0292210

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo g e T Apr 21,1999 8:00 am
ANNUAL REPORT Secretary o Stta | ecretary of State

1999 DIVISION OF CORPORATIONS - 04-21-1999 90121 027 ***150.00

DOCUMENT # 11152 L

1. Corporation Name

LARRY-DEE, INC.

UV ER WA

Principal Place of Business Mailing Address
3230 DAVIE BLVD. 3230 DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
08/24/1989 ) '
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650144451 Not Applicable
——Suite, APL#, elC. semtn e o o em e e oo Suite, Aple#, Bt Frn e om e a o e e me L pze e e Lot 1.5 Additional- -_|-= -
El‘ uite, AP AT ;l ite, Apt:#,.otc 5 Cantifcata of Siatus Desired™ -~ 1~ W$8F;5RBA:$:;TE| )
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
(23] 28] Trust Fund Contribution Added 1o Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;l rﬂ.;l Z\ l;l Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN, STEVEN D
4230 DAVIE BLVD . 82| Street Address (P.O. Box Number s Not Accepiable)
FT. LAUDERDALE FL 33312 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regi Agant sig tequired when rai ing. DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
MLE P {7 DELETE 11TME Sshange [ Addition E
NAME.- COHEN, STEVEN D. 1.2NAME 1 3
sweeraoonzss| 10633 MENDOCING LANE sweerovess| (33 S HY TR sT Q
CITY-ST-2IP BOCA RATON FL 14 CITY-ST- 2P DA w&m& 133 30 &
dmme. -— :s‘!‘,—— o mom m vooivomoeme s el ~—[F1:net ETE—= R 2 TFRES = — e o K Ghange=={T-Addition: =€)
NAME COHEN, CLARA J. 22 NAME A s
streeranoress| 10833 MENDOCINO LANE - | 23 sTReeT ADDRESS } 331 Su. HY
CITY-ST-2P BOCA RATON FL 2.4CITY-ST-2P l) AVIa ) F JWZM* 3330 '
TME [ DELETE 34 TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-20 34,CTY-5T-2P
TRLE . [ DELETE A1TITLE [JChange  [J Addition | -
NAME - X 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P :
TE ) DELETE 5.1 TME CIChange [ Addition |
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS [
* CITY-ST-ZIP 54 CITY-8T-2IP
THLE [ DELETE 84TMLE [JChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS ) 6.3 STREET ADDRESS E
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ’
indicated on this annual report or supplemental anryeal report is irue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or thefeckivep yasgd 10 execute this repon as required by Chapter 607, Flonida Statutes; and thal my name apPaars N e ——

Block 12 or Biock 13 if changed, or on a

fecloles ylfm 464192 1R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Dflﬂ ) Daytima Phane #

SIGNATURE:




