FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT~
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

. . e 1// |
DOCUMENT # (5 10587 Vlley Coest Ranches, TNC-

1. Corpdrahion Name

p.O.Rox G|
HawLpNOALE, Fe 33009

ﬂopal Flaca cf Business
12472 N.E. 7TH AVE. (N.MIAMI 32161}

)

Mailing Address
12472 NE. 7TH AVE. (N.MIAMI 33161}

. Aboeess

3

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90062 009 ***158.75

DO NQT WRITE IN THIS SPACE

. Date Incorporaleg or Quulilae

[ ]
.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number -
21 ' 26 - L inNciapplicatle }
Sure Apl #, el - Suite, Apt. #, elc. . 8.75 ~oaoral :
: ’ g 5. Certifcate of Stalus Desust 5 o saaiiona)
22 _ — 27 Fe:equirea .
_ Ciy 3 State City & State 6. Eloclicn Campaign Financing - $500 EEs ‘ :
23 m Trus! Fund Contnoution 7‘___ o i i,
o Iw Country Zip Country 8. This corporation owas the cunian: yei :
24 25 29 30 Personal Progerny Tas, '

9. Name and Address of Current Registered Agent 14.

LINN, STEVE
12472 N.E. TTH AVE.
N.MIAM! FL 33161

31 N Name

82| Street Address (F.Q Box Number 1s Not Acceptabiat

B3

; -

1. Pursusn 10 the ovieions of Gections 607.0502 and 607.1508, Florida Statutes, the above-named corperation sLbmits 118 stateinent lor e purnc e
office of reqistereg agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s boara of areclors | nereby acceyl the &5 tmem
agent | am famihar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

£ Zode

City

oS regIslere S
i registered

SIGNATURE

Sljnatare bypec Or onated rame of requsiered agen! and ulle H applicatie
OFFICERS AND DIRECTORS
P ' [ GELETE
LINN, STEVEN
12472 N.E. 7TH AVE.
N.MIAMI FL

TNOTE. Regmlerad Agenl signaturé requiney whun rens'aing)
13.
JITITLE

'

ADDITIONSICHANGES 10 0

(11/0F

1.2 RAME

34

0

1.3 STREET ADDRESS

14 CITY-5T-2iP
21 TITLE

(v

[ DELETE

22 NAME
2.3 STREET ADORESS

!
| Lecmy-STap | -

i _ T DELETE ITE - B T
| ONAME ‘

[ Ageor |

3.2 NAME
13 STREET ADDRESS
34, CITY-ST-2IP.

| SIREETADDRESS
ST 3T
i

[T Acne

[J OELETE 4 TTE BIoN

|
1 4 2 NAME

4 }STREET ADDRESS
44 CITY-ST.2IP
51TILE

5 2 NAME

[} DELETE

53 STREET ADDRESS

54 CITY-S1.21P
61 TILE Ve ge

[ DELETE
62 NAME

63 STREET ADDRESS
64 CITY-5T.21

4. 1neraby corify thal e information supphed with this filing goes not quaiify for tha exemption staled in Saction 119.07{3)0). Floina
indicated an this anrual report of supplemental annual report is true ana accurate and that my signature shalt hava the same el ceffe
afficer or director of the corporation or the receiver or trustee empawered 1o execule this report as required by Caapter 807, Fionua St

Block 12 or Block 1% d snanged. of on an attachment wilh an address, with all other like empowered
20 RGITEISTLL
%95# B3EH-§95-4L
(] w - " /T -

SIGNATURE: S

3 LLa e Llrly e nformaticn
tan [ mace ander oath, L fan an
toter, and ol g Name 1ppears n

[l




