ER MAY 1ST [S $550.00

FILE NOW: FILING FEE AFT

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT CF STATE
Katherine Harris
Secrelary of State
DIVISION OFF CORPORATIONS

DOCUMENT #

1. Gorporation Name

ERIQUE ENTERPRISES i, INC.

P98000010610

Principal F'lace of Business
13815 QSPIEY NEST LANE
UNIT 66

ORLANDO L 32837

Mailing Address

13815 QSPREY NEST LANE
UNIT €6
ORLANDO FL 32837

0106625

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 006 ***150.00

R AGMRIE A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/30/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Ap olied For
1 . - [4 -
|21 D all Zz LAY ond 6/4‘/4 EL) 7)/ Slononr Linafg s 7~ J 79 07) 7/ No: Applicable
Suite, £pt. #, ®lc. Suite, Apt. %, ete. /) ] ] $8.75 ~dditional
_I 5. Certif ate of Status Desired [ ;
22 27 Fee Re juired
City & Sitate Cﬁ/ & State 6. Election Campaign Financing O $5.00 vay Be
23 i f P O L 28 A p ~, = ‘. Trust "und Contribution Added t) Fees
Zip Country Zi Country 8. This corporation owes the current year Intangible
- . 2
m 1}) fj j 1—2?1 4 S m ?) i} j W us Personal Propenty Tax, [} Yes [INo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Register:d Agent
81| Name
BERKSCON, GARY M
: 82| Street Avddress (P.0. Bo;: Number is Not Acceptable)
1132 SYMONDS AVENUE ‘
WINTER PARK FL 32789 83
84| City

FLLSSI Zip Code

agent. | am familiar with, and ai:cept the obligat ons
SIGNATURE

11. Pursuant 1o the provisions of Suctions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ition's board of irectors. | hereby accept the appointment as registered

of, Section 607.0505, Flarida Statutes.

Signature, typed ¢f prnted neme of registered agen' and title if applicable {NCTE: Registered Agent signature req nred when rainstabing} DATE a
12. QFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 @
TIME D, S, . [ DELETE 11 TITLE ClChange  [JAddition | =
NAME LUCAS, MARK E 12 NAME 7 ) ! ﬂ Yarg oa/ Cinct 3
, . /N Ciyg o
streeTAnoRess|  F3G46-QSPREY-NEST-LANE#66 1.3 STREET ADDRESS o
ond ' RRY > &
CITY-ST-ZIP ORLANDO FL 32837 14 CITY-ST-2IF A~ L. p) o
ME / [J DELETE 24 TITLE ’ ClChange  []Addtion | ©
.
NAME /2‘47'"“”" cede S 22 NAME
. / '
STREET ADDRESS DI 4 S Meenay <77 2.3 STREET ADDRESS
cITy-st-2p _L /(/I S8 mm e s 2.4 CITY-5T-2P
TTLE ' CI1DELETE 31TIME [jChange L] Addition
NAME 32 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-g7-ZFP 34 CTY-§T-ZP
TRE ] DELETE 41 TILE TJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P
TITLE ] DELETE S1TITLE [}Crhange [ Addinon
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-S81-2P 54 CITY-51-2IP
TIMLE ] DELETE B1TME [JChange L] Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(3}, Florida Statutes. | further ¢ 2rtify that the inlarmation
indicated on this annual report or supplemental nnual report is true and accurate and that my signati re shall have thi: same legal effect as if made under oath; that | am an

officer or director of the corporat:o
Block 12 or Block 13 if changedy

SIGNATURE:

on an ch ne|

r the receiv 2r or trugtee empowered lo € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

‘ ')’,?i (/07-’;%"3)’/(1

Caytme Phone #

Date




