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

1999
DOCUMENT #

4. Corporaticn Name

DIVISION OF CDRP?RATIONS

K992 (7)

MRSTER (/NG CoRP.

Mailing Address

QTR SUIASSHAY

Principal Place of Business

- G7 - V¥isy IV Y,

DO NOT WRITE IN THIS SPACE

PROFIT =~ ~ RS FLORIDA DEPARTMENT OF STATE
CORPORATlON 3 Kathering Harris May 1 3, 1 999 8 : OO am
ANNUAL REPORT Secretary of State

Secretary of State

05-13-1999 90024 038 ***158.75

AR AR R A

Date Incorporated or Qualifed

i, [z 23/9
U3 OLI21/ /19

MIAmM, FL 33196
ks 33196

2. Principal Place of Business 2a. Mailing Address 4. FEI.Number Applied For
ol SEB M- 72t ST [l SOD A oJ [zt ST+ | Not Appicabl

+ Suite, Apt. #, etc.
22|

Suite, Apt. #, elc. ] )
—;] §. Certifcate of Status Desired

/
o

$8.75 additional

Fee Required

City & State

=l LA FL

City & State 6. Election Campaign Financing

0 $5.00 May Be

Added to Fees

;ﬂ M/M/, FA, Trust Fund Contribution
Zip Country Zip y Country 8. This corporation owes the current year Intangible
u 33/LE m DHpr m 33/¢L 1w

ONo

Personal Property Tax. Oves
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
81| Name g —
CROCHKETT LEDTL2 _ CROCKETT LES TR

4780 SW 155 AVE - Streeéddfess (P.Q. Box %mbefis Not AcceEtable% Zi AE ,
N LT e e ey e 5l - = .
. MIAMI FL 33196 .
84| City 85| Zip Code
— W) Ayl FL |

11. Pursuant to thesrovisions §f Sections 607.050 +h0B, Florida. Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisfered agent, oAboth M the Stale
agent. 1 am familiar i ac i ida Statutes. .

g{ch chang Wﬁfﬁzed by the corporation’s board of directors. | hereby accept the appointment as registered

H-30-99

SIGNATURE A
- Signatare, lyped of prinied name of regifered agamwaddiia L appicakii &' Reglared Agent sig required wheri r

12. OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 1ATITLE PD __[j't(hange {7 Addition
NAVE CROCKETT, LESTER E. 12 NAME CROCKETT, LESTER L :
sreeTanoress| 9780 S.W. 155TH AVE. 135TREET ADORESS |/ ﬁfp M. B;IZ SHoRLZ oe. APT /DM
GTY-57-2P MIAMI FL 14 CITY-ST-ZiP 1 ALY BB B -

TILE [ DELETE 24 TALE o T [ Change - [ Addition
NAME 22NAME R

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-2P

TITLE [] DELETE 34 TILE [CJchange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 5T- 2P 34.CITY-ST-2P A
TME ) DELETE 41TIME [JChange  []Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIF 44 CITY-ST-ZP

TIMLE (1 DELETE 51TITLE [IcChange  []Addition
NAME ’ 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P SACITY-ST-ZP

TIMLE [ OELETE 81 TIMLE CChange [ Addition
NAME 62 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2P o 64 CITY-ST-2IP

14. | hereby certify thal th hfarmation sypplied with this filing dog
indicatéd on this arnyal report or supMemental annual repory
iver or irusteg g

chment with g

recurate ang that my signature shali have the same leg

GF Y ag

mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 al effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date Daytme Phone #




