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

PROFIT
CORPORATION
ANNUAL REPCORT

1998

Sandra B. Mortham

oo o o Secretary of State

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA KURB KING, INC.

)
IR AR R

Principal Place of Business Mailing Address
111 LAKE EMERALD DRIVE. #105 {11 LAKE EMERALD DRIVE. #105
OAKLANG PARK FL 33309 QOAKLAND PARK FL 33309
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘2984669 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, ete. it
Z‘ e Ap o ;_;] i A B 5. Cerlificate of Status Desired O $3Fg35ReA:::|r|:;nal
City & State - | Cily & State 6. Election Campaign Financing $5.00 MayBe
;‘ 2;‘ . Trust Fung Contribution Added to Fees
Zip | Courtry | dwp Country 8. This corparation owes of has paid tha current yearJnlangible
m 2—5—1 29] m Personal Properly Tax due June 30. [ Yes o
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent /
BENOAY, WILLIAM 61| Name %
111 LAKE EMBRALD DR L) e =WORT
. WU el B2| Street Address (P.0. Box Number is Nol Acceptable)
OAKLAND PARK FL 33309 ﬁ HOO e, 60.5T
Dows) 83 _
s o "Ratow .
84| City 85| Zip Code
FL | (323

11, Pursuant to the provisions of Scctons 607.0502 and 6071508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e R
Signaturo. typed or pontacd nare of registeeed agent and 1le it applicatile (NOTE Rogisleran Agenl sigratute required when reinslating) DATE
12, OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TJ veLETE 1AL [Jchange [ Agdilion
NAME BENOAY, WILLIAM 12 NAME
smeeraooress | 111 LAKE EMBRALD DR. 13 STREET ADDRESS
CiY-§1- 2 OAKLAND PARK FL 14 CITY-51- 2P
TILE L] DELETE 21TIE " change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- §T-2P 5 2.4 GITY- 5T- 2P
TLE [ oeeere 3ATIE "I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-2IP
TITLE [T DELETE 41TIVLE [T change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2IP ) - a4cy- s7-2p
TITLE [T DECETE 51TILE [Tchange L] Adottian
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY- ST-21P 54 C{TY-51- 2P
TALE T oetfie 6.1 THLE “change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1- 2P

14. | hereby certify that the information supphed with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the raceiver or rustee enpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 i changed, or on an atlachment with an addrass,

CIMR ATI IO, i .). 00, Ares @50MA 2l.oAy - g

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



