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

PROFIT ERA FLORIDA DEPARTMENT OF STATE F b 1 1 1 99 8 8 . OO
S
CORPORATION % 0Tt Sandra B. Mortham e ' am
ANNUAL REPORT LY nb Secretary of Slate Secreta Of State
1998 e o DIVISION OF GORPORATIONS I y
POCUMENT # V72589 (7)
O FRIA ENTERPRISE, INC.
Pringipal Piace of Busingss Wailing Address ”"" I“I“l“ll”ll“"ll ’I“I ‘m Ilm I|IH m“”l” I’IN Iml |m
21914 OLD BRIDGE TR 21814 OLD BRIDGE TR
BOCA RATON FL 33428 BOCA RATON FL 33428
us us . DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
. 10/20/1992
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26 650368154 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, efc. -
E e, Apl. 8. ate ;J v e o 6, Cerlificate of Status Desired a $?='a:5r‘:‘;ﬁ:f;%nﬂ'
City & Slate City & State 6. Elsction Campaign Financing $5.00 May Be
2 _ ;I Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the Gurren| year Intangible
24 EI ;I m Personal Property Tax dug Juné 30. Oves [dnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LO FRIA, CAMILLE M. 81| Name
21914 OLD BH}DGE TRAIL B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
B3
B4| Cily 85| 7Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparalion submils this staternent for the purpose of changing is registered
office or registered agent, or both, in the Stalo of Flonda. Such changae was authorizad by the carporation’s beard of direclors. | hereby accept the appointiment as registered
agert. | am familiar with, and acceopt tho cbligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I S e
Signaturp, typed or printad name of reg stered agent and e if aggcahie (NOTF: Ragisto'ad Agent signaturo ragquiced whon reinstating} DATE
12, OFFICERS AND DIRECTORS | BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] [J OELETE 11NLE [T change 1] Acdition
NAME LO FRIA, ANTHONY 1.2 NAME
steer anoress | 29914 OLD BRIDGE TRL 1.5 STREET ADDRESS
oY -ST- 29 BOCA RATON FL 14 CITY-ST-2IF
TITLE D [ oECeTE 211MLE [Jchange ] Acdilion
NAME LO FRIA, CAMILLE M 22 NAME
smeeTaporess | 21914 OLD BRIDGE TRL 23 STREET ADDRESS
CITY-ST-2Ip BOCA RATON FL 2.401Y-5T-2P ‘
TIE 1 DiETE a1 1ME [T Change ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IP 34.CITY-8T-2P
TILE | RS 41 TITLE [T Ghange” [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-81-2P 44CNY-§1-71P
TILE I DeceTe 5.1 TITLE [T changs [ Addilion
HAME 5.2 NAME
STREET ADORESS 52 STREET ADDRESS
CITY-§1- 2P o N 54 CrTY-SI-2P
WILE [T DrLETE 61 TILE [T Change ] Addition
HAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ' 64 CITY-51-2iP

14. | hereby certily that the information supplied wilh this filing doos not quality for the exemption staled in Seclion 119.07(3)(i), Fiorida Statutes. | furiher certify 1hat the information
indicaled on this annual reper or supplemental annual reporl is true and accurate and that my signature shall have the samg leggl effect as il made under oath; that | am an
officer or diragtor of the corporation or the rocever of Irusloe empowered to execute this reporl as raquired by Chapler 607§ lorifla Statutes; and that my name appears in

Block 12 or Block 13 jfchanged, or on an altachment wilh an acdrege. . O/
i Y SEPEY T 0 ‘:./ a (Lnl;(/qq_.n(/ﬂ']

F SV SYFP YL TRLI.Y = A 2 n - \AA ,



