05071999-90127-044- .00- . -
0127-044-$150.00-3150.00 y " FILED

.

- AT é : May 07, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ATNUAL REPORT Keworne are Secretary of State ;
1999

DIVISION OF CORPORATIONS
|DOCUMENT 7 530438
"{ E G INCORPORATED :, e o T

05-07-1999 90127 044 ***150.00

(T A

Principal Place of Business Mailing Address

500 N ANSIN BLVD. 500 N ANSIN BLVD. 3

HALLANDALE FL 330092117 R HALLANDALE FL 3XX09-2117 ;

DO NOT WRITE N THIS SPACE 1

3. Dele Incomorated aor Qualited |

H

051201977 |

2. Principat Piace of Business 2a. Maling Address 4. FEI Number Applied For ;

1] [26] 58-1776775 Not Applicabie !

Sulte, Apt. #, ete. Suita, Apt. #. etc. ] ] $8.75 Additional !

?1] ;\ 5. Certilcate of Status Desired ] Fee Requirad i

City&State _. _ . ___ | Ciy&Sae __ | & _Elaction Camgaign Finanging $5.00 May Ba ) |

23] 28] Trust Fund Contribution Added 1o Feos ,
Zip Country Zip Country a. This corporalion owes the curment year Intangible | :

24] [2s] 29] [30] Personal Property Tax. O ves ﬂ,No :

g. Name and Addraas of Current Regi d Agent 10, Name and Address of New Ragi eod Agent }

N GAU.‘OP.ENZOH - = - i ~lE3A C"A\‘A‘J Eﬁmwﬂ;s, '% =
82| Streat Address (P.O. Box Numbey is Ngt Acce ),
500 N ANSIN BLVD. ‘c S(PE', ; gi A'l.x&pmml 2O

HALLANDALE FL 83

mu City ,u‘ !\ FL'as Zié%,

]
. 11. Pursuant to the } i andJ607.1508, Florda Slatutes, ation_dubmits this statement for the purpose of changing s registerad £
td of directors. | hateby accepl the appointment as registered l

SIGNATURE

,lﬂ)ldﬂmdmdmm-\dmiuwkzﬂt. P Toqjrelagen . CATE E .
12. \ OFFICERS AND DIRECTORS N (Y 1 ADOITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12 =] P
™ME FD TSCDELETE ]y rme \ DCrange  [1AdSton | — .
NAME GALLO ENZO 12 HAME 3 1
smreerancress| 325 HOLIDAY DR. 13 STREET ADORESS ]
CNY-ST-2P HALLANDALE FL 1.4 CITY. ST-2P &
TME ST [ DELETE 21TME ClChange  [JAddon | © ‘ ‘
raNE GALLO,CARMEN 22NAE
sweeraooress| 325 HOLIDAY DR 2 STREET ADORESS
cmv.sr-zs - | HALLANDALE FL 24CITY-ST.ZP L.
™mE T T T DELETE wme - | PlopiD [dCrange - IR Addion
NAME | ) 32 HAME Juuro

T T J 33 STREETADDRESS '5"9‘*9'“4")5'5“% R R

STREET ADDRESS J— JEEN—
cIPy-51-2P 34, CITY. ST.ZP RAUAW D48 fA 33009.- 2\\77 _
E [J DELETE 41 TITLE ’ [JChange  ERIAddition
NAME 4 INAE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST. 29 44 CITY. 5T-29

TMLE (] DELETE S.1TME [CJChange [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-2P

TME O DELETE 8.1 TMLE [[]Change [ Adettion
NAME 82 NANE

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZP | 64 CTY-ST-2P

v4. 1 heraby certify thal the informaticn suppliod with this filing does not qualify for the exempticn staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal gffect as if made under oath: that I am an
officer or director of the corporation or the receiver or trusiee empowered 1o axecute this report as requited by Chapler 607, Florda Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an attactunent with an gidross, with all other like empowered.

23 3-3_1,,7—9? @Q_ys?wz

SIGNATURE:




