FIL'Z NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATI'ON Katherine Harris
ANNUAL REPORT ety of Site ecretary of State

1999 DIVISICN OF CORPORATIONS 04-27-1999 90087 006 ***150.00

DOCUMENT # 500852

1. Corporati >n Name

CRANK'N' CHARGE SPECIALISTS, INC.

VAR AR IR

N

Principal Piace of Business Mailing Address —-l
% ROBERT VIGGIANI % ROBERT VIGGIAN!
6428 S DIXIE HWY 6428 § DIXIE HWY
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE N THI 3 SPACE
3. Date Incorporated or Qualifed
03/22/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber Appled For
m ;a | 53-1733990 Not .\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " iti
F P 5. Cerliicate of Status Desired [ $8.75 Aditional
22 27 Fee Req.lired
City & State City & State 6. Efectior Campaign Financing O $5.00 vayBe '
;;l m Trust Fund Contribution Added to Fees e
Zip Country Zip Country 8. This co poration owes the current year | angible {
;I {25 EI m Person 1l Property Tax. [ ves Eé@ ;
8. Name and Address of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent l ;
B1| Name '
PCZEN, IRA 82| Street Adiress (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
9130 S. DADELAND BLVD. ‘ i
SUITE 1128 a3
MIAMI FL 33156 ‘
84| City F I_ 85| Zip Code "
k
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose of changing its ragistered v
office cr registered agent. or boih, in the State of Florida. Such change was : uthotized by the corporztion’s baard of cireclors. 1 hereby accept the appsintment as registered
agent. arn familiar with, and accept the obligati ins of, Section 607.0505, Flrida Statutes.
SIGNATURE
Signature, typed or printed nane of regislered agent and litie if applicabie. (NOT:: Registered Agent signature raqu red when reinstating) DATE 8
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 [=2]
TILE P [J DELETE 1.3 TITLE CjChange [ Addition ":' !
NAME VIGGIANI, ROBERT 12NAME 3
streeTanoREss| 6428 S DIXIE HWY 13 STREET ADDRESS at.
CITY-ST-2Z1P MIAMI FL 14CITY-5T.21P &
TITLE [ DELETE 21TME [JChange [ Addition | O
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-S5T-2IP 2.4 CITY-ST-ZIP
TMLE [ DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-ZIP
TILE [ DELETE 41TILE [JChange [ Addition ,
NANE A b - e ' $2NAME - - —- -
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2IP
TME {1 DELETE 5.1TILE Clchange [ Addition :
NAME 5.2 NAME !
STREETADDRI 55 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ ] OELETE B1TILE [change ) Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

apglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further zertify that the irdormation
ental annual report is true and g urate and that my signaure shall have the fanje legai effect as if made under oath; that | am an

e recearor trustee empower®d to execute this reporl as required by Chaptay607, Florida Statutes; and that my name appears in
attagAment &ith an address, with alother like emppwered.

Tbert d- ;Mf 79 305 Lbb ¢

Daytine Pirone #

14. | hereby certify that the informe tien
indicated on this annual raport or suppld
officer or director of the corporiition or
Block 12 or Block 17 change $, or

SIGNATUREY _7,




