T e

:
i
i
A

e

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

PROFIT TS
CORPORATION AW
ANNUAL REPORT

1998 N g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CGRPORATIONS

DOCUMENT # |_777;4

1. Corporation Name

DAVIE JUNCTION DANCE STUDIO, INC.

(8)

Mailing Address
G/0 WILLEM G. FLIPPO

6311 SW 45TH STREET
DAVIE FL 33314

Principal Place of Business
GO WILLEW G. FLIPPO

6311 SW 45TH STREET
DAVIE FL 33314

FILED
Mar 04 1998 8:00am
Secretary of State

AT TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quelified

06/01/1990
2. Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
’;I qa 65‘02(”9‘51 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, els. iti
P P §. Corlificate of Status Desired O $8.75 addtional
22 —E] Fee Raquired
City & Slale City & State 6. Elaction Campaign Financing $5.00 May Bo
’E‘ ;l Frust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangibte
m 25 Z_Bl ;ﬂ Personal Property Tex due Juna 30. Yes [ Ne
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
FLIPPO, WILLEM G. 81| Name
6311 SW 45TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
B4| City FL 85( Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0605, Horida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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

Signatura, typed or printod name of reg sterad agnnt and Hie I appicatia TNOTE: Ragisierad Agent signature required whan reinalatng) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeLeTe 11TNLE [ Jchange [T Addilion e
NAME FUPPO, WILLEM G. 12 NAME §
smeetaporess | 1923 PIERCE STREET 1.3 STREET ADDRESS g
CITY-57-2IF HOU.YWOOD FL 14 CITY-ST-2P E
e D I peteTe 21 TITLE [ change  J Addition | O
NAME FLIPPO, MARRIE 2.2 NAME
staeer aporess | 9323 PIERCE STREET 2.3 STREET ADDRESS
CITY-ST-2IP HOLI.YWOOD FL 2. 4CITY-8T-2IP
TILE [ oELeTE 31TIME [J Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST-2P 34, CITY-ST-210
TNLE [] DELETE 41THLE J Change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE [T oeLeTe 51THLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TILE U DELETE 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £ STREFT ADDAESS
CHTY-ST- 2P 64 OITY-ST-2PP

Block 12 or Block 13 if changed, o on dress.

SiIAahiATIIDNET .

14. | hereby certify that the informaton supplicd with this filing does nat qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oY OV L

IL\‘\ MNTAY & e o wWe



