rILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION (IR W I Sandra B. Mortham
ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPORATIONS

wy

DOCUMENT # S6459 (5)

1. Corpoislion Name

THEODORE FORTIN ENTERPRISES, INC.

FILED
May 13 1998 8:00am
Secretary of State

Principal Place of Businass Mailing Address
11541 OAK PARK DR 03642 TROUT AVE.
JACKSONVILLE FL 32225 FRUITLAND PARK FL 34731
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1991
2. Principal Piace of Business 2a. Mailing Address 4. FE1 Number Applied For
21 ) |26] 59-3073777 Not Applicablo
Suite, Apt. #, st Sulta, Api. #, etc. i
uile. Ap o wie. ap o 5. Certificate of Status Desired O $8.76 acdtiona!
r_'c’;l . a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
m ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuyent year Inlangible
;‘ 2—5] T;G] ;l Personal Property Tax due Juna 30. ﬁ Yes [JNo
9. Name and Addcess of Current Registered Agant 10. Name and Address of New Registersd Agent
MORRISON, FRED A. B1| Name
1000 wss‘ ”Am ST 82| Straet Address (P.Q. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agen, or both. in tha State of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Signature. typed of‘p.‘,;,];a—,,'}{q‘,;(’,-Tuha,"’.,.,,.',{;&:,};j e i apphcatie (NOTE - Regislersd Agenl signature required when reinsiating) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TOLE | PID T DELETE 11TILE [CJchange  [] Addition
NAME FORTIN, THEODORE M. 1.2 NAME

stacer aooness | 03642 TROUT AVENUE 1.3 STREET ADDRESS

Y-S 2P FRUITLAND PARK FL 1ACHTY-ST-21P

0LE 5 T oeiesE 21 THLE [T thange ] Agdition
NAME FORTIN, MARY ELLEN 2.2 NAME

STREET ADDRESS mz TROUT A‘ENLE 2.3 STREET ADDRESS

onsiw | FRUTLANDPARKFL 2 qcim-st.ze

TME ¥ T DELETE 11 TTLE [Jchange L1 Andilion
NAME FORTIN, JOHN € 32 NAME

STREET ADDRESS M Tm A‘m 3.3 STREET ADORESS

CITY-ST-2P FRUITLAND PARK FL . 34, CITY-S1-2PP

e . [ DeceTe 41TIE [ change ] Addition
NAME 4.2 NAME

STRAEET ADDRESS 43 STREET ADDRESS

GCITY -5T- 2P 44 CITY-ST-2IP

e ] oeLeTe 51TME LI change  [_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2 54 CITY-$T-2iP

THLE | GETE 3 61 TMTLE T Change LI Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-5T- 2P 64 LITY-51- 2P

14. | hereby cerlily that the information suppli
indicatad on this annual report or supnl
officer or diraclor ol the corporation
Block 12 or Block 13 if changaod,

QINATIIRE:

ontal annual repor is true and acc
0 receiver of trustee ompowared to

1 an allach en%?addr GS.
F P es’ frr

wilh this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
acute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in

2

N Apel PF ¥ £y VgD



