FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT (GeETy ~ FLORIDA DEPARTMENT OF STATE Ma]‘ 06, 1999 8:00 am

CORPORATION .. Kathorine Hartis 21

ANNUAL REPORT ——— Secretary of State

1999 DIVISION OF CORPORATIONS (03-06-1999 90067 001 ***150.00

DOCUMENT # PQR000094330

1. Corporation Name

ENEX CONSTRUCTION, INC.

B

A0S

Principal Placa of Business Mailing Address

B34 MOSS DRIVE 634 MOSS DRVE o
ALTAMONTE SPRINGS FL 22714 ALTAMONTE SPRINGS FL 321¢ it
DO NOT WRITE IN THIS SPACE 3
3. Date Incorporated or Quatifed ;;
11/05/1968 {

2. Printipal Place of Business 28. Mailing Address 4. FE| Number Applied For
=l sl 59354192 Not Aoplcate
‘Suite, Apt. #, etc, . Suite, Apt. #, stc. ] $8.75 Acditionat 1
};z_l ) 5. Certifcate of Status Desired [ Fee Required i
City & State Clty & State 8. Etsction Campaign Financing o $5.00 May Be zii
;:»ﬂ' e e T ;;l-h— L e v e _{» =-Trust Fund Contribubion R Added to Fees - ;
TZR o T T COURy o e [ Eip e e Couitey = |~ 9 EThil corporalion owes the cument yeot intangible <= ~ o = =
;ﬂ |25 : 29 ]?o] Personal Property Tax. O ves o =
8. Name and Address of Curtent Reglsteced Agent 10. Name and Address of New Registered Agent :::
81 Name - - i
N, DEREK 82| Street Address (P.O. Box Number i anfA;:oe bl ="

634 MOSS DRIVE =6 (.0 Box 's NotAcosptable)
ALTAMONTE SPRINGS FL 32714 23 =:
64| Chy K FL |a5l Zip Code
71, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-namad corporation sukﬁﬁthi;s\momm;jm the'purpose of changing s registered -~-|——

office or reglsterad agent, of both, in the State of Fiorda, Such change was authorized by the corporation’s board of directors. | heraby accep! the appeintment as registered
agent. | am familiar with, and accept tha cbligations of, Section 607.0505, Florida Statutes. ~ - - .

i

i

SIGNATURE

wl,

Sigratare, typ#d of pacted nams of agemt and tte ¥ TNOTE. Regizkned Agent axgnature roquirad whan ransiateg) EE— BaTE = _
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TME PSTD O DELETE 1.1 TE =5 Cichange  (JAddiion | = -
NAME LARSEN, DEREK 1.2 NAME 3 B
seeTaporess| 634 MOSS DRVE 1.3 STREEY ADDRESS 2 -
CiTY-5T-29 ALTAMONTE SPRINGS FL 32714 1ACITY-ST-ZP & -
TIMLE [ DELETE 21TINLE S ClCharge  [JAddiion | &2
NAVE ZINAME - =
STREET ADDRESS 23 STREET ADORESS §
CITY-ST-2P 2 4 CITY-ST-2P : _
TME [ DELETE AVTE : [JcChange [ Addition
NAME 32 NAME - ) _
STREET ADDRESS 33 STREET ADORESS :

Vomstop =T e s L e ——cQadomrstae o =
™mE - [ DELETE LITIE — T [OChange ™ [JAddton| — ~
NAME 4. 2NANE _
STREET ADDRESS 4,3 STREET ADDRESS =
CITY-ST. 21P 4ACITY-ST-2P
TmE ~ [CICELEIE 51TME [changa [ Addition
NAME £.2 NAME _.
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P [ s4cmy-st.2e
TME [T DELETE eI TIE OJCrage [ Additan =
RAME 6.2 NANE
STREET ADORESS $2 STREET ADDRESS
CITY- 5T 2P : E4CITY-ST-ZP

14. { hareby certify that the Information supplied with this fiing doas not gualify for the axemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
+ indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
| officer of tirector of e copporation OF the receiver or tnistes empowered to execute this repoct as raquired by Chapter 607, Florida Statutes. and that my name appears in
Biock 12 or Block 13 if cifnggd, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: y Qé.{%’ 25541 (/7




