PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
Secrstay of Slo Jul 20, 1999 8:00 am

ANNUAL REPORT
DIVISION OF CORPORATIONS

1999 / S
ecretary of State
DOCUMENT # pggn00092404 | ‘ o oo o6 eone

ENFM PRODUCTS & SERVICES, INC.

Principal Place of Business Mailing Address
11339 E. DISTRIBUTION AVE. 11339 E. DISTRIBUTION AVE.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 EIN 59-3 574 57 "{ Not Applicable
i } : ite, Apt. #, etc. v . iti
Suite, Apt. #, etc Suite, Apt. # etc 5. Cerlificate of Status Desired L] $8.75 Additionai
E‘ ;I Fee Required
__City & Stale— — e marm s —— | - ity & State~ — e — —— L g—Fiection Campaign Financng————"—$5:00 May Be—— |~
a m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
_2:| E| E‘ ;l Intangible Personal Property. D Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageant
81] Name
WHITEMAN, BRIAN 82| Strest Address (P.O. Box Number is Not Acceptabl
11339 E. DISTHIBUT'ON AVE- ree ress (P.O. Box Number is Not Acceptal e)
JACKSONVILLE FL 32258 83
84| City FL as] Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agerf, 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 faprlig wiglf, and accept the cbligations of, saction 607.0505, Florida Statifes.

SIGNATURE s ad) 'A? (e 7/ 7/??
su;@o{, fyped¥ir prinlad name of registered agent and tte # applicabla. (NOTE: Registerod Agent signature requirad when reinstating) pate 1 7

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TME D [ pecere 11TIE [ change [ Additon
NAME DONKERVOORT, HANS 12 NAME
street anoress | NIEUWPOORTWEG 10, P.O. BOX 148 13 $TREET ADDRESS
CITY-ST2P 3100 AC SCHIEDAM NETHERLANDS 14 CITY-STZP
E (] oeLeTe 24 TITLE [ 1 change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADURESS
CITY-ST-21P - 14 CITY-ST-ZP cT
TME [ ] peLete SATILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
TITLE [ peLeTe 41TITLE [ changs [ Adeition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP 44 CITY.ST-ZIP
TMe [ oeiete 51TITLE [ ] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-8T-ZiP 54 GITY-ST.ZIP
TITLE [l oetete BATITLE LT chenge [ Additon
NAME S 5.2 NAME
STREET ADDRESS ' .. . 6.3 STREET ADORESS
CITYST-2P ' o 8.4 CITY-ST-2P

14. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report uppleméntal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an afficer or diractor of the caghofatipn, ofthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch an attachment with an address,

SIGNATURE: SKATORE REQUIIAMY Whromd 7)2/59 (W 262-SF©

Daytima Phong #

o U

SIBMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/99)




