0308411,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Mar 22.1999 8:00 am
, [ ]

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secrotary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90128 023 ***150.00 :

DOCUMENT # F48919

1, Corporation Name

AN.F. & ASSOCIATES, INC.

VRN ER R

Principal Place of Business Mailing Address

C/Q CECIL GOFF %CECH. GOFF

941 TANGLEWOOD CiR 941 TANGLEWOOD CR

WESTON FL 33327 WESTON FL 33327 DO NOT WRITE IN THIS SPACE

us us a, Date Incorporated or Qualifed

10/30/1981 .

2. Principal Place of Business 2a. Mailing Address 4. FE! Number . - Applied For |
21 [26] 59-2428053 Not Applicable

$8.75 Additional- ;

_Suite, Apt. #. etc.
i Fes Required

. } . Suite, Apt. #, etc.
22 . ;I

- 5. °Certifcate of Status Desired — (O

City & State City & State 6. Election Campaign Financing 0 $5.00 way Be
E‘ m ' Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [25] a m Personal Property Tax. OYes  [No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1| Name
FAYAD, AFIF :
1541 ELM GROVE RD 82| Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33327 83
' ' 84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

asl Zip Code

SIGNATURE ]
DATE

Signature, typed or printad name of registered agent and title if appticable. (NOTE: Registerad Agaent signature required when remstating) $
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <1
TMLE PD J DELETE TATITLE : ClChange  [Agdiion | =
NAME FAYAD, AFIF 12 NAME 3
sregTaooress| 1541 ELM GROVE RD 13 STREET ADDRESS &
CITY-ST-21P WESTON FL 33327 14CITY-ST-ZPP &
TLE 1D [ DELETE 21TIE ClChange [ Addition O' ‘
NAME FAYAD, ESTHER E 22 NAME
street aooress| 1541 ELM GROVE RD 23 STREET ADDRESS
criv-sr.ze- . || WESTON FL 33327 - — -~ o = Al eyt Y ST e T - -
me V| - .5’6/ ﬂ” el /v A /—as’D DELETE 31TITE : [IChange [ Addition

2 . 2
NAM 7 32 NAME
sm:ETADDREss 399y Kool Lane 7 23 STREET ADDRESS
rde 4 RIA/72
¢ITY-ST-2P Loke 1 ZF<, 34, CITY-ST.ZP
me 40 L ecl m Al /\9(‘_,0{2, T DELETE A1 TTLE TlCrange L Addition
hE ey Kovasd Lsuwe 4200
STREET ADDRESS A (] QRITR 43 §TREET ADDRESS
é ¥ &

CITY-$T-2P ‘é aée j - 44 CITY-5T.2IP .
me D | Davrisd Fericdd AsyRo/ LIDREE 61TME DChange [ Addition
N oy Keocad L3re s2NAME
STREETADDRESS| /7 ) % 4% e U822 /57 3 STREET ADDRESS
cITY-sT-2IP / S4CITY.ST-ZP o
TITLE 1 DELETE 6.1 TITLE [NChange  [] Addition ‘
NAME 5.2 NAME I
STREETADORESS| 1 o §.3 STREET ADDRESS -
CITV-ST-Z“:'!' A Lo it ? 64 CHY-ST-2IF . 1

|
-14. | hereby certify that the information supp&d wiltythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental ghnual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¥
officer or director of the corporgtiofl or the receivér or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 oy Block 13 if changed, or on gn attachiment with an adkress, with all other like empowered.
ﬁ%
=i

) 3/07/75 (o03)g97-1331

D NAME OF SIGNING OFFICER OR DIRECTOR _~Daytme Phiona #




