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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S14751

1. Corporation Name

ERIQUE ENTERPRISES II, INC.

Mailing Address

1132 SYMONDS AVENUE
WINTER PARK FL 32789
us

Principal Place of Business
3964 TOWN CENTER BLVD.

POSY OFFICE BOX 943154
ORLANDO FL 32837

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90213 021 ***150.00

L T

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
11/20/1990
2. Principal Place gf Business G . 2a. Mailing Addre: 4. FEI Number Applied For
2 273) Kundwg Liccl [l 373] Runyn G refe | 593043810 Not Applicable
Suite, Apt. #, etc. J “Suite, Apt. #, etc. 7 ! . $8.75 Additional
}E‘ N ;I 5. Cerlifcate of Status Desired [ Fee Required
City & State City & stgte 7 | 6. Election Campaign Financing T 8500 Mayse T
%‘w 4 }”L{'LV PLPK , P_ [_ 28] n “/]M P a.r L , F_ L Trust Fund Contribution o Added to s?ie:
Zip Country Zip Count 8. This corporation owss the curment year Intangible
24] 347/ J"'7 25 14 S @ 227) 3”‘] [30] l/lg Personal Property Tax. OYes  [lNo
9, Name and Address of Current Registered Agent . ,?' 10. Name and Address of New Registered Agent
81| Name -
CHARLES D. WILDER, ESQUIRE L tgaf&'{’!r A:[ - W
1432 SYMONDS AVE ree ress (P 9. Gox Number is Not Acce -
SUITE 100 3 A g1 Adkiva 747 f
WINTER PARK FL 32789 o -
Cil Zi d
W Wk (e K FLPESTs

11, Pursuant to the provisiong
‘office or registered age
agent. | am familiar wit|

SIGNATURE

Flprica. Such change was authorized by
of, Section 607.0505, Florida Statutes.

7,
ad agent and titia if applicanle,

of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
< the corporation’s board of directors. | hereby accept the appointment as registered

2/9/%

#gnature requirad when reinstating)

w? VOOATESR S

0078878

CR2E034 (11/98)

Slignature, o - b
12. /4 OFFICERS AND DIRECTORS 77 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SoP ¥/ T DELETE 14 TME [JChange [ Addifion
NAME LUCAS, 12 NAME
sweevsnoness| 13815 OSPREY NEST LANE, #68 13 smeevaooress | 3 77 - | Qupale
orv-sr.ze | ORLANDO FL 32837 ugrvstze | Orf e 225837
TME T ] DELETE 21 TME [JChange [ Addition
NAME LUCAS, RAYMOND SR. 22 NAME
streeTapoess| 785 HOLIDAY CT. 23 STREET ADDRESS
CITY-ST-29 KISSIMMEE FL 2.4 CITY-5T-ZP
TME ) [l DELETE .31 TLE . [JChange  [] Addition
NAME 32 NAME =T e -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-2P
TME [T DELETE 4.1TME OChange [ Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-2P 54CITY.ST-ZP
TME [] DELETE 6.1 TITLE [JChange [ Addilion
NAME 62 NAME
STREETADBRESS|. =% & .. iy, 6.3 STREET ADDRESS
CITY- s'.r:z;p_' e i 64 CITY-S7-2P '

14, | hereby, ceriify that

the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation

indicatad on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered 0 execuie this repor as required by Chapter 607, ‘Florida Statutes; and thal my name appears in
an address, with all other like empowered.

Block 12 or Block 13 if chapgged, or on an attachpient wj

Sy - 257y

SIGNATURE:

Daytime Phone #



