FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

 AFTER MAY 18T IS $550.00

[ LORIDA DEPARTMEMT OF STAKE

DIVISION OF CORPORATIONS

Jun 30 1998 8:00am
Secretary of State

PQCYMENT # 565531

ENNEKING EAST, INC.

(3)

A AN A

Mailing Addross

B o

Princlpal Place of Business

POST OFFICE BOX 444
MELROSE FL 82%“

DC NOT WRITE IN THIS SPACE

us ' 3. Dale Incorporated or Qualified
] - Q7/1111991
. Principal Piacd of Businoss 2a, &lling Addross 4. FEi Number Apptied For
21] |2l Yo MARR SciRPOR0GEH 650345074 Not Applicablo
Suite, Ap!. #, elc. Suilc, Ap! #, etc. . $8.75 Additional
- - . 5. Certificate of Status Desired O )
22] 2] 8504 N &Y TERRALE Fos Requirad
City & Stato | Cry & State 8. Election Campaign Financing $5.00 May Be
23] o e Gyl e N Trust Fund Contribution Added to Fees
Zip Counlry A untry 8. This corporation owes o has paid the current year Imangible
E] }jzgl e i’ﬂ :2‘?“670\‘;7*“ a0 IC’-C-,]*U‘& Personal Property Tax due June 30. Yes  [No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PARSLEY, BLAKE M 7 govaY, JoHN ¢
1309 DONWOOD DR 82| Stroel P:ddress {P.O. Box Numb‘Fr is Not Acceptable)
JON FL 33510 033 _Nw &1 Auepf
23
84] City 85| Zip Coda
GawesyviItl & FL

‘copt the obhgations of, Section 607 0505, Florida Statules.
T

agent. | am familar with, ar
SIGNATURE

11, Pursuant 1o the provisions of Sections 667 0507 and 6071508, Flonda Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislerad agenl, o both, in the State of Torda, Such change was authorized by the corparation’s board of direclors. | hereby acogpt the appointment as registered

e/

Signate: typedi o pnlgf o 'nr' Tf-;i-jt( et f,!?,-',' arus E{Lﬂt a{mlt_- o TTINDTE Regisierad Agen sigranie required whi ronstating) 4 DATE .
12, e OTHIGERS ANL DIHECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 0 T DELETE 14 T0TLE [T change T Addition | 2
NAME ENNEKING, WILLIAM F. 1.2 NAME §
seeTaporess | POST OFFICE BOX 444 (N/A)* 1.3 STREET ADDRESS i
orY- 57. 2P FLROSE i S 14 CITY-ST- 2P o
MiE _ [T DecETe 21701LE [ change [ Addition |©
HAME GNNEKING, WILLIAM F. 22 NAME
streer apokess | RUO. BOX 257 (N/A)* 2.3 STREET ADDRESS
LY -51-2P WARACIAFL 24 CY-ST- 7P
TLE EJ becEie 31 TILE [ cnangs [T addition
WAME Y, OLIVIA E. 3.2 NAME
STREET ADORESS 1 NW 28TH TERRACE 3.3 STREET ADDRESS
CITy-$1-2 %NESV'LLE FL - 34.CITY-5T-21p
MLE | B onoE 41TITLE T @.Chanue [ Acdition
HAME PARSLEY, M. BLAKE 4.2 NAME ScARBoROUEN MARR
STREET ADDRESS BRANDONWOOD DR LasTeET 0RESS | A5 AL NI Y i TYRRAGCE
oITY . §T-2P NDON FL 4.4 CITY- 5T- 2P :
e p [ pecere 5.1 TILE Change Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S7-2P Z o 540/TY-ST-2P
TITLE CJorEr 61 TI1LE T chenge E Bﬁddi(iun
NAME 6.2 NAME e T ”']l‘;”‘; b
STREET ADDRESS | 6.3 SIREET ADDRESS I LS ‘b
CITY-ST-2P ;s 8.4 CITY-ST-2F g Rt QD
14. | hereby certity thal the information supphiad with this filing doos not gualify for the exemption stated in Scclion 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual raport or supplemental annual report is thie and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an
officer or duggtor of the corporation o Ihe receiver or trustee empoweted 1o exacule this report as required by Chapler 607, Florida Statules; and that my name appears In

Block 12 o Block 13 il changoed, or unan altachmient with an address
c ga . xd N "m o

/. Ay



