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

PROFIT & "LORIDA DEPAR
CORPORATION : : FLORIDKiiF;.:::‘:Mj:::z’F STATE May 10, 1999 8:00 am
ANNUAL REPORT ; Sometry of e Secretary of State

ON OF CORFORATIONS
1999 DIVIS 1ot 05-10-1999 90239 029 ***150.00

DOCUMENT # K50b99

1. Corporation Name

Forrude [m Porer CoTef. T —-

Principal Place of Business Mailing Address

1670 Nw 56% STReer 7970 NwW 56 SrreeT
Muiarmr. FL 33iek  MIAAAL, T 33166

us DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualifed E
i2fraf55§
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
m Ze‘l ég - 00)8. & ¢ f 7 Mot Applicable
Suite, Apt f. elc. ., Suite Apt.#, elo. 5. Cerlifoate of Status Desired 1] $8.75 Additional
"zvﬂ Zﬂ Fee Required
Cily & State City & State 6. Efection Campaign Financing o $5.00 t4ay Be
_z?l ;!ﬂ Tiust Fund Contribution Added to Fees
zip Country . dp Courtry 8. This corporation owes the current year Intangible
El [El 2;[ i;] Personal Property Tax. ves Bﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
i :YUGI\,‘ CH D"FJ . MAR Y A 82| Street Address (P.Q. Box Number is Not Acceptable)

Is MU AL FL 2316 34| Ciy FLJis

Zip Code

I
|
|

13, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointmant as registered ;
agent, | am lamiliar with, and accept the obligations of, Section 607.0505, Flotida Slatutes. H

SIGNATURE ;

Signelure, typod or printed name of regrsternd agent and Gl If applicatile, HOTE: Reagistered Agent signalure (eiqumad when ranstaling) DATE ]

12. s QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !

TME I Clr [J DELETE 1ATITE ClChange [ Addiion f

NAME Yo, M F 1.2 NAME

sieetropress| 7310 Nw 6 % CGreesT 13 STREET ADDRESS :

CITY-ST-2P Misany, FL 376b 14CTY-81-2P )

TITLE Yis (] DELETE 21 TME [Change [ Addition i

NAME Tuend CHand, ~ARIA 22 NAME ]

sReE1aoDREss| ~741e Nw 56 & SsreeeT 23 STREET ADDRESS :

CNY-ST-2P Misrar  FL 33166 2ACITY-§i-2F i

e [] OELETE 31 TLE [TiChange [} Addition |

NAME 32 NANE

SIREET ADDRESS 33 STREET ADDRESS

CITY-§T1-Z)P : 34, Clty. 81-2iP

TME [ pELETE 41T [CJchange [} Addition !

NAME 4. 2NAME L

STREET ADORESS 43 5IREET ADDRESS i

CITY-ST-2p saomvsiar |

TITLE {1 DELETE 51TITLE [JcChange  [7] Additien

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-51-Z1P

TME [] DELETE 6.3 THLE CJchange 7] Addition

o 62 NAME |
. STREET ADDRESS 6.3 STREET ADDRESS
' CITY-5T-7P 64 CITY-5T.2IP i

14. | hereby cerlify that the infermation supplied with 1lis filing does not qualify for the exemption staled in Section 119.07(3)(i). Flotida Stalutes. | jurther cerlify that the information

indicated on this annual report or supplementalannual report is true and accurale and thal my signature shall have the same legal effect as il made under cath; that | am an

offices or director of the corporation or the Le r or Tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on

Hnent wilh an address, with alt other like empowered.
aYa
=8 M G B 4‘f ¢ I 4
SIGNATURES_ &5 30179

SIGNAJIRE[AND OR PRINTED NAWE OF SIGNMMG OFFICER OR DIRECTOR Date Oayties Phone #




