FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 17 1998 &8:00am
Secretary of State

DOCUMENT # P97000082678 (8)

FORDYCE ENTERPRISES, INC.

0 A 0 A

Principal Place of Businoss

1873 S.W. 283 TERRACE
HOMESTEAD FL 33030

Mailing Address

16733 S.W. 283 TERRACE
HOMESTEAD L 33030

DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified

office or ragistered agent, or bolh, i the Siale of Florida Such chang
agent. | am famitiar with, and accepl the ohhgations of, Section 607

SIGNATURE

o ) 09/24/1997
2. Principal Place of Businoss 2a. Mailing Address 4 FEI Number Applied For
21 26] (95 0" 1BROAR Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc. $8.75 Additional
P JZT §. Certificate of Status Desired E/ Fee Required
City & State __ Cay 8 Stale 8. Election Campaign Financing $5.00 May Be
23 .. |28 Trust Fund Confribution Added to Fess
Zip Country L Country 8. This corporation owas or has paid the current year Intangible
| 25“1 29] 30 Personal Property Tax due June 30. [ Yes ﬂo
g. Name and Addrn- of Currﬂ[ Reglstered Agent 10, Name and Address of New Registered Agent
FORDYCE, CATHERINE 81 Name
18733 §.W. 203 TERRACE B2] Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL [asl Zip Code
1. Pursuant Lo tho provisions of Sections 607.0902 and 607 1508, Florida Stalutes, the above-named corporalion submits this slatement for the purpose of changing its registered

o was authorized by the corporation's board of directors. | hereby accept the appointment as registered
5,05, Florida Statutes.

t arid tle i appahicnbibe

tlachmaent with an address

-

Block 12 or Block 13 it ch, . OF Oy ]
SIGNATURE: (T *p

CINATLIRE AND TYPED OB PERINTF

Sig mmo typod o [n el name b tr![; Sored n_, (NOTE- Registered Agent signalurs required when reinstating) DATE
12. OFFICERS /\NI) DIRFC JTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE Re Sicoed A Un\' R I | TTA T1TITLE 7 A Thange L Aadition
NAME atherine ford (X 1.2 NAME Robery W\ To 42
sweerooress | [ D S DB T e € 13stmeeraonress | 19733 Sud F93TTermee
avsize | Jdamesdecd L 330%0 14 1Y -S1- 2P ﬁo;hef;l- eacl FL-3
TIE LI oeLete ZUTILE y‘u RK Change Addilion
NAME 2.2 NAME Nedbherus € FG\’L\
STREET ADDRESS 2asmmer anoness [ VB T3S D .DCi BTe
ity -51- 2 i zaony-st20 | Py g, L 3 330 - é?za 4]
TITLE T oeLerE 31TIMLE Change Addition
NAME 32 NAME
STREEY ADDRESS 349 STREET ADDRESS
CITY-5T- TP 34. Y- ST 21P
TITE [T DeLete 41THLE [JChange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2P AACITY-51- 2P
TME ) [T prete 51 TITLE [Jthange L] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CHTY-ST- 2P
ILE TTottere 61TIMLE T change L] Addition
HNAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST- 2P 64 CITY-ST- 1P
14. ! heraby cerlily that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental anral report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or diracior of the cnrporahun of the recever o lrustee ompowated to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

"
Q&T ‘H‘oQU
NA| I RFGNING OFFICEH OR HRECTOR

ne o ol 2-loa¥ 305 DHEA0BT

Oavdirns PFhones #

CR2E034 (10/97)



