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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secralary of State
CIVISION OF CORPORATIONS

o e,

DOCUMENT #

1. Corporation Nama

E.N.E. ENTERPRISES

S44049 2)

+ INC.

_ e eowpe e g

Princlpal Place of Businass

407 ARRCW WAY
SUE #2
SARASOTA FL 34232
us

Mailing Address

4070 ARROW WAY
SUITE #2
SARASOTA FL 34232
us

FILED
Apr 30 1998 8:00am
Secretary of State

I AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/08/1891

2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Appliad For
21 26 650251844 Not Applicable
Suite, Ap1. ¥, elc. Suite, Apt. #, alc.
_-l P P 8. Certificate of Stalus Degired O $8.75 addtional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year intangible
24 [25] 29] [30] Parsonal Property Tax dua June 30. mvs [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ERICSON, LINDA E. 81; Name
4070 ARROW WAY 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE #2
SARASOTA FL 34232 83
84| City FL I85| Zip Code

11. Putguant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlts this statemant for tha purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as registered

agsnt. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules.
SIGNATURE

Stgaature typad or printed namo ol l(—‘gi!:h"lza-'a.c-lt"ll and vile il n[!b\n‘ab\o (NOTE- Registered Agent signature requirad whon reinstating) DATE p
12, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P TJorLeTe I TATMLE 1 Change ] Addition 2
NAME ERICSON, LINDA E. 1.2 NAME §
swreet apphess | 4070 ARROW WAY 13 STREET ADDRESS &
CIY-ST-2p SARASOTA FL 14 CITY-51- 20 a
TMLE W [T DELETE 24 TILE L) change  [L] Addition OO
NAME ERILSON, BILL 22 NAME
streeT aporess | #4070 ARROW WAY 2.3 STREEY ADDRESS
CITY-S§1-7IP SARASOTA FL 2.4 CIY-57-2
TE [J oECETE 33 T0LE [T Change ™ T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-§T- 7w 34, CITY-§7-2IP
TE "] ceLere ATTILE ] change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTy-S1-21p 440TY-1-2P
e [T peLeE 51 THILE [OJchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-$T-21P 54 CITY-5-2P
TITLE . T oreete 6.1 TI1LE [ change " [J Addition
HAME 6.2 NAME
BTREET ADDRESS 63 STREET ADDRESS
ciy-ST-21P 6.4 CITY-5T-2IP

14. | heraby cerify that the Information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemenital annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparalion ar the receivar of trustee empowered to execule this repoit as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if?h? or on an altachment with an address.
SIAMATIIDE: 2299 /7 P AP
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