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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 MVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # V23850 (3)

1. Corporation Name

COMMUNITY ENTERPRISE, INC.

R

corronaTon AP "I May 08 1998 8:00am

office or registered agent, or both, in the Stale of Florida Such changn was authorized by the corporation'fiboarg of directors. | hereby accept the appointment as regisiered

agent. | am famihar with, and accopt tho obligations of, Seclign 607.0505, Fiorida Sjatyes. %ﬁu /
SIGNATURE MW_JDZIMQQD ;&MM f/30/9F,
pral A egistar

Principal Place of Business Mailing Address
4101 NW 17TH AVE 4101 NW 17TH AVE
MAMI FL 3442 MIAY FL 33142
us (11 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
03/25/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Faor
[21] 26] 65-0340860 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc.
y P, e e A e 8. Cenificate of Status Desired O $8.75 additonal
[22] 27] Fee Required
- City & Stata City & Stale 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owses or has paid the current year Intangible
2:] ;I ;} ;‘ Personal Property Tax due June 30.  [JYes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
T0 81| Name
MCFARLANE, CHRISTOPHER MACA Sphnson”
4101 NW. VE 82| Swest Address (P.O~B%x Number is Not Acceptable)
MIAMI FL 33142 10) N.W . (Tt Avenue
e
84| Ciy \ R Iss Zip Code
MeAm( FL | | 33/43
11, Pursuant o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e bypfd or prnted nanm of rogiata agent and tik il appicabin nt signaffre refuicpd when reinstalng) DATE

CR2EQ34 {10/97)

12. O FICT RS AND DIRF CTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE [1] — J peweme 1ITILE TJ Change [ Addition
NAME RUSSELL, CALVIN 1.2 HAME

smeetaooness | 1210 PERI ST. 1.3 STREET ADDRESS

CITY - ST- 2P QPALOCKA FL 14 CITY ST 2IP

TnE 1] T peLeTe 21TITE [JChange L] Addition
NAME CROSBY, LESTER 2.2 NAME

seer aDoRess | 11021 SW 222 TERR. 2.3 STREET ADDRESS

QTY-5T-ZIP GOULDS FL 2.4CITY-ST-2P

ME D RLEGS 31 MITLE T change. L Addition
“RAME HARRIS, COMPTON 3.2 NAME

greeraporess | 1731 NW 136TH ST, 33 STREEY ADDRESS

CTY-§1-2 MIAMI FL 34.CITY-5T-2P

e D T.J DELETE 41TALE [J Change ] Addition
WA MORTIMER, JUMIOR 4 2NAME

sweeraopress | D33 SW 62 AVE. 43 STREET ADDRESS

Y- S1- 2P MIAMI FL 44 CHY-ST-2P

TITLE D -] DELETE S1TILE [T change 7 Addiion
NAME JOHNSON, OBBIE 52 NAME

sreetaoness | 17221 NW 44ST AVE. 53 STREET ADDRESS

TY-51- 2P MIAMI FL § 4 CITY-S1- 7P

LE [T oELere 61 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

TY-51-2¢ 64 CIFY-5T-2

14. | hereby cerlify that the infermation suppliod with this filng does nol qualify for the exemﬁ-liun stated in Section 119.07{3)(i), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual report is true and agewrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporatign or tho recoiver or trusioa em ‘sxocute this report as required by Chapter 607, Florida Statutes, and that my name appears in

| SIGNATURE:

Block 12 or Block 13 # changgst, gr on an alachment with ayidre




