04131999-90009-044-5150.00-$150.00

FRUFI
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENI OF STATE
Katherine Harris *
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90009 044 ***150.00

1999 =
DOCUMENT # 3 2500

1. Corporation Name “

£IT. CABINGTS. 118,

Matiling Address
Coc Souid C ST #/0¢

LAKE WorRTh, FL 3360

Principal Place of Business

8/83 AMBRCH KATY
HYPOLUXO, FC 33442/

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled

03/72 /1287 |,
2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] G5 -027¢//% Not Applicable | ' -
Suite, Apt. #, elc. Suita, Apt. ¥, etc, ] ] $8.75 Addiional : =i
;;l —a S, Certifcate of Status Desired  [J Fas Required : _.
City & State : City & State 6. Election Campaign Financing O $5.00 may Be _
23 [ A__;B_] Trust Fund Contribution Added to Fees R =
B S T T . Zp. ... . Gouny _B._This.corporation owes the current year Intangibia .
m ) !EI m ) r:!;l Personal Property Tax. —®ves = Bne* - | =
8. Name and Address of Current Registered Agant 10. Name and Address of New Registersd Agent o
A/ . 81| Name ; .
z 7/ | —
éﬁMM!/ C-'OW 82| Sireet Address [P.O. Box Number is Not Acceptabie)
508 LUCERNE RVE. = :
7 33v¢co -
éﬁ(( W@C//?’, 4 7C 84| City FL IBSI Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament far the purpcse of changing its reglstered
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. | haraby accepl the apaoiniment 2s regis
ageni. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE Shonalure, typed of printad name of ragatemd ogent and wde if appicable. {HOTE: Regnisred AQuik MpRature Ml wivie) et} QATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !

T PRESIOERT L] CELETE 11 TME [JChanga [ Addition E‘ .y
e ELOF LINDELL 1280 . =.
SIEETAOORESS| ¢ g SOUTHC TS T, # /06 13 STREETADDRESS S =:
em.ST.op |2 AkE ORTH L 33%C4 14 CTY-ST-2P 2! -~
TmE : CJ OELETE ZAMME ] Change L] Addiian OI =
NME o ) 22NAME t =
STREET ADDRESS ' ’ 2.3 STREET ADDRESS i =
cITY-ST-2¢ 2 4CITY-57-2P ' =
TME , [ DELETE A TME [JCrange  [JAddition -
NAYE ’ 12 NAME

H -STREEI' PP i — — - = stwmw’ I R - = —— s R .__='

T CY-5T-2 34.QTY-ST-ZP ——— - -
me 0 GELETE 1 TME [DCrange [ ] Addition |
NAE 4L 2NAME .

STREET ADDRESS 4.3 STREET ADORESS |

CITY-ST-2P 4 ACITY-5T-2P

TME [ DELETE 5.1 TLE ClcChange  [] Addition

NAME 52NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-29 : 54 CITY-§T-2P

™me [0 nELETE SATME CChange =[] Addition

NAME 62 NAME =
STREET ADDRESS 8.3 STREET ADDRESS =
CITY-ST-2P 6.4 CITY-57-2P

14. | heraby certify that the information supplled with this filing does not qualify for the exemption stated In Sectlon 118.07(3)i), Florida Statutes. | further certrfy that the information o
indicatad on this annual regort or supplemantal annual repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an - -
officer or director of the of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and thal my name appears in !
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; t"fﬁi{/? /1999 (5%1) SH-24#

MAM| BIGNING OFFICER OR DIRECTOR Cayumin Phone #

O TYFED DR

ELOF LINOELL




