FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 295089

1. Corporation Name

FOURTH AVENUE APTS., INC.

Mailing Address

1747 4TH AVE NO
LAKE WORTH.FL 33480

Principal Place of Business

1747 4TH AVE NO
LAKE WORTH FL 33460

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90058 038 ***150.00

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

) Maiting Add 4 9;’3211965
2. Principal Place of Business 2a. Maiting res: : . urmber Applied For
=l 1747 4t Ave N. w1747 b Ave A- 59-1211966 Not Appicatle

El Suite, jtp#} ‘etc. # | é

Suite, Apt. #, etc.

. Certifcate of Status Desired O

$8.75 Additional

Fee Required

5 Lake Work FL

City & Stite
Lalce Wer

U FL

. Election Campaign Financing 0

$5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 9-539‘60 [El US}’; EI 33‘-/ 60 E‘ (& SA Personal Property Tax. OYes [ﬂﬂ(
9. Name and Addrass of Current Registered Agent 10. Name and Address' of New Registered Agent
g 81| Name r
KOSKINEN, HELMI 82| Stree %ﬁrg’a ?Bo%ui&ktiic ptale)
1747 4TH AVE N APT 6 SR e S I b
LAKE WORTH FL 33460 83 A
84| @ 7o Code
Polee Wardth e ‘"FL-“ HEEIR-R

ida Statutes.

agent. | am familfar and accept the offigations of, Section 807.0505, F

. F

11. Pursuant to the proyisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regis, or hoth, in the State of Fforida. Such change was authorized by the corporatign’s board of directors. | hereby accept the appointment as registered
th, .

SIGNATURE s o yegde ‘ L// ]33~ f 7
Signature. typed or pghisgfnama of registerod agent and titls if applicable. {NGTE: Registered Agent signature required when reinstating) / DATE

12. ] GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ST [MDELETE 11TLE Prealdent | BChange [ Addition

e KOSKINEN, HELMI 12N Reppo Vit e e

sReeTAoprESS| 1747 4TH AVE N APTS 13 STREET ADDRESS l"."\{'rqﬂﬁ Ave. AJ. 4]:?’-' #£C

CTY-§T-2P LAKE WORTH, LF 00000 14 CITY-$T- 2P lodee wlbasrfts, FL. B3IYEO

TME Vv {1 DELETE 21 TLE V= \ ’ ClChange  [Bddition
e | VILKKILA, SEPPO - 22 e kec Meyo

stretraooness| 1747 4TH AVE. N APT 3 rosmeanness| 1747 A Ave M. Apl 81

CITY-5T-2P LAKEWORTH FL 2.4CITY-ST-2P Lake LUO(""&, Fl. 33460

TILE - P ¢ — T .- — AoELETE- —-farTmE - - .ﬁ qu_y:\e_ -=~-= .= [Z]Change \[Zrddition

NAVE LEHTONEN, TOINI 32NAME Anjo. Viliekila.

smreeTaporess| 1747 4TH AVE N APT 2 33 STREET ADDRESS l"*/? 4t Ave_A). A‘f’- #6

CITY-ST- 7P LAKE WORTH FL 34, CY-§T- 79 Loke wWorty, E( 22460

TME [) DELETE 41 TTLE Se.c. ClcChange  [HAddiion

NAME 4.2 NAME Il Ralaow E.W\»:

STREET ADDRESS 43 STREET ADDRESS 747 % AL.&\A‘/ . Aff‘- #£2

CITY-§T-ZF 44 CITY- ST-ZP LO_H_D_ ar Fiu’ 323460

TIE [J DELETE 51TTILE N CiChange [ Additon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P , 54CTY.ST-ZP

TM.E {J DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-5T-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the informaticn supplied with this filin
indicated on this annual report or supplemental annual repo
officer or diractor of the corporation or the receiver or trustee empowere

g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or: attachment with an address, with all other like empowered.
AN T e R ) TS O ] G (=
SIGNATURE: Sl VA TS E Kicke s w!7l

4Y/j3-97 (5% sec-2768

0352811

-CR2E034 (11/98)

ANDéPED OR PRINTE( 7A’M OF [SIGNING OFFICER OR DIREGTOR
. ] ‘cﬂ la

Daytime Phona #



