04131999-20095-049-$150.01-$150.00

1999

: . Apr 13,1999 8:00 am

DOCUMENT #

1. Comporation Name

564236

ENTERPRISE MANAGEMENT UNLIMITED, INGORPQRATED

Principal Place of Business

974 EXFLORERS COVE #1124
ALTAMCNTE SPRINGS FL 32701

Mailing Address

974 EXPLORERS COVE #124

ALTAMONTE SPRINGS FL 12701

FILED

PROFIT FLORIDA DEPARTMENT OF STATE , ,
CORPORATION Katherina arris : ecretary of State
ANNUAL REPORT Secretary of State | 04-13-1999 90095 049 ***150.00
DiVISION OF CORPORATIONS

OGO O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/05/1991 i
2. Princlpal Place of Businass 2a. Malling Address 4. FEI Numbor Applied For |
|21] 26] _59-2529812 Not Applicablo | !
Suita, Apl. #, elc. Suite, Apt. #, etc. ) iR $£8.75 Additionai
122 ;?l 5. Certifcate of Status Desired (7 Foe Required ]
City&State _ ., . | City 3 State _ .. _8. Election Campaign Financing $5.00 May Be
e - — [ ©= = 7 |77 TnitFine Contribution Addexd 1o Fees
Zp Country Zp Country 8. This copa-ation owes the cument year Intangible
Zl [E‘_ 29 [30] Personal Froperty Tax. O es B‘( ,
9. Name and Address of Cusrent Reglstered Agent 10. Name and Addrass of Now Registered Agent :
81 Name
GABOURY, PAUL A. : _]
974 EXPLORERS COVE #124 82| Street Addrass (P.O. Box Number is Mot Actepiabie) .
ALTAMONTE SPRINGS FL 32701 & i
84| City 35 Zip Code “ i
FL ] :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, tha above-named corporation submlts this statement for the purpose ©f thanging its registered

offica or registared agent, of both, in the State of Florda. Such change was authorized by the corporaticn's board of directors. | heraby accapt the appolntment as reglstered
agsnt. | am famlliar with, and accept the obligetions of. Section 607.0505, Fiorida Statutes.
SIGNATURE l
Sigrature. lyped or prinked Hafe of reghieeed spat and title if applicabae. {NDTE | Repistsrad AQeni sxgnathutt regunect when reimsiating) DATE —
12. OFFICERS AND DNRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D J OELETE 11ANE Clchange [ Adcition E_
NAME GABQURY, PAUL A 12NaE §
sweeTantress| 440 MAC GREGOR ROAD 13 STREET ADDRESS . o
CATY-5T- 2° WINTER SPRINGS FL ' 1A CITY-5T-2P &
TME D ] DELETE 21TME CiChange  [JAdditon| . °
nAVE WALLEN, THOMAS E 22 NAME
smeeTaporess| 1911 LAKE ALDEN TR 23 STREET ADDRESS
CIvY-ST. 22 APOPKA FL 2 4CITY-ST. 29
TE {3 DELETE 31 TE [JChanga (] Addition l
'HAIE - e e Y MM’L‘E ~ - - - - N
STREET 2 DORESS 3.3 STREET ADDRESS
ary-S§T-IP 34.CITY. 5T. 29 .
e 00 DELETE &1 THE CiChange  {JAddiion | i
NAME 4. 2NAME ! )
STREET AODRESS! 43 STREET ADORESS | "
orTY.5T. 29 catry-sT-20 ‘ v
TME [ DELETE 51 TME CiChange [ Addtion
STREET ACORESS 6.3 STREET ADDRESS ! ) !;;
e o R
TME [J DELETE 6.1 TILE " Change [ Adftion | P
NAME 62 NAME
STREET #DDRESS 6.3 STREET ADORESS | |
CITY-51. 2P 4 CTY-5T-21P N
14, | horeby certify that tha informalion suppliedgwin ts filng does not quaiily for the exemption siated in Seclion 119.07(3)(1), Fiorida Statutes. | further cerlify that the information EF 3
indicaied on thi ; phual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an ] | I
oﬂicm:. or dir . the RO o foce it of empowered to execute this report as requied by Chapler 607, Flovida Statutes; and thal my name appears in I *EL 1
Block+12 o Block 13 if chal 5 [atip Bn address, with ail other like empowered. I ~
SIGNATUR ED [ B I S i A% &
CTOR Bate 7 (iaytime- Phonn & o .
. : it I




