FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT “%'\}'q\, { LORIDA DEPARTMENT OF STATE
CORPQRATION : ‘] Sandra B. Mortham
ANNUAL REFPORT Sacrelary of State

DIVISION OF CORPORATIONS

Jul 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ERIQUE ENTERPRISES I, INC.

©)

RN SR

Mailing Address
1132 SYMONDS AVENUE

WINTER PARK FL 32788
Us

Principal Place of Business

3964 TOWN GENTER BLVD.
POST OFFICE BOX 948154
OQI.AH)O FL 32837

u

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/20/1990

Principa! Place of Busingss T 2. Mailing Address

26]

[21]

Suile, At #, olo.

Suite, Apl. #, alc.

2.
22] 21]

4. FE! Number Applied For
59-m10 Not Applicable
$8.75 Additional

a

5, Certificate of Status Desired Feo Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;3—| e e z—al R Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes ar has paid the current year Intangible
m 2—51 29] o El Parsonal Property Tax due June 30. es [ No
§. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
. C $ 0. WILDER, ESQUIRE 81| Name
1132 SYMONDS AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
- WINTER PARK FL 32769 83
84] City FL 85| Zip Code

agenl. | am fgmiliar wilh, and aceeps the obligalions of, Section 607,

11, Pursuant Lo the provisions of Soctions GO7.0507 and 607, 1608, Flatida Stalulos, the above-named corporation submits this staterment for the purpose of changing ils registered
aflice or registercd agont, or both, inthe State of florida Such changcowa? aulhorsn?ed by the gorporalion’s board of direciors. | hereby accept the appointment as registered
505, Florida Statutes.

Block 12 or Block 13 d changod, or Wlachmc%n ?jﬁs _7
L £ e o

SIGNATURF e e i (R
Slgnature typed of preded naee of iog sleed agent and wie il appdicablo (MO - Regstered Agent signature tequicesd when reinstating) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE " Donmme 1A ILE P hange  LkATdition
KAME LUCAS, MARK 1.2 NAME
STREET ADDRESS -6R 1.3 STREE] ADDRESS
CTY-5T-7P LANDOFL 14 CITY-5T-21P
ILE [T oELeTE 2ATITLE T addition
NAME LUCAS, RAYMOND SR. 2.7 NAME
seeetooress | 785 HOLIDAY CT, 23 STREET ADDRESS
CITY-51-2IP KISSIMMEE FL 24 CITY- §1-2IP
TILE ' ] oeeete 31 TILE " change T Adgition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P ] 3.4, CIFY-81-21F
TLE T DeLETe A1TILE [Tchange  [J Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHy-§1- 2P B o 44 CITY-5T- 1P
TITLE [T oeLeTe 51TME [ ¥ Change ] Additicn
NAME 5.2 RAME
STREET ADURESS 5.3 STREET ADDRESS
CHY-5T- 2P 5.4 CTY-S1- 2P
TILE [ oecete B.1THLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CiTY - ST- 2P - 6.4 CITY-ST- ZIP
14. | hereby cerlify (hat tie infurmation sapsplicd with this iling does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual roport or supplemental annaal reporl is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the cotpotation of the receiver or trusleo empowored 1o execute this reporl as required by Chapler 607, Flarida Slalutes; and thal my name appears in

f/l/a": )

CR2E034 (10/97)



