03111949-90042-041-$150.00-$150.00

PO

FLORIDA DEPARTMENT OF STATE Mar 1 1 9 1 999 8 : 00 am

~ FILED

PROFIT
ANNUAL REPORT Cetarine Hor Secretary of State
1999 OIVISION OF CORPORATIONS 03-11-1999 90042 041 ***150.00
DOCUMENT # P98000010320
ENOMIS, INC.
Bingoal Pace of Bustass ialing Address I m’lm HI 'Im ""l "m INI II" "m “" "m “I qu " ”l'l
BS1S 29TH AVE. W. 5515 29TH AVE. W.
BRADENTON FL 34209 BRADENTON FL 34203
DO NOT WRITE IN THIS SHPACE
3. Date Inccrorated or Qualifed .
(1£30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appited For
1] |26} 6ES ~0%230T7Y9 Not Applicatie
Suile. Apt_ #, elc. Suile, Apt. #, elc, ] ] $8.75 Adaitional
—z;t —2;' 5, Gartifcate of Status Desired O Fee Required
Citv & State City & State §. Elaction Campaign Financing ) $£5.00 may Be
(23] (2] Trust Fund Contribution Added to Foes
Zp sy LB L S - o[ This comoration,owes the current year Intapible —
2 S “I28 i b i ~ [ Peraonsl Propeny Tax. Hives OMo ™7
9. Name and Address of Current Registered Agent 10. Name and Add of New Reglistered Agent
81| Name
DEPRAZ. SMONE A < . _
82 Street Address (P.0. Box Number is Not Accepable)
8515 29TH AVE. W. cCoOrcesT
BRAGENTON FL 34209 &
84| City FL ;?[ Zip Code
T31._Pursuant to the provisions of Soctions 607.0502 and 607.1508. Fiorida. Statules, he.above-named cogmmmmm:mm.mmuum of changing s registerad—. |. .
atfice or registered agent, of bolh, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointr eat a8 Tegistared
agant. | am familiar with, and accept the obligations of, Section 607 4505, Florida Statsdes.
SIGNATURE
‘Signanue, typed or pritl 3 TN of regiiWen agant and U0e # applcabia. WOV Rugarad Ageel QD whan GatlE =
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 1]
TME Tresioesst T DELETE 14TE CiCame ([lAsdon] T
HAME Simone Doprih 12NANE 3
SHREETODRESS| >SS 2 TH R\J..'NA.::Q&\' 13 STREET ADORESS NO i g
avesrzp | IRTODESTON CU 340K 1ACTY-ST-2P : &
TE [J DELETE 21 TME CiChangs [Tadttion| O
NAME 22 NAME
STREET /DDRESS| 23 STREET ADORESS
oy, ST- 2 24CHTY-ST-29 §
TME O DELETE 11 TRLE Titrangs [} Adittion
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
GTY-5T-ZP IA.CITY-ST-29
TE - CJ DELETE 197ME Clthonge  [Aedton) -
NAE 4+ 2NANE
STREET 1 DORESS 43 STREET ADDRESS
CTY-ST-2P 44CITY-ST-29
TRLE [J DELETE 5.1 TIME CiChange [ hexstion
NAME 5.2 NAME
STREET +DDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. ST- 28
TME [J DELETE 1TIE C)Change L) Atition
NAME B2 NANE
STREET £DDRESS 4.3 STREET ADDRESS -
CITY-ST- 2P 4 OITY-ST-ZP

14. | hareby certify that the information suppllac with this fiing doaes not quaiify for the axemplion statad in Sectien 119.07(3)(1), Flerida Statutes. | further certify at e information
indlicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oxith; thal | am an
oiicer or diractor of the corporation or the recelver of trustes empowared to execute this repont as requied by Chapter 607, Flonda Stanvles; end that my name appears n
Block 12 or Block 13 ad, of on an attach with an address, with all other Jike empowared. :

. . Uy —
- SIGNATURE: \Ceee LB 3@3 l qu_ "7‘11#5%&9

NTED NAME OF SIGNING CFFICER OR DRRECTOR




