FIL= NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

PROFIT
COXPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF C.ORPORATIONS

1. Corporation Name

MASSAPEQUA TEMPORARIES INC.

DOCUMENT # Fg6000001707

Principail Plaze of Business
410 E MAIN £T #C

Mailing Address
410 E MAIN ST #C

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 018 ***150.00

A

APOPKA FL 32703 APOPKA FL 32703
us us DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
o 04/04/1996
2. Principal >lace of Business . L. .1 2a. Mailing Address . T 4. FEI Nuriber Applizd For
ol 155 E Semoran Bivd, Ste f2)26] 1655 E Semoran Bivd, Ste 4o 11-2310444 Not 7.pplicable
Suite, Ap.. #, elc. Suite, ApL. #, elc. ] . $8.75 Addditional
;z—l S_I_C 4“0 —2?] < 30 5. Cerlifca e of Status Desired (] Fee Required
City & State City & State §. Election Campaign Financing $5.00 MayBe
E ﬁppp /(Q FL E‘ [onp kd;L /'_(_/ Trust Fund Contribution U Added to “ees
Zip ’ County Zip * Country 8. This corporation owes the current year Ir tangible
m 32 -703 |—2;] ORPRNCGE ;l = 2703 m 0 l"% Personzl Property Tax. Yes CINe
9. Name and Addrass of Current Registered Agent 0 10. Name i nd Address of New Registerecd Agent
81| Name [, o l 2
KONITS, BARBARA 82| 5t tA]:fO r()Pto Box' Numb aur;?a/\:ﬂ
res [iress (P.O. Box Number is Not Accepta
410 E MAIN ST #C le 55 Semeran g cid
APOPKA FL 32703 8
St 4>
84| Cj 85| Zip Ccde
Aopp ke FIL|®| ¥%%05

agent. | am

SIGNATURL:

familigg with, and accept th ligatic ns pf, Section 607.0505, Eﬂ
S boaia o peite - Bl

SWnature, typed or pinted nan e of regrstered agent : nd title if appiicable. i

(NOTE . Ragistared Agent signature requ

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statul ss, the above-named corporation submits: this statement for the purpose ¢ f changing its re gistered
office a1 registered agent, aor both, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered

ks, Vice Presidest Al23la9

rida Statutes.
dra & oL
13

ADDITIC NSKCHANGES TO OFFICERS £ND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS

TITLE CP ] DELETE 11TME [Change (7] Addition
NAME MENICHELLI, MARILYN 12 NAME .

stReeTApoRess| 7742 GLENDEVON LANE 13 STREET ADDRESS

GITY-ST- 2P DELRAY BEACH FL 33446 14 CTY-ST-2IP

TITLE VCST [J DELETE 24 TITLE [JChange  [JAddition
NAME MENICHELLI, RENO 22 NAME

streeTanores| 7742 GLENDEVON LANE 21 $TREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33446 2.4 CITY-ST-2P )

TITLE vD [J DELETE 3ATITLE ‘ N¥Change ] Addition
NAME KONITS, BARBARA 32 NAME !,b Mﬁé&,ﬁ;%ﬂ'f/' < 7 " )

streeaporens| 410 E MAIN ST #0 ssemeeraooress | SO st Cevrbrad Blud. 7 G O35

GITY-ST-2P APOPKA FL 32703 34 OITY-ST-28 Delanae F L 23¥0I

TIMLE 7 DELETE 43 TITLE t {IChange [ Addition
NAME 4 2NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-2I 44 CITY-ST-ZP

TITLE [ DELETE 5.1 TILE [OChange [ Addition
NAME 5.2 NAME

STREET ANDRE'SS 53 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-ZP

TME [ DELETE 6.4 TILE {]Change  []Addition
NAME £.2 NAME

STREET ADDRE 3 63 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informal on supplied witt this filing does net qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. i further ¢erify that the in:ormation
indicated on this annual report ¢ r supplemental :innual report is true and acc srate and that my signatire shall have th2 same legal effect as If made ur der oath; that | .1m an
officer or director of the carpora ion or the receiver or trustee empowered to 1:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in
Bieck 12 or Block 13 if changed, or on an attack ment with an address, with 21l other like empowared.

SIGNATURE: L_J%QM,Z 'f?’g@ Barkara ;{omlﬁ‘

INTED MAME OF SIGNING OFFICE ¢ OR DIRECTOR

3/97’

CR2E034 (11/98)

[ fes. 4/s

Daylime Phone ¥




