FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT f FLORIDA DEPARTMENT OF STATE
Sandra B. Mnrth-ms May O 7 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS S ecretal‘y Of St ate
0)

DOCUMENT #
ENTERPRISE MANAGEMENT UNLIMITED, INCORPORATED

1. Corporation Namg
Principal Piace of Busingss Mailing Address l|||||||| ||| |||I’ |l||| Eul |N|| Im ||||| I||" |II’| III" ||||| I’I” ||I|

974 EXPLORERS COVE #1124 974 EXPLORERS COVE 14
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-7518
3. Date Incorporated o Quatifed | Ja. Date of Last Report
E Principal Place of Busingss 2a. Mailing Address 4. FEI Number . Applied For
21 _2E| 80-3070934 Not Applicabig
Suite, Apt # ote Suie, Apt. #, etc. " ) $|5_75 Additional
[5} 27] . 5. Certificate of Status Desired ] Feo Required
L Dty & st __ Gity & State 6. Eloction Campalgn Financing $5.00 may Be
23] i 28| Trust Fund Contribution O Added to Feos
S __ Country Zip Country B. This corporatior: has kability for intangible tax under s. 199.032,
24 2s] 20} [30] Florida Statutes Oves o
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registarad Agent
GABOURY, PAUL A 81| Name
974 EXPLORERS COVE #124 82| Sireet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
a3
B4( Ciy 85| Zip Code

FL

11, Purseant to the provisions of Secbons 6070608 and 607, 1508, Florida Statutes, the above-named corporation subrits this sialarmant for the purpose af changing its registered
oflice or registered agent, of both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisisred
agenl. | am fanliar with, and accejt the obligations of, Seclion 607.0505, Florida Statutes.

SIGHNATURE

Ghyraitare. Typdd o B rbd Fame of registored agent and tite 1| appicabiu (HOTE: Rugisterat AQert 8ignanire required when rainstating) DATE o
2 GFTICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
i 1) [T DELETE 11 TITLE [ hange L] Acditin | g5
HAHE GABOURY, PAWN. A. 1.2 NAME p:§
s aoonss | 440 MAC GREGOR ROAD 13 STREET ADDRESS a
' WINTER SPRINGS FL 1 4GITY-ST-2P o
N D L DeLeTE ZATILE [T €hange L] Addition |©O
HAME WALLEN, THOMAS E 2.2 NAME
sevaoiess | 1011 LAKE ALDEN TR 2 3STREET ADORESS
CHY S1- 210 APOPKA FL N 2 api1y-s5T-2P
T T [T OFLETE I 31 TilLE T crange” T Addition
HEME 3.2 HAME
SYREET AGDRESS, 3.3 STREET ADDRESS
LIy - G- 2P 3.4.CHTY- 5T-2P
I [ bEcerE 41TNLE [T Change L) Addition
KA 42 NAME
SIHEH KDRE 5 ' 43 STREET ADDRESS
Clv T AP 44 0ITY-5T- 20
T ’ TToeieTe 51TITLE [JTrange L Acdition
NAME 52 NAME
STHEL T ADDRE 55 5.3 STREET ADDRESS
EEASHCI 5.4 CITY- §1-21F
L [ DELETE 6.1TITLE ) change  [_] Addition
HAM . §.2 NAME
STHETT ACDRE GG / 6.3 STREE] ADDRESS
CITY-51. 2 £.4 CITY-ST- 2P

14. t do hereby corlify that the information supplied with thi salify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
informahion ndicatgilerdug agnual repod or supplemgiia is true and accurate and that my signature shail have thg same legal effect as if made under oath; that
Fam an oflicer o e 0y i $ivDy e f his geport as reguired by Chapter 607, Florida Statules; and that my name

_l Y LI e

ANt 4977 e

SIGNATURE: | T BT




