4
i

JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
\MOUNT DUE ON OR BEFORE 09/15/39; $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750). !

FILED

/ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90002 014 ***550.00

OCUMENT # g

Corporation Name

“E.-W. ENTERPRIZE INC.

0017770

-y

7

U200

Mailing Address

134 MINGO TR. UNIT #108
LONGWOOD FL 32750

1cipal Place of Business

MINGO TR, UNIT #108
3W000D FL 32750

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
02/23/1998
Principal Place of Business 2a. Mailing Address 4. FE| Number [ Applied For
= A= 3514339 it
ite, Apt. 3 Sui g . iti
Sulte, Apt. #, etc uite, Apt. #, ete 5. Certificate of Status Desired | $8.75 additional

27

Fee Required

City & State ™ : - City & State - 6. Election’Campaign Financing $5.00 May B
E] Trust Fund Contribution [..__] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;.’:—l E -3:5] Intangible Personal Property. D Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHEELER, TOM
82| Streot Address {P.Q. Box Number is Not Acceptable
134 MINGO TR ¢ o ptable)
LONGWOOD FL 32750 83
84| City 85| Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, section 6070505, Florida Statutes.

INATURE
Signaturs, typed or grinted name of registered agent and lits if applicable.

{NOTE: Registered Ager signature requirad when reinstating}

DATE

CR2E034 (5/99) -

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [_]peLeme 11 TITLE [ chenge [ Adcition
: WHEELER, THOMAS E 1.2 NAME
eraccress | 134 MINGO TR 1.3 STREET ADDRESS
STZIP LONGWOOD FL 32750 1.4 CITY-ST-ZIP
: [ Joeere 24TME [_] change L Addition
: 2.2 NAME
ETADDRESS 2.3 STREET ADDRESS
srzp 24 GTYST-ZP
FE .. [ oerere 3TAE _ ) [T crange L] Addition
£ 32 NAME
ET ADDRESS 3.3 STREET ADDRESS
ST-ZIP 34 CITY-ST-ZIP
: [ oeteTe 417TTLE [] change [ Addiion
E 4 2 NAME
ETADDRESS 4.3 8TREET ADDRESS
ST-ZP 44 CITY-ST-ZP
: [_] oeLeTE 5ATITLE [ ] change [} Addtion
: ~ 5.2 NAME
ETADDRESS 5.3 STREET ADDRESS
S7-21P 54 CITY-ST-ZIP
: {JoeLere §.1TITLE ] Change L] addition
H 6.2 NAME
ET ADORESS 6.4 STREET ADDRESS -
8T-ZIP 84 CITY-5T-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in seci
indicated on this annual repert or supplemental a alre s p# and that my signat)
an officer or director of the corporation or the regs

W)l

119.07(3)(i), Florida Statutes. | further cerlify that the information
£l have the same legal effect as if made under oath; that | am

rad by Chapter 607, Florida Statutes; and that my naje appears

77 (76297

IV

e ondtd Tl Iy



