FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotar of Site ecretary of State

1999 DIVISION OF C ORPORATIONS 04-29-1999 90012 002 ***150.00

DOCUMENT # 387158

1. Corporation Name

TASSE ENTERPRISES, INC.
C/O LOUIS TASSE C/0 LOUIS TASSE
8320 S.W. 87TH TERRACE 8320 S.w. 87TH TERRACE
MIAMI FL 33143 MIAME FL 33143 DO NOT WRITE IN THIt SPACE
3. Date Incorporated or Qualifed
12/23/1983
2. Principal lace of Business 2a. Mailing Address 4. FEI Number Appliad For
2 ;l 59'2390306 Not # pplicable
Suite, Ap'. #, etc. Suite, Apt. #, etc. iti
uite, Ap'. #, etc uite, Apt. #, efc 5. Certifcale of Status Desired | $8.75 Adylitional
El ;7_] Fee Required
City & Stute City & State 6. Election Campaign Financing 0 $5.00 My Be
?3—[ El Trust Fund Contribution Added t¢ 'ees
Zip Countiy Zip Country 8. This corvoration owes the current year Irtangible
;I [Z_F;I ;I 3—D| Personz| Property Tax. ﬁ\fes Cline
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81} Name
TASSE, LOUIS
8320 S.W. 87TH TERRAGE 82| Street Adcress (P.O. Box Number is Not Acceptable)
MiAMI FL 33143 83
84| City FI 85| Zip Cole

T1. Pursuart to the provisions of Sections 607.0502 .ind 607.1508, Florida Statutos, the above-named cor soration submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a thorized by the corporation’s board of di-ectors. | hereby accept the appt intment as regis tered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505. Floida Statutes.

SIGNATURLE:

Signaturs, yped or prnted nam = of registered agent 570 W6 if appicable (NGTE Regmstered Agent signature réqui 20 when reinstating) DATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOR:S IN 12
TME cD ] DELETE 14 TMLE [Change  []Addition
NAME TASSE, LOUIS 1.2 NAME
stReet aporess| 8320 S W 87TH TERR 13 STREET ADDRESS
CITY-ST-2P MIAME, FL G0000 14 GITY-ST-ZF
TITLE STD [ CELETE 217ME [JChange  [] Addition
NAME TASSE, CAROL 22 NAME
smeeTaporess| 8320 S W 87TH TERR 23 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 2.4 CITY-5T-2P
TLE vD [] DELETE 34 TITLE [OcChange [ Addition
NAME TASSE, GREGORY 3ZNAME
streeraooress| 1961 NW 184 TERR 33 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 34.CITY-ST-2P
TLE VD ] DELETE 41TTE [Change  [[]Addition
NAME MORTIMER, PAMELA 4 2NAME
streetaooress| 9361 N.W. 39TH COURT 43 STREET ADDRESS
CiTY-ST-2P SUNRISE FL 44CITY-ST-ZP
TITLE vD [ 1 DELETE 51 TITLE (IChange  [JAddition
NAME TASSE, TIMOTHY 52 NAME
streeT aporess| 14075 LANGLEY PL 53 STREET ADDRESS
CITY-ST-2IP DAVIE FL 5.4 CITY-ST-ZIP
TME ] DELETE 81TME Vi . - ClChange  BAddition
NAME 52 NAME 1TRrssE, TJoHn 4.
STREET ADORES S 53STREETADDRESS | | O (B0 S (U 49 mnAaco &
N —— 84 CITY-ST- 2P coorER Ty r’/L-

14. { hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0743)(i}, Florlda Statutes. | further certify that the infirmation
indicated on this annual report or supplemental & nnual report is true and accurate and that my signature shall have the: same legat effect as if made under oath; that | em an
officer o director of the corporation or the receiv 3r or frustee empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that my name appears in
Block 42 or Block 13 if changed. or on an attach.nent with an address, with a | other like empowered.

SIGNATURE: ('Qual. €. <Jagae 4(22{54 305 -274- 56573

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytma Phone #

CR2E034 (11/98)




