FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROHFIT \'*\,-1 FLORI::nZizA:jzir:h(:; STATE | F eb O 5 1 99 7 8 OO am

CORPORATION
55 Secretary of State

ANNUAL REPORT
1997 ,,/ DIVISION OF CORPORATIONS ' S GCI'etaI'y Of State

a
AT

DOCUMENT # V66847 (7)

. Corparation Nanwe

E-M.P. ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
15416 SW. B9TH LANE 15416 8.W. B9TH LANE
MIAM! FL 33158 MIAM FL 331066-3814
]
8. Date Incorporated or Qualified | 9a. Date of Last Report
2. Princ:pal Plaze of Business 2a. Mailing Address 4. FEI Numbar Applied For
m 25] 85'0358554 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, efc. . ;
- : g 5. Corificate of Status Desied [ S0:79 Addisonal
22 ;7—| Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 may Be
E ?Bl Trust Fund Contribution Added to Feas
Zip | Country | ap Country 8. This corporation has liability for intangibla tax under s, 199.032,
—I 25] E;I ?l;l Florida Statutes [Thves [InNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LIGHTMAN, KAREN B1} Naro
]
15418 S.W. 89TH LANE 82| Sireol AGaiess (F.O, Box Number 18 NoT Accaptabla)
MIAMI FL 33196
83
84| City 85| Zip Code
11. Pursuant 1o the provisiong of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the pur 58 of changing fis re istered

affice or regislered a
agent. | am familia

<.

or bath. in the Stage of Fiogda, Such change was authorized by the carporation’s board of directors. | hereby accepyt e appoiptmant as ragis! tered
¥ ang accept the obral% Seclio . Floriga Stajutes. /

SIGNATURE ]

e il cw}um::-d narne o rages o geerary i I appicatie (NOTE Regislares Agenl signalure required when relnstaling} DA E §
12. 7 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ beLETE 11 T0LE [T Change LT addition | &5,
KAME LICHTMAN, KAREN 1.2 NAME 3
siacer wooress | 15418 S.W. 98TH LANE 13 STAEET ADDRESS @
CHY-ST- 2P MIAMI FL 33196 14 LITY-81- 1 o
L {1 becere 29 TILE U change ] Addition | O
NAME 2.2 NAME - o
STREET ADDAE S5 23 STREET ADDRESS
CITY-§7- 2P 2 4CITY-ST- P
TILE [T peLETE 31TILE 1) Change 1] Addilion
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-57- 21 34, CITY-ST- 2P -
ME [ oeLeTe 41T0LE [J Crange T Addlition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-§1-21P 44 CITY-5T-2P
ME [T pECETE 5.1 TITLE L] Change. [ Addition
Napat 5.2 NAME
STREET ADJRESS 5.3 STREET ADDRESS
CTY- 5T-2IF 54 CITY-5T- 2P
ML (] oecEte 61 TITLE O change [T Addition
HAME 6.2 NANE
STHEET ADCRESS 6.3 STREET ADDRESS
CITY-5T-2F 64 CiTY -$1- 2P

14, 1 do herohy cerbify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Stalutes. | further certiy that the
iformaticn indicated on this appual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of ¢ corporation or the racelver or trusiee empowered to execule this report as required by Chaplar 603, Flond/ Statwtes; end that my name

appears in Btack 12 or Rlog, 13 1f changed, or on gan gfchMent with an address.
Wiv Karen é/c mebﬁ 30S /Ja'o? Y/ 59

IGNATIHE AND TYPEG OF PRINTED NAME OF SIGNING OFFIGER OR Racron Date Dayints Fhoro &

SIGNATURE:




