5

ANN

PROFIT

' CORPORATION

UAL REPCORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # SB567

poration Name

1.1:M. ENTERPRISE, INC.

(5)

* Princlpal Place of Businoss

RO0S BTETSON 67
; Wﬂum

Mailing Address

2005 GTETSON ST
MELBOURNE FL. 329016807

Us

FILED
Apr 16 1997 8:00am
Secretary of State

AR LA

3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
. o B 10/07/19%1 05/01/1996 N
* 2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
121 ' lgl 59'3089423 Nol Applicable
' , Apt. #, atc. Sufle, Apt. 4, elc. iti N
Sute. Ap el Wi, Apt. 4, elo 5. Cerlificale of Status Desired 1 $8'75 Additional
22] ;} Fee Required
- City & Stale | Cily & State 6. Eleclion Campalgn Financing $5.00 may Be
231 Trust Fund Confribution Addad {o Fees
| Country AL | Country 8. This corporalion has liability for intangible tax under s. 192.032,
25] e s Floricla Statules [ves Ono
9. Name and Address of Gurrent Registered Agenl . 10. Name and Address of New Reglstered Agent
MAJOR, THOMAS R, |81 Name
B 2005 STETSON 87 82| Streot Address (P.O. Box Numbor is Not Acceptable) -
- MELBOURNE FL 32001
83
84] City 85| Zip Cede

FL

Brgrataie. Iypod of printed nani o

ol re

pheatic

+d &)
OFFICERS AND DIRECTORS

11, Pursuan! to the provisions ol Soclions G07.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

| siGNATURE

-_{7\1—0?(““}!‘9?5':;!53 Xaév%l—'s'ig-'\;td;n reguired et "ar:;la:ing)

DATE

] AT L A A

1 aman officer or director of th
i1 . appears in Block 12 or Blg

-ﬁlﬂ.lIATl 1M J

Py

infermation Indicaled on this annual reporl or supplomental annual report Is truo and accurale and that my signature shall have the same legal effect as if made under oalh; that
>Orporalion or the receiver or trustee empowored 10 execute this report as required by Chapter 607, Florida Statules; and that my name
if changad, or on an altachment wilh an addross.

kst I Lt e i

LA fan

12. . s B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T oriee 11T CT Grange T Adaiion | &5,
CRAME MAJOR, THOMAS R. 1.2 NAME 3
sweevanoness | 1130 RIVER DR NE 14 STREFT ADOATSS S
gnv-stze | PALM BAY FL 14C1Y-ST-70 &
N T T bEETE 2ATILE [T Change L) Addition | O
NAME 22 NAME
. STREET ADDRESS 29 STREET ADDRESS
.’CIT\‘-Si-ZlP 2 4 CiTY-§t-ZiP
CYME L1 DELETE ERRT: [T Ghange ™ T.1 Addition
“NAME 32 RAME
{ ; STREET ADDRESS 33 STRIET ADDRESS
i TTY-S1-2P 34.CITY-81-2P
{mE [ perete 41T [ chenge 1T Addilion
NAME - 4.2 NAME
- STREET ADDRESS 43 STRECT ADDRESS
OIS ] 44 GITY-5T- 2iF
S TILE o T bl S1TMLE [T Crangs L] Addition
1 nane 5.2 NAME
, BTAEET ADDRESS 53 STRCE1 ADDRESS
{igav-st-zet - 5ACTY-51-21P
STLE TJ oetene 6.1TITLE [dchange ] Agdition
CNAME ' 6.2 KAME
1 ‘t'_'STHEfT'ADDRESS 6.3 STREET ADDRESS
CTY-§T-2P 6.4 CITY-51-2IP
§ '14. 1 do hereby certily thal the information supplicd wilh this filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlily thal the




