FILE NOW: FILING FEE AFFTER MAY 1ST !5 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG8000059855

4. Corporaion Name

ENDURON CORPORATION

LUTZ FL 33t49

Principal Place of Business
917 SHADEL: WATER WAY

Mailing Address

PO BOX 898
LUTZ FL 33548-0898

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 013 ***150.00

LT

DC NOT WRITE IN THIS SFACE

3. Date Ir corporated or Qualifed
07/06/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
21] 261 OS5 - 0OB5278¢ Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—‘ —I P 5. Certifcate of Status Desired O $8.75 A'Jqutlunal
22 27 Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 ray Be
E‘ EI Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible
;I [El 2_9] Eﬂ Persor al Property Tax. [ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SELEGO, EDWARD P _
917 SHADED WATER WAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 83
84| City Zip Code

FL [®

11. Pursuant 1o the provisions of Se.ctions 607.050Z and 607.1508, Florida Statute:
office cr registered agent, or both, in the State ¢ f Florida. Such change was .au
agent. | am familiar with, and a« cept the obligatrons of, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submi s this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stared

SIGNATURE
Signature, typed or printad na ne of registered agent and Utle If applicable. (NOT Z: Registered Agent signature required when reinstabing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FrReS ! Ders7 ] DELETE 1.4 TILE [change [ Addition
NAME Epwwsrp F SELEGO 12NAME
sweeTanoRess| 97 7 SARDED WLTEER. 47 Y 1.3 STREETADDRESS
CITY-ST-2IP Au72 /L E3549 14 CITY-5T-2P
TTLE ’ ’ { ] DELETE 21TMLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRE SS 2.3 STREET ADCRESS
CITY-ST-2P 2.4 CITY-ST-ZP

TIME [J DELETE 34TMLE [JChange  [JAddition
NAME 32 NAME

STREET ADDRE 33 23 STREET ADDRESS

CITY-ST-ZIP 34 CITY.ST-ZIP

TITLE [[1 DELETE 41TITLE [ thange ] Addition
NAME 4, 2 NAME

STREET ADORE 58 4 3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TIMLE [JChange [ ] Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CAY-8T-71F 54 CITY-ST-ZIP

TITLE [ DELETE BITTLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDR! S8 6.3 STREET ADDRESS

CITY-ST-ZIP P ~ 6.4 CITY-ST-2IP

14, ! herelby cenlify that the jéformation suppfied wit 1 this filing does not qu

indicatzd

officer or director of 1
Block 12 or Block 1

SIGNATURE:

on this annuw.

accurate

all other like empowered.

ify for this_exemption stated i1 Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
nd that my signat ire shall have tt e same legal effect as if made under oath; that ] am an
thpowerel to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

(&3 )Yr—2927

1£un

CR2E034 (11/98)

Y e fDRRD F Serety 7//;/7‘?‘

Daytime Phosb #




