FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

b £

PROFIT
CORPORATION
ANNUAL REPORT

1997

W

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V48371

(1)

FILED
Feb 14 1997 8:00am.
Secretary of State

NEW PORTER ENTERPRISES, INC. |
Prncipal Place of Busingss Mailing Address HII“ |||I||I||I‘ ||||I|“|| l'H |||m|“ Ill“ I‘I"l"l’ I||l“||“ II"
4747 GRAND BLVD 2316 OVERVIEW DRIVE
N!SEWPORTHGEYFLW NEW PORT RIGHEY FL 346553548
U

3, Date Incorporated or Qualified | 3a. Date of Last Report

06/26/1892 03/28/1996
2. Principal Place ot Business 2a. Mailing Address 4, FE! Number Applied For
LR WX ‘
22\ Qe e N &wy WX, ] 50-3133693 Not Appircae
ite, At #, Suite, Apl. 4, ete,
Suite. Ap et uie. Ap el B. Certificate of Status Desired [j ss'T o Adcfrlional
E\ ;ﬂ Fes Required
City & State \ \ | Ciy & State 6. Elsction Campalgn Financing $5.00 May Be
23] &{\x}kk\ﬁ‘ k\%\ RANSH SL 28) Trust Fund Contribution Added to Fees
Zip . Untry ! Zip Country 8. This corporation has liability for Intangible 1ax under 5. 189.032
<. ’ . 189.032,
;;i :&L\\‘%—') 251 RIS _2;‘ m Florida Statutes Yes Mo
g. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
GONZALES, LARRY J. 81| Name
6645 RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PORT RICHEY FL 34868
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agonl, or bath, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as reglstared
agent. | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Slgeatura. yps-d o proted nane of regestered agart ard tile i applcable, {NOTE: Registared Agenl signalure requines when reinstating} DAVE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12
TILE P [T peLere 13 TILE [ Change .1 Addition
HAME COCHRAN, SALLY 1.2 NAME
strest apoaess | 2316 QOVERVIEW DRIVE 1.5 STREET ADIRESS
orv-si-ze | NEW PORT RICHEY FL 14 CITY-ST- 2P
e [T DECETE 21 TILE [T change (] Addition
NAME I 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-57- 1 2 A0IY-81-7IP
TIME [ peLETE 31TILE Clchange L Agdition
KANE 32 NAME
STRCFT ADDRESS 9.3 STREET ADDRESS
CIT-§T- 7P 14 CITY-8T.2
T [ oeceTE 41 TIME TJ Change [T Addition
HAME 4.2 HAME
STREEY ADDRESS 43 STREEY ADDRESS
Ciy-§1-20 A4 CITY-$T-7P
TILE [T oeLeve 51TMLE D Crange LI Addifion
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T- 2P
TiLE I DELETE B1TMLE Clchange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREEY ADDAESS
Y-St 64 CITY-ST-2P

14. | do horeby certdy that tha information suppled with this filing does not quality for the exermption stated in Section 118.07(3)Ki), Florida Statutes. { further cartity that the
information indicated on this annual reporl of supplemantal annual report is trus and accurate and that my signature shall have the same legal etfect as it made under oath; that
| am an afficer or director of the carporation of the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an addresw

SIGNATURE: M’““

e

T U SIGHATURHE & OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayiime Prono #

A=y q‘“““\’\\&&r

CR2E034 (9/96)



