FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1899

Secretary of

State

DIVISIGN OF CORPORATIONS

_—

DOCUMENT # 7970

1. Corpora ion Name

SEpbp  ENTERIRISES , CofR

Principal P! ice of Business Mailing Address

5585 So. fhuy H i3

By oV E

So He

&

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris

g

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90037 046 ***150.00

At

DO NOT WRITE IN TH S SPACE

X

/)7 é}:ﬁﬂ venE 5 e H, q e 4 Date Inzorporated or Qualifed
22251 32957 Toly 2/, [T77
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber / 7 i App ied For
27‘ 26 é’; r— y?f 7{%{ [ Not applicable
ite, Art. #, elc. ite, Apt. #, etc. . R it
Sulle Art #, ele Sufte, Ap &t 5. Cenrtifcete of Status Desired | SB 75 Ac d_monal
E\ 27 Fee Req lired
—City-& State - Gity-& Slate — - - =~ =~ |7 Electiocr Campaign Financing O $5.00 vayBe
;3-] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lntary\e
24] . E!n_l El 30 Personal Property Tax. A Yes [INe
9. Name and Addrass of Current egistered Agent 10. Name zand Address of New Registered Agent
- 81] Name
. 82| Street Adrlress (P.O. Box Number is Not Acceptable)
SHANTELS Hjerhd M.
$885 SovFH Huwy A &
g (84| City 35‘ Zip Code
HNetBoorve BerH FL FL.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutus, the above-named cor oration submits this statement for the purpose of changing its registered
office or registered agent, or botl , in the State of Florida. Such change was authonized by the corporat on’s board of diectors. f hereby accept the appcintment as regictered

agent. | am familiar with, and accept the cbligatio 1s of, Section 607.0505, Florida

Statutes.

SIGNATURE ——
Flgnature, lypad ar punted nam : of registersd agent 2 1d ttla f applcable (NOTE. Reqyislared Agent signature requir :d whan reinstating) DATE a?
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
ME -7 {] DELETE 11TMLE [JChange  []Addition E
NAME SHANTZS 3 M erzs 4. 12 NAME X
sreeraooress! PEFST  SoUrd Moy AIA 13 STREET ADDRESS il O
arv-st-zp | fAPEL B U2 VE ﬁéM , F[ 22957l scmvsrae &‘ i
TITLE 7 [ DELETE Z1TMLE Cichenge ~ [JAddton| © Q.-
NAME 22 NAME g
STREET ADDRES: 2.3 STREET ADDRESS
CITY-S7-2IF 2 4CITY-5T-2P
TILE {1 DELETE 31TINE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2ZIP
TITLE "1 DELETE 41TIME I Change "] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
b cry-st.zp 4.4 CITY- ST-ZiP
TITLE [ DELETE 51 7TIMLE [C)Change  |7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZF S4CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE [JChange [ ] Addition
NAME 8.2 NAME
STREET ADDRESS| §3 STREET ADDRESS
CITY-51- Z\P_] 64 CITY-ST. 2P

14. | hereby certify that the informatior suppiied with tt is filing does not qualify for t ve exemption stated in Section 119.07(3 (i), Florida Statutes. | further cenify that the infonmnation
indicated on this annual report or tupplemental annual report is true and accur: te and that my signature shall have the came legal effect as if made under oath, that | an an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter €07, Florida Statutes; and that m'» name appears in

dress, with all ¢iher ke empowered.

Block 12 or Blook 13 if,changed, o on an atachtient with an a

S IGNAT U RE(‘%}%T’%ITED I;AME OF Sil

)

(G

G OFFICER O 3 DIRECTOR

S0 -9y -24 ¢4

s

Daytime Phone #




