SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90002 037 ****70.00

DOCUMENT # 715888

1. Corporation Name

LOCAL 725 HOLDING CORPORATION, INC.

/

Principal Place of Business

13185 N.W. 45TH AVENUE
OPA LOCKA FL 33054

Mailing Address

13185 N.W. 45TH AVENUE
OPA LOCKA FL 33054

I

2. Principal Place of Business

21]

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

01/14/1969

24] [2s]

2] [30]

6. Election Campaign Financing 0O

Trust Fund Contribution

2
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE!I Number Applied For
22 (27 590665289 Not Applicable
City & State — - T 7 City & State - N . it
—| vy y Y 5. Cettifcate of Status Desired (j $8'75 Add.monal
23 m Fee Required
Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SIMMONS, LARRY C
13185 NW 45TH AVE.
OPA LOCKA FL 33054

81| Name

| 82

Street Address (P.O. Box Number is Not Acceptable)

83

S [84] City

FL |as

Zip Code

office or registered iy or
agent. | am familiar

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
both, in thg State of Florida. Such change was authorize
op B Abligations of, Section 617.0503, Florida Statutes.

[

above-named carporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Regtstered Agent signature required when reinsiating)

JobtZ

12. - / “-AFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD [J DELETE 11TME (CChange [ Addition
NAME SIMMONS, LARRY C 12NAME

sweetanoress| 13185 N.W. 45TH AVENUE 13 STREET ADDRESS

CITY-51-2P OPA LOCKA FL 14 CITY-ST-ZP

TITLE VD (] DELETE 21TME [JChange [ Addition
NAME CALVERT, JAMES C. 22 NAME

swreeraooress| 13185 N.W. 45TH AVENUE 23 STREET ADDRESS

orv-sr-ze | QPA LOCKA FL 2 4 CITY-5T-2ZP

TME * SD T [J DELETE 3.1 TLE [ cChange — [ Addition
NAME DIGREGORIO, JOHN J. 32 NAME

smreev aporess| 13185 N.W. 45TH AVENUE 43 STREET ADDRESS

CITY-ST-2P QPA LOCKA FL 34.CITY-ST-ZP

TLE STD [ DELETE 41TME [JChange  [] Addition
NAME SOLARY, Hl J 4.2 NAME

streer aoress| 13185 N.W. 45TH AVE. 43 STREET ADDRESS

CITY-ST-2P QPA-LOCKA FL 44 CITY-57-2P

THTLE . D [ DELETE 5.1 TITLE [QChange [ Addition
NAME CONLEY, JAMES 52 NAME

swreet aooress| 13185 NW 45TH AVE. 5.3 STREET ADDRESS

CITY-5T-2P OPA LOCKA FL 54 CITY-ST-ZP

TME [J DELETE 8ATIMLE . [OChange  []Addition
NAME - - ' ’ B2 NAME -

STREET ADORESS 6.3 STREET ADDRESS

cny:sv'r.ﬂp. B = . 654 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

ey
1 D3

| report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
d to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

0002735

CR2EQ37 (5/99)

R PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR

EQUIRED S RN 7 /- v )



