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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am _
CORPORATION Katherine Harris _ -
ANNUAL REPORT ) Secretary of Stale Secretar y of State B
1999 'w%“ﬂ, DIVISION OF CORPORATIONS 05-17-1999 90073 049 ***150.00
DOCUMENT # 39’7 /C{'7
1. Corporation Name 3 \
GArT M LE PRoPERTIES /e - )
2y < v c*gp-'oo:’vOOJS ——
2354 ME. 34 Th Staea
Fr LavpER DALE, Fr. 3334%
Principat Place of Business ' Mailing Address }
CALT MILE PRoPERTIE S/IHC:
3356 N-E- 34 1r STREET o ~op30033 DO NOT WRITE IN THIS SPACE
F-r" LAUPE R PALE, F}_ . 3330& 3. Date Incor?rated or Qualifed
2/i97¢
2. Principal Place of Business fMN G, | 2a. Mailing Address 4. FEI Numbkr Applied For
21] @ALY Mt Prop eRNEY |2 Kz-5¢/28974%¢6 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, etc. ; $8.75 Additional
—z?l 3354 N E 32 7H g.mr ;I 5. Certifcate of Status Desired ) Fee Required
- -~ i
City & State City & State 6. Election Campaign Financing $5.00 may B |
;‘ *FT- LA’ULEILDALE—, E"" N El e __ o Trust Fund Contribution . Added to 22958
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 33708 Er;.—l @ A 29 [;l Persanal Property Tax. [(IYes [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name A i

SrEven N -CITTA

X 82| Street Address {P.0. Box Numbpr(js Not Acceplabie) ;
“lo SHBET Voo P Rk ;
83 7’ i
5140 N.E.24TR AVE- / \ ?
FF-LAUPERPALE,}'L. 3330F 84| City / FL 85| Zip Code
14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered ’
office or registered agent, or both, in%he Staje of Florida. Such change was authorized by the corporation’s board of directorg, | hereby accept the appointment as registered ;
agent, | am familiar with, and accept thg opfgations of, Section 807.05035, Florida Staiutes. ><
SIGNATURE 1
Slgraiure, typad or printed name of registered agdht and tle if apphcable {NOTE: Registered Agent signature requirad when reinstating) [ LY DATE a—)-. l )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12 [ B i
TILE BROKER-D IRECTO R frs AEBuEr 1ATITLE Clchange  [Jaddition | — I
NAME STEVER &4 -CiT7TA 1.2 NAVE 3 i
sTrReETADORESS| (o SUEET Woo > Fr LASBERDALZR 5 crpeet sonress &
CITY-ST-ZIP §ido N-E-26TH AVE. FL. 33308 1.4 CITY-ST-ZIP %
e S Eec ~TREASVRER [] DELETE 21TITLE [JChange  []Additon | ©
L]
M ;
NAME HEATHER Ci1ThA FT-LAVDEM 22 NAME
STREETADORESS| €/p Qo E TW 2L FlL. 22308 2.3 STREET ADDRESS
. =]
CITY-ST-2P SiHe NiBE. 2874 AVE. ) <! 2.4 CITY-5T-2P
TITLE ] DELETE 31TITLE : {Jchange [ Addition
NAME A - T T T - 3.2 NAME
STREETADDRESS 13 §TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME ] DELETE 41TTLE ’ (JChange (] Addition
NAME 4.2 NAME .
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE ] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2ZIP
- TIMLE ] DELETE 8.1 TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-§1-21P 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cedify that the information
indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 43 if changed. or on an attachment with an address, with all other like empowered.
. i .t
SIGNATURE: Stoven V-G, - STEVEN 4.CiTTA APz 2F,19922 G5y 55558634
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayume Phone #




