03221999-90049-037-3150.00-3150.00

. FILED

11, Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Sialutas, the ahove-named
was authorized by the comporation’s board of directars. | ] pt the app

._

tion submits this statement for the purpose of changing fis rogistered
acce| L d

‘ent as

=y

A e
PROFIT FLORIDA DEPARTMENT OF STATE f Mar 22 ? 1 999 8 y 00 am
CORPORATION Katherine Harris ! Secretary Of State
ANNUAL REPORT
DMSI;*;:::;’;:;;“ONS . 03-22-1999 90049 037 ***150.00
1999 .
DOCUMENT #
DOCUMENT # Pag000033307
ENTHEOQS INC. .
I _ AR R0
2978 164TH AVE. N._ 2978 164TH AVE N
CLEARWATER FL 23760 CLEARWATER FL 23760
DO NOT WRITE IN THIS SPACE
‘3. Date Incorporated or Qualifed
04/09/1903
_l.l Principal Fiace of Busingss lT Mafling Addross AH‘EI) NurlnberED )% Appliad Fof
21 26 PL,I \ i & - Not Applicable
Suite, AL #, eic. Suita, AL #, etc. | O $8.75 Addghional
. ‘2:_.‘1 . ;I 8. Certifcate of Siatus Desired Foe Roquired
' City & State ~~=Cty & State R 8= Elaction Campaign Fimancng—==— - ~$5.00 May Bo--
7 28] Trust Fund Contribution * 1) Added o Fess
Zip Country Zip Country 8. This corporation owes the curent yaar Intangible
m 25 ;‘ [;l Parsonal Property Tax. ®yes [ONo
9. Namra:ld Add; of Currant Registered Agent §0. Name and Address of New Registared Agant
81| Nama
LAVELLE, STEVEN ' _
CLEARWATER FL. 33760 7]
83| Zip Cod
wf o FL ] 2%

officer or director of the corporation or

Block 12 or Block 13 If changed, or on an attachment with an address, with all ather like empowered.

reby
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the sams legal effect as If made under oath; that § am an

the receiver of trustes empewersd to execute this report as required by Chapter 607, Flofida Staluies: and that my name appegrs in

office or registerad ageni, or bath, in the State of Florida. Such chal 0!
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes-

SIGNATURE M
“Signatare, typed of Printed fulrte of regaiarsd sgent and Toe il sppicable. TNOTE: Ragistered Al SigNEiun raquired whin FIRSEEENg) DATE — 1

12. OFFICERS AND DIRECTORS I 3. ADDIMONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3{ .

me D O DELETE 1AmE ~ [iCame (lAditon| vl IE

RAME LAVELLE, STEVEN A 12 NAME 3

sReETaoRess] 2978 184TH AVE. N 13 5TREET ADORESS | g

CITY-6T-28 CLEARWATER FL 33760 14 CAY-ST-ZP & &

TE D O oaETE 21 WME Cithenge  [JAddion| O

NE PICARDO, WALTER 22 NANE .

smeeracoress| 91-20.98TH.ST. . © - 573 §TREET ADDRESS: 4 i

CITY-ST-2P WOODHAVEN NY 11421 2 4 CITY.ST-2P b,

TmE 0 L1 DELETE ITE OCange  [Addtien|

sweeTaooress| 64 AUBURN ST. 33 STREETADDRESS i""“""

CITYST-2P HAVERHILL #4A 01830 34 CITY-ST-29 . L

TME [.] DELETE 41TME [JChange  [] Addiion I

NAME LINAME '

STREETACDRESS 43STREET ADDRESS

CTTY-§T-2P 4ACIY-ST-2F

TME [ DELETE SATILE OChange [ Addion

NAKE 5ZNANE

STREET ADDRESS| $.3 5TREET ADDRESS

oITY-5T-2P S4CTY-ST-2P

TLE T DELETE 6.1 THE CChange ] Addiion

RAVE G2 HAME

STRECT ADDRESS 8.3 STREET ADORESS

CITY-§T-2P S4CITY-ST-2P :

14. | he| 8| that tha information supplied with this fling doss not quallfy for the'exempticn stated In Section 119.07(3)(1), Florida Statutes, ! further cedity that the information

(Y11 ) 53¢-2900
Tryama Phone ¥

!.




