SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMDUNT DUE ON OR BEFORE 9/17/897: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 2 8 1 997 8 O O daml
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soctetary of Stats Secretary of State
1997 RIVISION OF CORPORATIONS
go)rpCorallon NaEmlc-)\lT # 865531 (3)
ENNEKING EAST, INC.
Principal Piaco of Business Maiing Addross ||||”m “I I“I‘ I“II Hm ml’ “II Ilm I’I“mu Iml II””’IIH"'
POST OFFICE BOX 444 C/O BLAKE PARSLEY
MELROSE FL 32686 1309 BRANDONWCOD DRIVE
. BRANDON FL 33510 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperaled or Qualified | 3a. Dale of Last Reporl
_ 07/11/1991 08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 2_GI 650345074 Not Applicable
Sulte, Apt. #, efc. Suile, Apt. #, elc. it ) $8.75 agditional
22 ;I B. Certificale of Status Desired O Foo Roguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’E 28 Trust Fund Contribution J Added to Fees
Zip Country | Zip Counlry 8. This corporation owes or has paid the current year Intangible
m ?5] 2?' i] o Personal Properly Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PARSLEY, BLAKE M 1] Narre
1309 MDONWOOD DR 82| Streol Address (F.0. Box Number is Not Acceplable)
BRANDON FL 33510 o .
63

Zip Cade

84| City ’ FL 85
11. Pursuan! to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agont, or bolh, in the State of Iorida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE I . . . . T i e
Signature, typed or printed namo of registored agent ad ttle iF apphcabio 3 ied when remsratng) DATE

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T I Gecere Tme T [T crange 1] Adaition

NAME ENNEKING, WILLIAM F. 12 NAME

strerraporess | POST OFFICE BOX 444 (N/A)* 1A SINEET ATDRESS

Gy -S1-2P MELROSE FL 14 CITY-8T- 7P

THLE P J oriee 21TLE [JChange [T Addition

NAME ENNEKING, WILLIAM F. 22 NAME

STREET ADDRESS P'o' Box 25? {N’A). 2.3 SIREET ADDRESS

CITY-ST- 21 TERRA C{A FI' 24CNY-51-2IF !

TITLE S J DELETE 31TINE [J Change [ Aadition

KAME IVEY, OLMA E. 32 NAMT

sreeranoness | 4601 NW 20TH TERRACE 33 STRLE) ADDRESS

CITY-St-2 GAINESVILLE FL 34 CY-ST-7F

TILE T T oecete 41MLE [Ictange  [J Addition

NAME PARSLEY, M. BLAKE 40 A

sweetaoniess | 9309 BRANDONWOOD DR 4.3 STHIET ADDAESS

CiTY-ST-2IP BRANDON FL 44 CHTY-S1-2P

TITLE [T orLeie S1MLE [T change ] Addition

A 5.2 NANE

STREE? ADDRESS 6.3 STREET ADDAIESS

CITY-ST- 2P BACITY-§1- 7P

TILE [T DELETE 61 THLF [Tchenge T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -ST-21P ) 64 CNY-ST-ZIP

14, | do heraby cenrfy thal the information suppliod with this filing doos nol qualiy fur the exemption slated in Soction 119.07(3)i). Florida Statules. | further cerify that the
information indicated on this annual report or supplemental annwal reporl is true and accwale and that my signature shall have the same legat effect as if made under oath; that
I am an officor of director of the corporalion or the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

,r/u/h:A:l/,r !:-.I‘L_;//' . ] Vi .-./ /

CR2EQ34 (4/97)




