03051999-90063-010-561.25-$61.25 FILED
. !
NONPROFIT I FLORIDA DEPARTMENT OF STATE R/[Sar 059 1 999f 8 . OO am
CORPQORATION X 2 Kathering Harrs
ANNUAL REPORT Secretary of State ecretary 0 *Etate
1999 W DIVISION OF CORPORATIONS ( 03-05-1999 90063 010 61.25
DOCUMENT # 76359 !
1. Corporation Namsa i
SOUTHB:'N FLOHIDA THOP!CAL GRWEHSl INC' \H| T1IRNIEE [IHE WIVER [EI IRIEE 15 twms -:-- ‘
. L * 853033 - a0je0 -3 ) i
Principal Place of Business Mailing Address R . I
10710 S.W. 288 $T. 18710 S.W. 288 ST.
S T S0t AR
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
m l 06/07/1962
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number s . Applied Far
22] L. . ] e 3 o . |__INot Apphicatle. | . -
e Chy & State ~ City & Stata 5. Certifcate of Stalus Desired [ sa;limm"a’
— ] ;.,:Zi'pr_-:.;—-: S Couﬂlt)‘—:”‘"—;' -—-«7;:- P = r-_mng,y,,_‘v ==~ 6-Electich Canwlgn'Financinq;v - '_____55.00 Mﬂy Ba = < [srs 2o oa
;I 25' ;i m Trust Fund Contribution - o Added to Foes
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81 Name
KESSELL, DIANE L 32| Strest Address (P.O. Box Number is Not Acceptable) '
24700 SW 177 AVENUE - |
P 0 BOX 1609 83 _ |
11, Pursuant to the provisions of Sectiens 617.0502 and §17.1508, Florida Statutes, jhe above-named corporation Subrmits this stalement for e purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such a authorized by the corpgration’s board of directors. | hare fepl the appointment as registered
agent. | am fapaigr with, and accept the ob iggtions of, Sectio 3, atutes. .
SIGNATURE Q@%&; TN _ 4/_/1/41 n
i . name ; Ty =
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
e~ P ﬂuaﬁre 14TITLE Swmm:\u%‘ . — CJChangs Miﬁm =
NAME LAPRADO, CHARLES 12NME sugmn Haw . 5
sTReETAoDRess| 23600 S DDJE HWY raseerauoress | 1B 05 S 280 S Pk ' i
crv.stze | HOMESTEAD FL 14CITY-ST.2P - 33 . . R
TmE T ] DELETE Z1TME ) DOChmngs  JJAdditon | ©
NAME KESSELL, DIANE L 22NAME LE :
swesT ooress| 24700 SW 177 AVENUE asmensooness | 13F 10 BLOA/RE T . -
CrTY-ST1.20 HOMESTEAD FL 24CY-5T.2P Homes ¥l - 0. -
TME )P' Vm [ DELETE 1 TME [ Changs
e GORDON, SYLVIA 32NE PTNDY DATD '
smReeTanoress| 18710 SW 288 ST. assweraooress | 10255 S 128CT L
crv-sr.ze | HOMESTEAD FL 34.CITY-5T-2P eame . FL- 2318
e A% = —S= =[5 DELETE = = | 41 e i i = S = [T - ] SRR
NAME LAMBERTS, MARY 42NAE
seer aooress) 18710 SW 288 ST 43 STREET ADCRESS '
CITY-ST-2P HOMESTEAD FL 44 CITY-81.2P . . ‘!
e D DJ oELETE s1TmE . "DOChange  [JAddition ﬁ
NAME GUZMAN, JUAN 52 NAME 4
stecTappress| 7950 W 30 LANE 5.3 STREET ADDRESS . . :
emrsize | HIALEAH FL 33018 S4CITY-ST-2P L. ] . F
mEe [ DELETE 81 TME . i Dchange [ Addition g
NAVE 62 NAME - ) :
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-2P . .
14_ ( hereby cartify that tha information supplied with (his filtng does not qualify for the exemption statad In Saction 119.07(3)(i). Florda Statutes, [ further cadify that the Information
indicated on this annual report or supplomental annual rapor is trus and accurate and that my signature shall have the sama tagal effact as if made under oath; thal | am an
officar or director of the corporation or the receiver or trustee empowered 1o axscute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachmant with an address, with all othar like empowared. . . . .
SIGNATURE: 2-18-99 (3 RRY3-Lo%

499




