FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

IS ENDEAVOR, INC.

V49770

(3)

Principa! Piace of Business

3561 INDUSTRIAL ROAD
MIMS FL 32754

Mailing Address

£.0. BOX 346
NS FL 32754-0346

OB AT

3a. Date of Last Report

03/18/

3. Date incorporated or Qualified

07/09/1992

2. Principal Place ol Businoss

21]

Mailing Address

4. FE| Number Applied For

503141422 Not Applicable

Suite, Apt. #, etc
22]

Suite, Apt. #, el;.

" . $8.75 Adsitional
5. Certificate of Status Desired m/ Feo Required

=
27]
28]

[ City & State City & State 6. Elsclion Campaign Financing $5.00 May Bo
23'| Trust Fund Contribution Added 10 Fees

Zip Couniry 2 Country 8. This corporation has liabllity for injangibe tax under s. 189.032,
24] [25) [20] 30} Florida Statutes Yos [ o

9. Name and Addreas of Current Reglstered Agent

0. Namme and Addrans of New Registered Agent

WILSON, FRED A., SR.
3581 INDUSTRIAL ROAD
MIMS FL 32754

81| Name

82

Streat Address (P.O. Box Number is Not Acceplable)

83

#[ Ciiy

85| Zip Code

FL

11, Pursuant to the pravisions of Soctions 6070502 and 607.1508, Florida $iatules, the above-named corporation submits this staterment for the pur
office or registered agont, or both, in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.

05, Florida Statutes.

e of changing its registered

infermation indicated on this anny

SIGNATURE

3] A naee of reg storsd pgent and WMo it appleakle (NQTE: Registersd Agent signature requirsd wher reinstating) DATE,
i2. OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P ] pecETE 1ITINE LY change [T ddiion } 55
NAME POHLMAN, LOUIS E 1.2 NANE §
swee1 aooress | 1882 AIR PARK ROAD 1.3 STREET ADDRESS o
ev-s1-2e | EDGEWATER FL 32141 14 GITY-5T-2P ‘ &
TmE ST [T DELETE 21 THLE [T thange ~ [ Addition | O
NANE WILSON, FRED A SR 22 NAME
streer aooress | 3561 INDUSTRIAL ROAD 2.3 STREET ADDRESS
erv-si-ze | MIMS FL 327540348 2.4CAY-5T-2P
Yile [J orLere 31 HNE L} Cnange ] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- ZiF 34 CITY-§T-20P
WL [J OELETE a1mnLE ] Change 1) Addition
hAME 4. 2 HAME
STRELT ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 CITY-ST-2P
nne E ¥ DELETE 6.1 FITLE CJ Changs [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 5.4 GITY - 81+ 2P
TLE [T oEcere 61 TITLE [ change [T Addition
NANE 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-ST- 217 / ) . 6.4 §ITY -5T- 2P .
14. | do hereby certify that the inforrmalion su 1l Josas not quality for the exemplion statad in Section 118.07(3)(i), Florida Statutes. | further certify that the

I trustee empowered to execute this rg
n apchment with an address.

W HEQGUIRED

grinual repor Is true and accurate and that my signature shall have the same legal effact as if made under path; that

port as required by Chapter 607, Florida Statules; and thal my name

2 07

GRA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytima Phone &



