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

T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 256281

RO-LEN LAKE GARDENS "F* CORPORATION

(7)

Principal Place of Busingss

e S W I{TH AVE
HALLANDALE FL 3300

Mailing Address

M4 S W ITH AVE
HALLANDALE FL 33009

FILED
Mar 25 1998 8:00am
Secretary of State

AR AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/22/1962
2. Principa’ Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] £9-0065885 Not Applicable
Suite, Apt. &, elc Suile, Apt. #, elc. iti
P e &. Certificate of Status Desired | $8.75 addiional
—.2_1 EI Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2_8J ;;l Trust Fund Contribution Added to Fees
Zip Courilry Zip Country 8. This corporation owes or has paid the current year Intangible
;l »2;] ?9] ;l Personal Properly Tax due June 30. D Yes 3 No
9. Name and Address of Current Reglistered Agent 40. Name and Address of New Reglstered Agent
KALMAN, IRENE 8t Name
725 SW 11TH AVENUE 82} Street Address (P.O. Box Number is Not Acceptable)
SUNE 2
HALLANDALE FL 33009 &
84| City 88| Zip Codo

FL

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered
office of tegistered agent, or boih, n the Stale of Flenda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familar with, and accept the cbiigations of, Section 607.0505. Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ .
Signalure, typod br prinked name of g sternd agenl and title  apphiestlo (NOTE Registered Agont signatura raquirad whan reinsiating] DATE
12, OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Preg e 11 TITLE T Change ] Addition
NAME LACOURSIERR, FABIEN 12 NAME
steeer aopress | 725 SW 11TH AVENUE -F18 13 STREET ADDRESS
CrTY-ST-2P HALLANDALE, FL 00000 14 CITY-ST-2IP
TLE T P '_NJI:A? [ DeLeTe 21 TITLE [T Change L. Addition
NAME MARANO, O 2.2 HAME
smeeraooress | 729 SW. 11TH AVEAPT 15 2.3 STREET ADDRESS
CITY-ST- 2P HALLANDALE, FL 00000 2 4CITY-ST-2IP
e 0] [T DeLEiE T1IME [JChange L] Additon
NAME BRUSCINO, YOLANDA 2.7 NAME
sineeraooress | 725 SW 11 AVE F8 3.3 STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 3.4, CITY-5T-2IP
e 4] T oeLeTe 41TIMLE [Jchange L Addition
NAME KALMAN, IRENE 4. 2 NAME
sweeranoress | 725 SW. 11 AVE, #2 43 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 44 CITY-ST. 2P
e Pl evkterrs Po i 1 DEteTe 6.1 TITLE [T change [T Addition
AN Vv P > 5.2 NAME
STRETADORESS | =g i~ & 00 1) AVE "’; -/ 53 STHEET ADDAESS
QY -$T- 2% AL AL ALE, A 8.4.0TY-5T-2P
TITLE P L -~ [T oecere 61 TIMLE [T cnange [T Addition
NAME ANEELA A /9”’)'@-’3/4)/ 62 NAME
s aooress | TR S N AVE - 63 STREET ADDAESS
CHY-51.2P KWALLAD DA LE £t B4 CITY-§1-2F
14. | hereby centlfy that the nformation supphod with #his fling does not quality for tha exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

indicated on 1his annual report or supplemenial annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appea’s in

Block 12 or Block 13 if changad, or on an alachmaent with an address

CICNATHIRE: < %; )’VIMW




