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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

MARTIN}

DOCUMENT # S79451

4. Corporation Name

ENTERPRISES, INC.

Principal Place of Business

13302 PALM BEACH BOULEVARD
FORT MYERS FL 33905-2028

Mailing Address

FORT MYERS FL 33905-2028

13302 PALM BEACH BOULEVARD

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90247 002 ***150.00

RPN R AR

DO NOT WRITE IN THIS SPACE

[27]

3. Date Incorporated or Qualifed
09/11/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
z6] 65-0281283 o e [ T iot Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . v
! P ? 5. Certifcate of Status Desired 0 $8 75 Add_ltlonat
: Fee Required

2] [B] & [

City & State City & State 6. Election Campaign Financing $5.00 may Be
E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
H ;‘ l;l Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ‘ '
MANTING CLAREMCE AMam-lmz Cisters.
82| Street Address (P.C. Box Number is Not Acceptale)
2613 ARTAGENA AVE 3 2 l oot
o 2 Ll Beagch B3/ uvdl:
FORT WYERSFL 339 53 T +
84; City 85| Zip Code
+ ey £rs FL| |3>905~

11. Pursvant to the provisions of Seclions 607.0502
office or registered agant, or beth, in the State o

agent. | am familiarM accept the o
- T

and 607.1508, Florida Statutes, the above-named corporation submiits this stalement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ingatiorz_s::f, S;ction B07.0505, Florida Statutes.

2=5-2%7

SIGNATURE
Signaturll, typed or printed name of registared agent and tﬁ if applicabla. (NOTE: Regi d Agent sig required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TE D ] ELETE 1ATTLE [JChange [ Addition
NAME MARYINI,,CLARENCE R. 1.2 NAME
STREET ADORESS 261%AGE§K§VE Sl 1.3 STREET ADDRESS
CITY-ST-ZIP FT S FL 14 CITY-ST-ZP
TILE D [ DELETE 21TILE [J Change [ Addition
NAME M I, MARY LOUIGE 22 NAME
streeTaporess| 261X CARTABENA A\%E 2.3 STREET ADDRESS - -
CITY-ST-ZP FORT MYERS FL 2. 4CITY-ST-2IP
TLE Fresiolemt: [] DELETE 21 TME [lChange [ Addition
NAME i C‘f‘of‘ = [3:/?7 /C'(‘OV\- UO( 32 NAME
seeTanpress| £ 2 DO~ Yl DBeqeh a3 / ’ 33 STREET ADORESS
CITY-ST-ZIP ~t MQ\/'C’ Y f:( 3 395 34, CITY-ST-21P
TMLE :15/ T /{J"’,e‘?\i Aent B T3 DELETE 41 TTLE [JChange [ Addition
NAME pever i ™ Ll pons: 4. 2NAME
smeeTacoress| { D DO > Ralr E;.-eq,c—fa @[U@(' 43 STREET ADDRESS
CITY-§T-2P =t-m €yer S B | 33705 44 CITY-ST-ZPP
TITLE Segretagn _ 5 [ CELETE 5.1TITLE [IChange [ Addition
n efh. don<e 5.2 NAME
:::EEETADDRESS !?/%)?Lb 3‘5 Ratre >ea et A val. 53 STREET ADDRESS
CTY-ST.ZIP Ft pPle verlr S Fl 33705 54 CITY-§T-ZP
TME : [J DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS N 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY- ST- 2P

14. | hereby cerlify that the information supplied with this fi

indicated

Black 12 ar Biock 1‘3/lf changed, or on an attachment with an address, with

SIGNATURE: Victoria Efngl ledon. /ﬁu«% 25

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered.

CR2E034 (11/98)

99 94/~¢77-FE27

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



