[EELE. AL

LT LRI

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MAJO

DOCUMENT # S02701

1. Corporation Name

ENTERPRISES, INC.

(8)

Principal Place of Businass

POST OFFICE BOX 47345
JACKSONVILLE FL 322477345

Mailing Address

POST OFFICE BOX 4734%
JACKSONVILLE FL 32247-7345

FILED

Apr 27 1998 8:00am

Secretary of State

AR MR

DO NOT WRITE IN THIS SPACE

o g e e s e

3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Nurmnber Applied For
] 2] 59-3027316 Nol Applicable
: Suile, Apl. #, slc. Sulle, Apl. #, elc. iti
. —-l v Y P §. Certificate of Status Desired O $8'75 Additional
22 27 Foe Raquired
7 City & State Chty & State 6. Eiection Campaigh Financing $5.00 may Bo
123 m Trust Fund Contribution O Added to Fees
Zip Caounry Zp Couniry 8. This corporation owes or has paid the current year Intangible
24 ;gl ?ﬂ E\ Persconal Property Tax due June 30. [ Yes [ Ne
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WAYCHOFF, JOE R 81| Name
LIt "2 PHILLIPS HWY. 82| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207

B3

84| Cily

85| Zip Code

FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

3 bove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, m the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section §07.0505, Flarida Statules.
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o
¥

¥

Bl el 1

indicated on this annual report ¢
officer or director of the corpor
Block 12 or Block 13 if chang

upplomantal annval report is irue and acours,
nor the recoliver or I
Hachment with an address

R

ee empowsrad to

SIGNATURE
Signature. typad o printed namao of registered agenit and tille il applicabla {NOTE: Registered Agenl signalure raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE LJ T OELETE 11 TITLE O change [T Addition
NAME WAYCHOFF, JOER 12 NAME
smepranpess | 8194 CARAVELLE DR 1.3 STREET ADDRESS
CIrY-ST-2iP JACKSON“LLE FL M“ 14 CITY-ST-21P
TLE 7 oreete 24 TIME [] Changs T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
City-S1-21 2.4 CITY-51-2P
TINE TJorcete 21 TITLE [T change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
QiTy-81-2IP 34.CY-57- 2P
TILE T DELETE 41TIILE [T change  1_] Addition
NAME 4, ? NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$§7-2IP 44 CITY-51-2IP
TITLE [ peLETe 51 TITLE U] Change [ Addition
HAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-ST-21P 5.4 CITY -8T-2IP
TILE T DELETE 6.1 TLE [ change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 DY - 5T-2IP
4. 1 hereby certlly that the information supplied with this fiing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

and that my signalure shall have the same legal effect as if made under oath; that 1 am an
his report as required by Chapter 607, Florida Staiules; and that my name appears in

Il ™M, OO el FIAM PP

CR2E034 (10/97)



