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

[ PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90016 003 ***600.00

DOCUMENT # MO8662

1. Corporation Name

GENERAL FORMING CORPORATON

IEVAVMEICNRIRINO B

Principal Place of Business Mailing Address

135G-KANE-CONGOURIE HE-KANE-GONCOURSE.
3RD-F06R— SRO-FHOCR-
SAF-HARBORSEANDT TT Jard 154 DO NOT WRITE IN THIS SPACE
Yyt S5 wwl (B STREST BAae O 3. Date Incorporated or Qualifed
OP0 LoCKA v oLy 12/06/1984
2. Principal Place of Business 2a. Mailing Addres§ 4. FEI Number ! Applied For
[21] “[26] 59-2472004 - | | Not Applicable |
Suite, Apt. #, etc. L Suite, Apt. #, etc. - - . it
] g P 5. Certifcate of Status Desired [ $8.75 addivonal
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
=z S e COUNTY - e 558 s e GOy S G T RIS CoTpOralion owes th CUITent year Inangitie = |
;] [El 29 30 Personal Property Tax. [Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
82 Stree;t Address (P.C. Box Number is Not Acceptable}
s s 1DY STREECT
a3 -
. —— e vt~ e :
BAV_ O ) ]
84| City g5 Zip Code ;
2 / obh  Loep FL | (3305 | |

11. Pursuant to the provisions of Sections 607,
office or registered agent, or both, in the 5{aje
agent. | am familiar with, and accept thg/pbligationg

SIGNATURE

7 the above-named corporation submits this statement for the purpose of changing its registersd
ized by the corporation’s board of directors. | hereby accepl the appointment as registered

~—— e ————

OATE

Signature, typed or priated nama,rnglslred agef A i hia. / (NOTE: RegiStered Agent signature required when remstating) 8
12, AFFICERS AND PIRECGFORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE DPS [J DELETE 11TME i mhange O Addiion | =
NAME VAINSTEIN, GODY 1.2 NANE 3
streeT Aopress | POO4E-GRIFFINGBEVD— asreeramoress | MAUES Mg LB 2 ST Bav D b
arvsrze | De-MAMHRE wonstze | OPPY WO L 2le.SY @
™mE vi O] DELETE 24 THLE . ) Rhange [ Addition | ©
NAME BEHAR, SABY 22 NAME ) !
sTREET ADDREss | HIBO-ANE-GONGOURIE— sasweeTaooress | AL NN 132 STREeT
CITY-5T-2P BAY-HBRHSE-F— 2.4 CTY-ST-ZP PR LockDd PO D3osy ‘
TIMLE [ DELETE 34 TMLE [QChange [ Addition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP

_TME_ _ ‘ e DoeeE 41TILE CChange [ Addition

NAME I T SIS T Bt st TS omant
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE [ DELETE 5.1 TILE Cdchange  []Addition [y
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§7-2P 54 CITY-5T-ZP
ME [J DELETE 61 TITLE Cichange [ ] Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-8T-ZP A A 6.4 CITY-ST- BIP

14, | hereby certify that the information supplied with this filjingdoe:
indicated on this annual report or supplemental ann g i
officer or director of the corporation or the receiver,d

% xemp

stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
4l my signature shall have the same Jegal effect as if made under oath; that | am an
report as required by Chapler 607, Florida Statutes; and that my name appears in

/7/%9

Daytime Phona #



