03041999-90245-003-5150.00-3150.00

FILED

[ PROFIT FLORIDA DEPARTMENT CF-STATE
CORPORATION Katherine Harns
ANNUAL REPORT Sacretary of Stata

1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # F98000003297
710 ENTERPRISES, INC.
Principal Ptace of Businass Mailing Address
710 TOWNSHIP UNE ROAD 710 TOWNSHIP LUNE ROAD

ELKINS PARK PA 19027

ELKINS PARK PA 1507

Mar 04, 1999 8:00 am
" Secretary of State

03-04-1999 90245 003 ***150.00

ER LA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporeted or Quatifed

06/11/1398
2. Principal Place of Busingss 2a. Mailing Addrass 4, FE! Number Appiied For
2l /0 Towws e LnE Ao/ [26] SFm E 23-299 |8 47 Not Agplicabla
Sulte, Apl. #, etc. Suita, Apt. ¥, oic. . 5 38.75 Additional
?-2_'_ ;l 5. Certifcate of Staws Desred [0 Fee Required
City & Stale™ City & State T ~ 7 " 7I"8. Electen Campaign Financing 0 $5.00 mayBe |
] . PPV Y, A I - Trust Fund Contibution . _ . .Addedto Foes _
s T dip—— = Couniy==" Zip : Country === 8. Tnig ‘corporation owes ing current year Intangible —= - S
] /7027 [u] //‘?on/),/ﬁmt'ﬂz 26] [30] Personal Property Tax. Oves  Ono
B 9. Name and Addresy of Curren Registared Agsnt 10, Name and Address of New Repistered Agani
81| Name
BLANTON, EDWIN F ESQ. -
825 THOMASVILLE ROAD 82| Sireet Address (P.Q. Box Number is Not Accaptable)
TALLAHASSEE FL 32303 83
84 City FL ,ss) Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the ab0ve-narmed
office or reglstered agent, or both, in the Stale of Florida, Such cha
agent. } am familiar with, ant accept {ne obligations of, Gection 607.0506, Florda Statutes.

was authorized by the

wrpo;m&

ration submits this statement or the purpesse of changing its registered
board of directors. | haraby accapt the appointment as regisierad

CR2E034 (11/98)

.

A -

officer o director of the corporallon g
Btock 12 or Block 13 if changed

SIGNATURE:

the receiver or trusiee am

44. | hereby certify thal the informaﬁ;:n supplied with this filing does not qualify for the axemption stated in Saction 119.
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega
powered to executa this repon as required by Chapter 807, Florida Statutes: and that my name appéars in

an address, with 34 gther like empowerad,

SIGNATURE Signature, TyDad or printad nama of reqistersd agent and Lils i 3pphcabie. {NOTE: Ragislered Agent signature duinsd whah reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC [J DELETE 1.1 TMLE /oy?ffs Lo . [JChonge [ Aodtion
NAE MATTIA, ANGELD ) 12 NAWE _ .
sreeTanoress) 710 TOWNSHIP LINE ROAD aemoessl S S
CITY-ST. 29 ELKINS PARK PA 19027 14 CITY-ST-2P
mEe WC [J DELETE 21TME Vv r"ﬂf <., ST [Ochange [ Additan
NaE MATTIA, PASOUALE 210 ven
smeeraooress| 710 TOWNSHIP LINE ROAD smEETamess|  ~oF? E-
CITY-5T-2P ELKINS PARK PA 19087 2 4TMY-5T-20 TT T T - N |
e sD D DELETE 34 TME R EF S EER [oherge £ Addiion|
NAME MATTIA, FRANCIS G 32NAME SAE
smeeranoress| 710 TOWNSHIP LINE ROAD 33 STREETADORESS
L CITY-ST-ZP ELKINS PARK PA 18087 34,CITY-51-79
me D T T T GELETE o 11 ME | = g g 5 CrE Bl e o oo [ Change . (JAdSOD,
NAME MATTIA, ARTHUR J 42K &
swectaoness| 710 TOWNSHIP LINE ROAD wsmEomess| | — A E
CITY-ST-2P ELKINS PARK PA 19087 44 CITY-5T-2P .
TME [ DELETE 51TME - Clcnange (] Addltion
NAME 52 NANE
STREET ADDRESS, 5 STREETADORESS
aTv-st.e 54 CITY.ST-2P
TITLE L] DELETE 6.1 TILE {Jchange  (JAddition
HAME 6.2 NAME
STREET ADCRESS B3 STREET ADORESS
CITY-$T-2P . B4 CITY.5T-2P .
07(3Xi}, Fiorida Statutes. ! further certify that the informalion

| effect as if made under cath; that | am an

z-s7 b 4

.,4‘
P




