FILE NOW: FILING FEE AFTER MAY 137 IS $550 00

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #  P@7000012806 (0)

139 SW CORPORATION

“Mailing Address
1239-8W—6TH-STREET.
ROMPANG-BEAOH-FL-33000"

Principal Place of Businoss

FILED
Apr 14 1998 8:00am
Secretary of State

(RO

DO NOT WRITE IN THIS SPACE

colions GU7.000% ghd 6071506, Florida Stattes, the abovd-narmed
alh, in the Stale
epl the oblighitions al, Seclion 607

505, Tlorida Stawnes

4. Dato Incorporated or Qualified
_____ . e 02/07/1997
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Numbaer Applied For
1] 4344 W 9 Aue. 6] 4344 Nl 2 A, | S50 7/F07/ Nol Applicablc
Suite, el Suite, - ) $8.75 Additional
;2-] 161 , gz] 7 ‘6' o 5. Certificate of Stalus Desired O Fae Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 Ma
. . . y Be
—I pOMPAiJG 86“ 1:.&-.. o ggJﬂﬁ&&'jPﬂﬂO 8C.u . [ Trust Fung Contribution Addlad fo Feas
- CC'“”W L | Counlry 8. This corporalion owes or has paid the currep! year Intangible
2—4\ 33 o64d ZS]BEOWAQD ggJ ] 33076;47 . 3tﬂ BMMJM Personal Properly Tax due June 30, ﬂ“ﬂg_""_l;]_ﬂo
9. Namgngnd Address ol Currenl Hegislerad Agent e 10. Name and Address of New Regislered Agenl
EMERSON, CRAIG B1] Name
mm B2| StrgetAddress (P.O. Box Number js Nol fAcce
g 0. plable)
POMPANG-BEACH-FL-33060— - 4?3'\474 Afa% @ AVENUE
B4 85| Zip Cod:
22,7 Bedp 4 FL 56%22;5
orporation submils this statement far the purpose of changif registerod

[orida Such ch,mgc was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

{ Gpru. 98_

o R Avpeati (HOTT Hegisterad Agon! signatins requiree when remstatng) DATE -
12, ( F f ‘CE ”(’ AN” [3”3[ C] O”q 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE ' T T beckre wme T T FChange [ Addition g
NAME , CRAIG 1.2 NAME 3
STREET ADDRESS W. GTH STREET 1.3 STREET ADDRESS &
CTY-ST-2IP POMPANO BEACH FL 33080 14CIY -S1- 2P &
THILE "oeiste i [l change ] Addition {3
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CiTY-S1- 2P 2 40Ty 5T-2IP
wme o T T DOotE 31 TIILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 S1REk] ADGHESS
CITY-51-21P 34 CITY-§1-2IP
TTE T R I N (373 a1 TE [T Change L] Addition
NAME A 2 NAME
STREET ADDRESS 43 STREFT ADORESS
CiTY-51-21P 44 CITY-51-21P
TIE 1 oidere 51 TILE [Jchange [ Addition |
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CIY-51-2P
TLE S " D) DICeiE 611NLE [ trange (] Addition |
NAME 62 NAME
STREEY ADDRESS 63 STREET ADORFSS
ch-s1-2Ip 64 CITY-S1-21F

14. 1 hereby cerlify that tho infarmatigrgupphicd with
indicaled on (his annual reporl gh s
officer or diregtor of the corporfilion

Block 12 or Block 13 if changdd. or

thic re c‘mv ‘

M7,

W trustog emg
11 with an

us filing daes nol qulify Tor the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify 1hat the informalion
detnerilzal dhnoal reparl is rae gefd accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
rad to execule this report as reqguired by Chapter 607, Florida Statutes; and ihat my name appears in
(&

964 184,057

L




