CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORFORATIONS

OCUMENT # S6064

+ Corporation Name

{ ENN & ESS ENTERPRISES, INC.

(2)

Principal Place of Business

1 PO BOX 40722
1 U RQ FL 347492722

Mailing Addross

PO BOX 482722
LEESBURG FL 34749-2122

FILED

AFEMAEN VAT

Apr 16 1997 8:00am
Secretary of State

3. Dale Incorporated or Qualified

3a. Dale of Last Report

‘ 06/14/1991 04/11/1996
1% Principal Place of Business 28. Mailing Address 4. FEi Number Applied For
{e1 26] 593073838 Not Applicable

i Sulte, Apt. #, elc.

Suile, Apt, 4, clo.

. . $B.75 additional
£ P!;" EEI 6. Certificatle of Stalus Dasired ] Feo Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
' ?ﬂ 23]7 Trust Fund Contribution Added to Fees
Zip Counlry | Zip | Counlry 8. This corporation has liability far inlangible tax under s 199.032, “
{24 25 iw';] 30] Florida Stalutes ) ves No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent ]
SAYLOR, BRUCE A. 81| Name
WT WEaSTEFI ST 82| Street Address {P.O. Box Numbor is Not Acceptable) N
- LEESBURG FL 34748 |
B3
i 84| cily FL as] Zip Codo
u.;"' 11, Pursuant to the provisions of Soctions 607.0502 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
£ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
i agent. | arn familisr with, and accept the abligations of, Section 607.0505, Fiorica Slalules.
] SIGNATURE o , o
i-' Signalure. typed or printed name of rogrstored agont and tile if appicanlc (NOTE - Fiogislareg Agent signalure 1equired when 1ainslating) DATE
é‘ ﬁ OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] e P TJorete 1ITILE [T change T Addition &
o] e NANGIA, SUBHASH C. 12 NAME 3
5] staee apoess | 633 ROSEWOOD LANE 13 STRLET ADDRESS 18
3’4 CITY-ST-2P TAVARES FL 14 CITY-51- 2P &
o] Tme D M HGE 21 TF Ll crange ] Additien |
1] NAME NANGIA, SUNITA 22 NAME
£ stneeT AobRess 633 E. ROSEWOOD LANE 2.3 SIREET ADDRESS
o oirv-s1.ze TAVARES FL o 2 4GIY-ST-2P .
e TJoiar 3T U Change (] Addition
| NAME 37 NAME
1 ovaeeT AbDRESS 3.3 STREET ADDRESS
A1 emy-st-2p 34, C7Y-§1- 71
A me T beceie 4ATILE L] Change T Addition
3 HAME 4.2 NAME
i :STREET ADDRESS 4.3 STRIET ADDRESS
4 oy ST 21 44 CITY-§1-2P
54 1me T DELETE 511MLF [Ttrange [ Addition
g ‘RAME 5.2 NAME
*GTREET ADDRESS 5.3 STREE ALORESS
3 CITY-ST-2 S 540ITY-§T-2P ]
Tme TJbriet 6111LE [ change Addition
NAME n 6.2 NAME
“1 - BTREET ADDRESS 6.3 SIREET ADDRESS
LiTveST-2 4.CY-ST-2p

Y ST P L R e

nt with an addresy.

T AT I T NATI : A

TSIV IR

14, | do heraby certlty that the information suppliod wigh this filing doos not qualify for tho exemplion stated in Seclion 119 07(3)i), Flonda Stalules. | furlher certify that the
Information indicated on this annual repor! or supflemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of director of the carporation or thf freceiver or trustee empowered 10 exoeclite this reporl as required by Chapler 607, Florida Statutes; and thal my name
appsars In Block 12 or Block 13 If changed, or offan alt

*209 L4g ¢lan




