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PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

FIREFLY ENTERPRISES, INC.

(2)

MR MR ERRMOE

Principal Place of Business Maiting Addrass

5681 SARAH AVE, 5681 SARAH AVE.
SARASOTA FL 34238 SARASOTA FL 34238
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] Rise 20T VT, 28] %0 2067w ST. 850272172 Not Applicablo
ita, Apt. #, etc. Suite, Apl. #, etc. i
Sulte, Apt. #, etc wie: ApLE ele 5. Cerlficate of Status Desied [ $8.75 addtonal
@ ?—;] Fee Required
ity & Stale | City & Siate 8. Elaction Campaign Financing $5.00 May Bo
23 Msm FL- 23-] S B EASCTA F‘— Trust Fund Contribution Addad to Faes
Zip Counlry gy Country 8. This corporation owes or has paid the current year Intangible
?4] 5%.5 """ m U S 29] K Y1 Y- ;l—l u S Persanal Property Tax due June 30. Yos No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SAxm' DAV'D L- 81| Name
837 4T|'I'| ST 82| Street Address (P.O. Bax Number is Not Acceptable}
SARASOTA FL 34234 o
84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE nbﬁl—‘ 1D L. Saren | Teansuwran ) dlc, /q 1
Signature, typed of prinlad name of regstarod ngt'nln_nc#lxllﬁ ¥ appiicable (NOTL Rapislored Agenl signalure fequired when reinstaling] DaTE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T OELETE 19 TILE [J Change [ Aadition
NAME SAXON, DAVID L. 12 NAME
staeeTaoness | 9AT7 47TH ST 1.3 STREET ADDRESS
cm-st-20 | SARASOTA FL 14 CITY-S1-2P
THLE D (] oELeTE 21 TMLE ] Change — [ Adduion
NAME SAXON, SUZAN 2ZNAME
sTReeT ADDRESS | DT 47TH ST 2.3 STREET ADDRESS
GATY-ST-2P %OTA FL 2.4 8ITY-ST-21P
TITLE [J oELeTe 3ATLE o TTChange R Addion
NAME BANSS BLIPADETH Ia.euws saprors GLBALETY
staeeT ADDRess | QBT w &7 s3sIREETADDRESS | “JRT? 7 T &7
CITY-ST-2p b Seth Pl 3.4, CTY-ST-2IP I NeASSTE P Bt
TLE TJ oriere 40TMLE [ change L] Addillon
NAME 4.2 NAME
STREET ADDAESS 43 STAEE? ADDRESS
CIIY-§T- 21 44 CIY-ST-7P
TITLE ] DELETE 51TIMLE L1 change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY. 87-2IF 5.4 ClTY-5T-2IP
TITLE L DELETE B.ATITEE [ Change — [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY- ST-2Ip 6.4 CiTY-S1-2IP

14. | hereby certi

officer or dirgctor of the corpdyation or 1h
Black 12 or Block 13 if chaptg

n address,

SINNATIIDE.

: that the infdxmation supplied with this filing doos not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this annual rapiy or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as it made under cath; that | am an
'empowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

bw:h L. Saxod

¥l AN 3 b

CRZE034 (10/97)



