S Ay e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OF 5 S "L ORIDA DEPARTMENT OF :
CORPPRORQION e Ean:ra B. ::linh(::m“ May 09 1997 Sooam

1997 %o
PQCUMENT # V64870 (1)
PREMIER ENTERPRISES OF SANFORD, INC.

Principal Place of Business Mailing Address I |||H ||||,| I“H I‘II’ Ilm ’Il" II” Ill” I‘lu ”l” I’l” lIl“ Im| ‘IH

ANNUAL REPORT 4 .
f -' DVISION OF CORPOTATIONS Secretary of State

1018 8. FRENCH AVE. 1018 S. FRENGH AVE.
SANFORD FL 3271 SANFORD FL 327712456 ;
T 3. Date Incorporated or Qualified 3a. Dale of Last Repor
= I 09/16/1992 05/01/1996
¢ | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number, Applied For
21] 26 R ~ BO3143777 Nol Applicable
Suite, Apl. #, &lc. Suile, Apt. 4, elc. iti
¢ Ap - P 6. Cerlificate of Status Desired O $8'75 Additional
. ;ﬂ 2ﬂ Fee Required
! City & State | City & State 6. Eleclion Campaign Finanging $5.00 May Bo
I ;ﬂ il L Trust Fund Contribution ] Added to Fees
: Zip Country Il - Gountry 8. This corporation has liability for intangible tax under s. 199.032,
; ;I El 29_] _______ 30—! Florida Slatutes [Aves [Ino
s 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
L 81
. CORPORATION INFORMATION SERVICES INC. Name
‘ 1201 HAYS ST- 82 Streel Address (P.O. Box Number is Nol Acceplabla)
TALLAHASSEE FL 32301 _

83

; 84| Ciy FL 85

11. Pursuani to the provisions of Sections 607.0502 and 607, 1508, Floriga Slalutes, the above-named corporation subimis this statement for the purpose of changing its registered |

Zip Code

H office or reglstered agent, or balh, in the State of Florida, Such change was aulhorized by the corporation's board of direclars. | heroby acoept the appoiniment as registered

‘ sgent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statules

: SIGNATURE e e e e e

i Signature, typad or prnted name of regstered agent and fite If applicaslc (MO Regislered Agent signature required whien reinslating) DATE
13. OFFICERS ANDDIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLe DPST Rl IR [ cnange [ agditon | &
HAME JOEKEL, KEN 12 NAME 3
steeeranoness | 10118 8. FRENCH AVE. 13 SIRLET ADDRESS &
cry-si-zp__| SANFORD FL 8211 14 CIFY-SI-2P &
e T DELETE 2V TILE (1 Change [ Adotion |©
HAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS

e | eny-stae 2 4GITY-§T-21F

H TITLE T oieTe 31TILE [T Change [} Addition

| Name 3.2 NAME

| smeeremomess | . 33 SIHEL1 ADDRESS
CiTY-81-21p 3.4 CITY-§1-21P
T [JuiteTe 41N “TdChange [ Addition |
NAME 4.7 NAME
STREET ADDRESS 4,3 STRECT ADDRESS
CiTY- 81-2i1P 44 CITY-ST1-2IP
TE I pectse SATIE [ Change [ Addition |
NAME 52 NAML
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1-2P 54 5ITY-ST-2P

.| M I poiett 61 101LE [“Tchange  [J Addition
NAME G2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-s1-2IP.. "} 64 GITY-S1- 2P

14, 1 do heraby cerlily that the information supplied with this filing does notl gualify for Ihe exemplion stated in Section 119.07(3)(1), Florida Stalutes. | furlher cerlify that the
information indicaled on this annual report or supplemental Bnnual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
{ am an officar or director of the corperalion or the receiver or tustoe empowered ko execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name
eppears in Block 12 or Block 13 if changed, or on an altachment with anEddress.

imcinmrime e e A A LY AR TTaa ke 0 Moaboa ™ RIeANLGLiaS |




