0176339

F;".E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
,  PROFIT = FLORIDA DEPARTMENT OF STATE M ar 2 2, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT ey of o Secretary of State

'
| 1999 DIVISION OF CORPORATIONS (03-22-1999 90069 035 ***150.00 ;

DOCUMENT # J71497 k

Corporatlon MName

POLY-BYTES, INC. ' .

_ NN AL T

Pnnmpal Place of Business Malllng Address
satren-arerEe € 2D S AW I3V gox 70
FT. LAUDERDALE FL 33309 CORAL SPRINGS FL 33077
us | us DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualifed
05/04/1987 :
2. Pnnclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_1 3'3-5_/\) Lo & P, E‘ 59-2804421 Not Applicable
Suite, Apt. #, et Suits, Apt. #, etc. iti |
u P et - P ete 5. Certifcate of Status De5|red O $8'75 Add.monal |
_| l - - - - ;‘ e . R B A I . Fee Required !
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . y Be
23] E &-bvb—l‘d J‘C.. - Trust Fund Contribution U ‘Added to Fees
ZiPemy B O<l Country Zip Country 8. This corporation owes the current year Intangible
_| 3 |_—I (D‘\N;) El I;l Personal Praperty Tax. Oves Mo
9, Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent

81| MName

i
m’m SIAST AW L, [ StreetAddgfs‘b(E’.Os.__Box ,htl;ﬂ:_e:gis Niﬁ}ice 2P e

FT. LAUDERDALE FL 33309 5

”

84| City 85| Zip Code
: . FL ?

.0502 and GOT 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent. | am J"‘ lar with
SIGNATURE /

ge_was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

et ], LA A b 3/19/59

EfgMaturgd typed or g f ¢ [NOTE: Registerad Agent signature required when reingiating) DATE P

2.  F /] // {_&FFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND QIRECTORS IN 12 g
ME D [ DELETE L1TIME ﬁ{:hange [ Addition E
e ives| it | BB(0 W (2manor B8 | 8BlO MY ey

1 . u
CITY-ST-2IP CORAL SPRINGS FL 14 CITY-ST-2IP . &
TE D ] DELETE 21 TME ﬁghange O] Addition | €
v . | STEINMAN, JOANNA LI ) Ao e 880NV (Y A |
sTReET ADDReSS| SEP-NW=STTAGE 1) ? (o~ 23 STREET ADDRESS |
CITY-5T-2iP CORAL SPRINGS FL. .. - - - - 2 4CITY-5T-2ZP L - R
TME & D ' [ DELETE 14 TMLE [Ochange  [7] Addition
NWE STEINMAN, HARRY 32NAME
smreer aporess| 2375 N.E. 195TH ST. 33 5TREET ADORESS
CITY-§7-2ZP MIAME FL 34, CITY-ST-ZP
me | [ DELETE 41TME [(Change  [7] Addition
NAME 4.2 NAME
STREET AD:DRESS 4.3 STREET ADDRESS .
GTY-ST-ZPP 4ACITY-ST-2P
me ] DELETE 5.1 TILE [JChange (T Addition I
NAME 52 NAME
STREET AIjDRESS ! 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP '
me [J DELETE B3 TILE ClChange [ Addition
NAME . 6.2 NAME :f
STREET AD;DRESS 6.3 STREETADORESS ’
CITY-ST-2P 6.4 CITY-8T-ZIP X

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop or the receiyersf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in )
4 gnt with an address, with all other like empowered. '

SIGNATURE: Ki" z @:%%”EUIJ Stean Vigfaq  Asy-~si-sioy

,ﬁ' 'ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




