FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Samndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

S$14751
ERIQUE ENTERPRISES Il INC.

©)

Principal Place of Business

Mailing Address

3964 TOWN CENTER BLVD. 1132 SYMONDS AVENUE
POST OFFICE BOX 948154 WINTER PARK FL 327899757
ORLANOO FL 32837 us

us

AR

3. Date Incorporated or Qualified

3a. Dale of Last Repor

11/20/1990 05/28/1996

2. Principal Flace of Business

21] B

'{a. Mailing Adciress
26]

4. FEI Number Applied For

09-3043610

Naot Applicable

G R A
22] 27|

Suie, Apl. #, elc.

$8.75 Additianal

Fee Required

W]

8. Certiticate of Status Desired

T Cily & St Gity & State

28]

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

. Cauntey
2s) 20|

Zip

30]

Country 8

. This corporation has liability fo%lyvgible tax under s. 189.032,
Florida Statutes Yoz D HNo

9. Nams and Address of Current Hegistered Agent

10. Name and Address ol New Registersd Agent

CHARLES D. WILDER, ESQUIRE
1132 SYMONDS AVE

SUITE 100

WINTER PARK FL 32789

81| Name

82( Street Address (P.O. Box Number is Nat Acceptable)

a3

84| City Zip Code

FL |

agent. | an familiac with, and accept iho obligations of, Section 607.

SIGNATURE

[H1. Farsuant to he provisions of Seclions 607 0404 and 607. 1508, Flarida Stalutes, 1he above-named corporation sUbmis ihis statement for he purpose of changing its registered
office ar registered agant, or bath, i the State of Fiorida, Such change wa? au1hor5ized by the corporation's board of directors. | hareby accept the appointment as registerad
05, Horida Statutes.

LI ',i:- S pnned n.-c»'ru,wm.j nw)-nl and i ¢ 4;-;»! calle {NOTE: Heg stered Agent signature raguired when reinslating) DATE
OFFICERS AND DIRECTORS 13. FS AND DIRECTORS IN 12
SD T [T oeLete 11 FITLE _ Change  [_] Addition
NAM LUCAS, MARK 12 NAME N
sirerrancress | 14441 WINDCHIME LANE 1.3 STREET ADORESS
CITY - 51 7P ORLANDO FL 14 CITY-§T-2
T T [ DELETE 21 TITLE [Jchange  [] Addition
KA LUCAS, RAYMOND SR. 22 NAME
sweeraoorss | 785 HOLIDAY CT. 23 STREET ADDRESS
ey el g KISSIMMEE FL 2 ACITY. 5T-2¢
e T [T biLETe S1TITLE T Change 1] Addition
Hamt 52 NAME
STREET ADDRESS 33 STREET ADDRESS
| Crvestar 34, LY. ST-2P
i [T DreeTe 41TILE [Jchange T Addition
HAME ' 4.2 NAME '
STRELT AUDRE 55 43 STREET ADDRESS
Y50 7 4A0ITY-SE- 2P
KT [T beLte S1TIFLE [T change L1 Aasition
HAME 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS
A 54Ty ST- 2P
Nk I Y oelere 61 TITLE [T trange ] Adaition
NAME 6.7 HAME
STHELT ADDRESS 6.3 STREET ADCRESS
CHY- ST 2F B4 CITY-51- 21P
T8 b nerehy certify thal Ine information sapphed with this Ting does nol qualily for the exemption stated in Saction 118.07(3)(1), Flofida Statutes. | iuriher certily thal he

intarmation ind.catod on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as i made under oath; that
I am an oflicer or director of the corporaton or tho receiver or trustee empowered 1o exacita

is report as required by Chapter 607, Fiorida Statutes; and that my name

3, Vi /22

(407) 240-7721

Daryline Fhons #

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



