0295537

FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT R FLORIDA DEP/ RTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Kathesine Harris
ANNUAL REPORT Secrery of Siste ecretary of State

1999 K2 DIVISION OF CORPORATIONS 04-26-1999 90183 045 ***1 50,00 :|

DOCUMENT # 84508 ;

1. Corporation Name !

FCTION SLUAGE ICORPORATED SRR

Principal Place of Business Mailing Address
100t SW 187TH CT 1031 SW 18TH CT '
FT.LAUDERDALE FL 33315 FT.LAUDERDALE FL 33314 |
DO NOT WRITE IN THIS SPACE }I
3. Date lucorporated or Qualifed
05/13/1980 ;l
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For |
[21] |26] 59-2(10349 Not Applicable :
Suite, Apt. #, elc. Suite, Apt. ¥, etc. . it '
—I ! e 5. Certifc.ite of Status Desired [ $8.75 Additional i
22 m Fee Recuired !
City & S:ate City & State 6. Electio ) Gampaign Financing $5.00 May Be :
23 28] Trust Fund Conirioution Added fc Fees |
Zip Country Zip Country 8. This crrporation owes the current year ntangible ﬂ!( i
m E;l EI m Personal Property Tax. Oves  [dfo !
9, Name and Add-ess of Gurrent Registered Agent 10. Name and Address of New Registered Agent i
81{ Name !

HOLEMAN, WILLIAM . :
1031 SW. 18TH CT. 82| Street Acdress (P.O. Box Number is Not Acceptable) ;

FT.LAUDERDALE FL 33315 a3

84| City FL

11. Pursua ! to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose 1f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

85| Zip Code

SIGNATURE
Signatyre, typad or pnnted naiie of regislared agenl ind title if applicabls. (NOTI:: Ragistered Agerl signature requ. red when remstating) DATE E
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 =]
TILE PD [ ELETE 11THLE [JChange [ Addition __:’
NAME HOLEMAN, WILLIAM 1.2 NAME 3
sreeTaooress| 1031 SW. 18TH CT. 13 STREET ADDRESS oyt
CITY-ST-2P FT.LAUDERDALE FL 14CITY-5T-2ZP &
TIME [] DELETE 217TI7LE [JChange  []Addition | © °
NAME 2.2 NAME
STREETADDRE!S 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-8T-21P
TITLE ] DELETE 31TITLE [CIChange [ Addition
NAME 3.2 NAME
STREET ADDRE! S 33 STREET ADDRESS
CiTY-37-21P 34 CITY-ST-2P
TILE (] DELETE 44TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TRLE ) DELETE 51 TILE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE § 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-87-2IP
TIME (] DELETE 81TMMLE [JChange  [] Addilion
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST- 2P ]

14, Thereby certify that the information supplied with this filing does not quatify fo- the exemption stated in Section 119.07:3)(i), Florida Slatutes. | further c atify that the infarmation
indicated on this annual report 6- supplemental nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiv.r or trustee empowered to €xecute this report as required by Chapte - 607, Fiorida Statutes; and that my narne appears n
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: 2. .~ Wil s B tolernan fres, G20-T]  T54-L2207Y%

SIGNATLIIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR T~ Dayude Phone #



