FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIMVISION OF CORPORATIONS

| DOCUMENT # K33590

1. Corporation Name

ADDITIONS PLUS. INC.

Principal Place of Business
6986 S.W. 475+ STREET
MIAM FL (55

2. Principal Place of Business

21 e —
Suite, Apt. #, etc

k2
City & State

DANKER, JOHN W
6988 SW 47TH 8T
MIAMI FL 33155

- Co-'uhlry”

) Mailing Address

6984 SW. 47TH STREET
MIAMI FL 33155

foant
brre o . LR .
S. ' Fo vy :j i'(‘

Q224708

OO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

09/20/1988

2a. Maihng Address . FEINumber Appherd For
o 261 65'0:'72386 . 7Not-;\pph:c“c’|b-le
Buile, Apt #, ete OnA
g . Certicate of Btatus Desived [t $8 75 Addional
27] Fee quunred
City & Stale L Electon Camipaign Financing [ $5 00 May Bo
2_6] Trust Funed Gositibution Added to Fees B
2ip Country . Inis corparabion owes in¢ curtenl year lntangible
i 29! [JOI Parsonal Property Tax 7 f IYVK',:)V [ INo
1e and Address of Currem Reglslered Agent ) 10. Name and Address of New Repistered Agent
81| Name
B2| Street Address (P.OL Box Number ts Not Acceptatie) )
a3
84| Cny FL l ! Zip Code

13, Pursuant to the provlsmns of Sections 607 D502 and 607 1508 Florida Statutes, the above-named corparaton submits this statement for the purpose of chanaing its regoestered
office or registered agent, or bolh, in the State of Florida Such change was authoarized by the corporation’s boasd of duectors | hescby accepl the appomtmoent as registerad
agent. t am famibar with, and accep! the ob¥igabons of, Seclion 607.0505, Florida Statules

SIGNATURE _

14 T hereby certify that (e
indicated pn this a

pame orreg Siiied agent 30d e Il gy

42 ~ T T ORFICERS AND DIRECTORS ) 13
TILE pP [ I DELETE 11100
NAME DANKER, JOHN 12 NAME
streeTaporess| 6988 S.W. 47TH STREET 1ISTRELT ATE R 5
CITY-57-2P MAMIFL _ 14GIY s8I
TME 117 [JoELETE 21TnF
NarE GOODNATURE. BRYCE 22 HaME
streeraooress| 6988 S.W. 47TH STREET 23 STRER T ADDRCSS
crrsrze | MAMIFL - o Rrecivstae
TITLE [ DELETE 1NN
NAME 37 hAVE
STREET ADDRESS JISTREE TADDRY 55
| omrstoe [ o J 3e Cimvagr 7e
TME [ | DELETE 41T
NAWE 4 2NERE
STREET ADDRESS 43STREELT ADDRESS
CITY-5T-21P e . Reaorvstze
TME [ DELETE 1 S1TINE
RAME 52 NALE
STREET ADDRESS 53 STREFTADDRESS
M}L.J o o . 4 CTZSLZW
TLE (lotiele B1TITLF
NAME 62 NAME
STREET ADORESS 6357w [ 1 ADDRE 55
CTy-§1-21P FECTY- 52w

1 an address, with all other ke enipoweregl

And 21“ 49

D DR BRINTED NAME OF SIENING OFFICER OR DIRECTOR

Cree et g

NOTE Registire A Ageit s grabie i ity

DATE
ADDIT IOquCHANGFq TO OF FICE RS AND DIRECTORS IN 12
[ | Changa [ | Additian

D019 49—— 33
-03/26/33--01007--012
w150, 00 DESRR S0t

[ ICnange [ ]Addier
Ticrange [ |Addhon
[ fCnange [ |Addten
T'| Change { " Addtan

/4 Mf

‘0 does nat qualify for the exf,mphon stated in Section 114 O (3](\) andn StMules | further certify that the infarmation
cport is true and accurate and thal my signature shall have the same legal effect as if made under palh; that | am an
tee empowergd to execale this report as required by Chapte

2 607, Flonda Stalules; and that my name appears in

Do B gt Fuwu &

CR2E034 (11/98)



