FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

poration Name

740937

(8)

FORT LAUDERDALE STREET RODS, INC.

Frincipa! Place of Businoss

Mailing Address

FILED

Mar 06 1998 8:00am

Secretary of State

AN B

24 [25]

20] 30]

11333 NW 20 DRIVE P.0. BOX 936023 3. Date Incorporated or Qualitied
A SRR AR A RN AR RO AR SRR R RN ”ANAIE FL mm
CORAL SPRINGS FL 33063 Us 77 :
us 4. FE! Number Applied For
582403053 Not Applicable
2. Principal Place of Business 2e. Mailing Address
nelp "9 B. Cerlificate of Status Desired O $8.76 Adanional
21] 26 Foo Reguired
Suite, Apt. #, etc Suita, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Bs
22 :;rl Trust Fund Contribution Added lo Fees
Cily & Stale City & State T. Is this nonprofit corporation a homeowners assoclation?
23 ;El [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the ourrent year Iltanglble

Personal Property Tax dueJdune 30, [ ves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SHELLEY J. RICHARDSON
3631 N.W. 80TH AVE.
CORAL SPRINGS FL 33085

81| Name

82} Strest Addrass (P.O. Box Number is Not Acceptable)

84 Ciy

Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha al

3, Florida Stalutes.

bove-named corporation submits this statament for the purpose of chenging its registered
office of registered agent, or both, in the State of Flotida. Such change was authotized by the corporalion's board of diractors. | hereby accept the appaintmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.

Block 12 or Block 13 if W on an attachi
SIGNATURE* 1/%

O 2wt s A rom)

SIGNATURE ___ e e e e
Signature, typed or prinled hame of registered agont and itle if apphicable (NOTE: Reglsiersd Agseni slgnature required when reinstating} DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PD ] DELETE 11TITLE L change L] Addition
NAME FORD, CRAXG 1.2 HAME
streeTADDRESS | 11333 N.W. 20 DR. 1.3 STREET ADDRESS
CITY-51-2F CORAL SPRINGS FL 1.4 CITY- §T-2IP
TTLE VPD T DELETE 21THILE T Change ] Addition
HAME NIGRO RICHARD 22 NAME
sieeraporess | 18963 HARTFORDWAY 2.3 STREET ADDRESS -
CITY- ST-21P CORAL SPRINGS FL 2.4 CITY-ST-2P
TMLE [ P DELETE 3ITILE Secre Ya vy Bd change T Addition
o SHANNON, PATTY - vid @ O'Conge //
streeT aporess | 4901 S.W. 12TH ST. 3.3 STREET ADDRESS 73 MR oC.
£TY-ST-2P MARGATE FL wonv-sw | Cora | Springs, Al 2307/
TIE T T DELETE L1TITLE [J Change ] Addition
e RICHARDSON, SHELLEY 4 2nane
streer aporess | 3831 N.W. 80TH AVE, 4.3 STREET ADDRESS
CITY-$1-2P CORAL SPRINGS FL 44 CITY-ST-2P
TLE T DELETE 51TTE [Jcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-5T-2IP
TILE T DELETE 6.1 TITLE L] Change |1 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. | heraby certify that the informalion suppliod with this liing does nol qualify for the exemption staled in Section 119.07(3)(), Fiorida Statutes. | further Gertify that the information

Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or director of the corporation of 1he receivor or trustec empowered Lo execute this report as required by Chapter 617, Florida Statules; and that my name appears In

9. 97GF  psd aeS AP

CR2E037 (10/97)



