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

ol

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORFPORATION Sandra B. Mortham
ANNUAL REPORT

1998 :,t' Dlwsézc(r)‘llag(f)zpiiiﬂorus Secretary Of State

DOCUMENT # PQ7000077396 (4)

1. Corporation Name

NORTH CAROLINA ENTERPRISES INC.

D

Principal Place of Busingss Mailing Addrass
18541 KINGBIRD DR. 18541 KINGBIRD DR.
LUTZ FL 33548 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Ipcofporatsd or Qualified
2. Principal Place of Business " T 2m, Mainng Address A. FEI Number Applied For
m m hﬁ? ’M m /O Not Applicable
Sufte, Apl. #, etc Suile, Apt. &, etc i
"—-] P 3 e A 5. Cerificate of Status Desired 0] $8'75 Adqlhonal
22 EL Fee Required
City & Stata | City & State 6. Elaction Campaign Financing $5.00 May Be
;5] 2;1 Trust Fund Contribution || Added 1o Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ 25 m ;‘ Personal Property Tax due Juna 30. M O o
$. Hame and Addrgl_l of CUrmp_i_ _r_!_o_g_lalared '5genl 10. Name snd Address of New Reglstered Agent
HANCOCK, MELVIN J JR. 81| Name
18541 KINGBIRD DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL Iss Zip Code

11. Pursuant lo the provisions af Soctions 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or both, in the Slale of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.,

SIGNATURE __ s P
Signature, typed or prnind Rame of iegederod agent aacd itle # appleabh: (NOTL Ragisiated Agenl egnature required whan rainstating) DATE
12. OF# ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE RCSIbENT o [ DeLETE 1.1 TITLE [Tonange [ addition
NAME g\a}llﬂ IHANUC K IP . 12NAME
stweer aooniess | {4541 K 2D b/ 1.3 STREET ADDRESS
erv-stze | LAATT FL C’Sj’)‘;qq 14CITY-5T- 210
TLE [T oeLete 21TILE [ Change [ Aduition
RAME 22 NAME . -
STREET ADDRESS 23 STREET ADDRESS '
CITY-$T-2IP 2 4CITY-ST-7P
TINLE [T oriete 31T [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 5129 34.CITY-ST- 2P
THLE ) [Joette 4V TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP . 44 CITY-5T-21p
TiLE [JDELETE 51TITLE [ IcChange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51- 2P 54 CITY-5T-2P
TTLE [T oekte 61THLE [T change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY - §T-7IP

14. 1 hereby certity that the information suppiad with this fling does not quality for the examﬁtion stated in Section 119.07(3Ki), Florida Statutes. | further certity that the information
Indicated on this annual report or supplomental annual reporl 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of Iho corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 of Block 13 it chan . Of On an altaghmaont \yn agdress
[¢ : - .
SIGNATURE: o v L) R0 .

CR2E034 (10/97)



