FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 1 ‘} Sandra B. Mortham
ANNUAL REPORT 5 i Secretary of State
1996 L DIVISION OF CORPORATIONS
DOCUMENT # S49919 (1)
- Comoration Name
CITE ENTERPRISE, INC.
Frincipal Place of Business Mailingy Address | I | | ”l | I I |‘| I l | II | I I "l'“ I I" I‘m |II’
27457 SENATOR DR 27457 SENATOR DR
PUNTA GORDA FL 33955-2323 PUNTA GORDA FL 33955-2323
3. Date Incorporated or Qualified | 38. Date of Last Report
05/02/1991 08/01/1995
3 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 3/00 Kenvecsao) S 4 26) 650266901 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc. . X $B.75 Additional
5. Cortifl f
22 ;A—\ /% ef_S & "/6l ;‘ rificale of Status Desired 1 Fos Required
City & State City & State 6. Elaction Campaign F!nancing ] $5_00 May Be
[_2_3L - 3—3_1 Trust Fund Contribution Added to Fees
le Coun Zip Country B. This corporation has liability for inlangible tax under s 199.032,
?/ é ?5—[ Z.V F il 2_9} El Fiorida Statutes O ves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MONTGOMERY- “MOTHY LENN 82| Strest Address {P.O. Box Number is Not Acceplable)
27457 SEANTOR DR
PUNTA GORDA FL 33950 83
B84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such han% was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered agent, | am
1

fa| with, a ccept 1 (! of, gin 60FP505, Florida Statules
SIGNRURE Sl y (X e M’q 4 4% /g¢ea %Z¢—-¢é L
Sigratare typed o pril mo of regstured agent ad L rﬁapp\icaf (NOTE Regstered Mfl signature reguired wher ramslal? / DATE
12, OFFICERS AND OIRECTORS I 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE LITITLE [) Change [ Addition
NAME MONTGOMERY, TIMOTHY L 12 NAME
SIKEET ADDRESS 27457 SENATOR DR 1.3 STREET ADDRESS
CTY-ST-7 PUNTA GORDA FL 14 CITY- 51-21P
e D ATLETE 2 (TIE [ Change  Z3Rddition
NAME SIES, DAVID LANG 22 NAME BI‘CA&J& b ‘ ,ﬂ"’N# amc ‘_/
sieeraoress | 9017 KING RD W 23siReet A00kiss | 2 2 LY Qv o
CY-5T-2P FT MYERS FL 24GI1Y-S1-2P Puatta Qez‘{ﬁ__P_{_g
TITLE [] DELETE 3 1TINLE [ Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33, STREET ADDRESS
CIY-§T-2 B 34 CIY-S1-1p
TILE [ DELETE 4 1TLE [ Change  [7] Addition
NAM: 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 7P 44 GITY- §1-21P
TILE [ DELETE 5 1TIILE [ Change  [7] Additon
HAME 52 NAME
STREST ADDRESS 53 STREET ADDRESS
CiTY-5T-2IP 54 CITY-S1-2P
TITLE [J DELETE 6 1TIME [ Change [ Addition
NAME 6.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
LY -$1-2w 64 CITY- §T-21P

14. | go hereby cerlity that the informaticn supplied with this fiing is voluntarily fumished and does not qualify for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the ccuporauon ar the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang n an attachment with an address.

SIGNATURE: %@f / o /éz /Zy% s ﬂz¢% ffzfztsf&

CR2E034 (12/95)



