_/e,s 4.2 NAME
STREET ADDRESS ‘?ggé o ils. 7 43 STREET ADORESS — o .
orv-ste et basso , AL &4 CITY-ST- 27 . , .
e 4 ] DELETE 51 TITLE ? - T T T g T Addition
NAME 5 2 NAME .
STREET ADDRESS 53 5TREET ADDRESS a‘ W/'
CITY-5T-2IP 54 CITY-ST-ZiP 7 . %
TITLE 7 DECETE B1TITLE #S /%F Change [ Addition’
NAME 52 NAME "
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-21P 64 0ITY-5T-2iP

that 1he information suippk jh this filing does petqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

true gnd accurate and thal my signature shall have the same lagal efiect as it made under path; that | am an
srad to execulse this report as required by Chaptar 607, Florida Statutes; and thai my name appears in

NEYary

CR2E034 (10/97)



