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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Pz

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

May 15, 1999 8:00 am
Secretary of State

05-15-1999 90025 039 ***150.00

DOCUMENT # 57326

1. Corperation Name

EMBERKEN CORPORATION

v

NN A ERAMCE WO

Mailing Address
% EMENE WiLLIAMS

Principal Place of Business

12300 QUAIL ROOST DR.

MiAM FL 33127 1074 S. 28TH AVE.
us HOLLYWOQD FL 33020 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
03/15/1930
2. Principal Place of Business 2a. Mailing Address 4. FE|] Number Applied For
21 Eﬁ—l 65'01817 18 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, efc, . it
_L uite. AP ele ——I ulie. Ap b 5, Cerlifcate of Status Desired J $i;i;;ﬁ§f;%nal
22 + 27 -
City & State City & Slate 6. Eiection Campaign Financing O $5.00 may Be
a ;8_‘ Trust Fund Conlribulion Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
124] [2s] [29] [30] Personal Property Tax. Clves  Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name e -
WILLIAMS, EMENE . TS
1014 S. 28TH AVE 82| Street Address (P.O. Box Number is Nol Accepfable)™ ~
, . -
HOLLYWOOD FL 33020 8 /
|84] Sip—"" FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its r_egislered
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 appoiniment as registered

agent, | am familiar with, and accept the obligations of, Section 6067.0505, Florida Statutes.

SIGNATURE

Signature, typad or prinied name of regisiered agent and utle if applicable (NOTE: Regisiered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] [ DELETE 14TME . [Jchange L] Addition
NAME WILLIAMS, EMENE 1.2 NAME
staeeTaporess| 1014 5. 28TH AVE. 12 STREET ADDRESS
CHY-ST-2P HOLLYWOOD FL 33020 14 CITY-57.2P
e T Tl oBETE 24 TE [(OCharge (3 Addilon |
NAME WILLIAMS, GOEFFREY 22 NAME
streetapress; 932 D. MEADOW VIEW DR. 2 STREET ADDRESS
ITY-ST-2P PT. ORANGE FL 2.4CITY. 5T-2P .
TIME [ T DELETE 31 TIE [JChange [ Addition
NAME BROWN, BERNADETTE 32 NAME
streeTaooress| 1014 S 28TH AVE 33 STREET ADDRESS -
CIFY-ST-2P HOLLYWOOD FL 34, CITY-§T-2P
TIMLE [C] DELETE 41TMLE [ Change ] Addtion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY- s7-2P 44 CITY-§T-2P
TITLE [J DELETE 51 TITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TME [ DELETE G1TITLE [[JChange {1 Addition
AANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIrY-§3-2IP §4CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cestity that the informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. o7

&

T1unE SNU TTRCS Gn Pi.

SIGNATURE: .-

EppNe il AMS

wrrickR OR

51899 (a5u)qa0- 7968

CR2E034 (11/98)




