r

CORPORATION

ANNUAL REPORT
1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narne

M18285
MORLIN PROFESSIONAL CARPENTRY, INC-

()

255 .

Principal Place of

MIAME FL 33169

Business

1251 NW. 179TH ST.

Maiing Addrass
1251 NW. 179TH ST,

MIAMI FL 23169

SECRETARY OF

TALLAHASSEE,

R

DO NOT WRITE IN THIS SPACE ¢

siat

FLORIDA

W
Vo

23]
Zip
m

}_I Country
25

[20]

[0}

Personal Property Tax due June 30.

I:I Yes

N 3. Date incorporated ar Qualified
. - 07/22/1985 :
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
al 25 50-2569302 Not Appicatly
Suite, Apt, #, etc. Suite, Apt. #, elc. - = - —
I i A 5. Centificate of Status Desired ] $8.75 Additional
22 [27] - _ . - . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May pe
-Iza) . Trust Fund Confribution Adgded to Fees
Zip Country 8. This corporation gwes or has paid the current year intangible

] Mo

1. Pursuant to the provféiahs of Sectio:ns 60 : C T
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, Seclion 507.0505, Forida Statutes.

+

_ 3 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LINDO, KENNETH 81 Name - o

1251 N.W. 173TH ST. B2| Sireet Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33169 e o L = L

83 ]
— - o e i smeme f
o - |B4] cwy FL Fs Zip Code -
7.0502 and 607.1508, Fiorida Statuies, the above-named cofpc;'aﬁon sUbmits this statement for the purpase aof changingwi':s regisxe;ed

SIGNATURE . - = LA : i . L F
_ Sigralure, typed of priniad name of ragrisiered agent and e if apolicable (NOTE. Regrstersd Agent Signatura roquirad when renstating) N E L
13, - . OFFICERS AND DIRECTORS B 13. . T T j
TILE PD [T oeLem 11TME Chgone [ Adgifion
—— R S ——

NAME LINDO, KENNETH 1,2 NAVE rOOnO2 722 r——L.

1251 NW. 179TH 5T, ~12/24/33~-01033—005 . .
STREET ADDRESS 251 NW. 179 . 1.3 STREET ADDRESS FERERD] .00 RERIRE] L 25
CITY-5T-2IP MIAMI FL . yd 1.4 CITY-ST-21P . L oo _} el I
MLE D | G 21TILE “// 16 Change ] Addition
NAME MORGAN, ALBERT 22 NAME
strzeTaporess | 2500 HIGHLAND AVE. 23 §TREET ADDRESS *“;
CInY - SE-zP. KISSIMMEE FL . z aomy.sr:ze ] P SR
TRE [J DELETE 3ATILE [ crange 1] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS !
GITY -ST-ZIP 4. CITY-ST-2P - = - - !
TMLE T J DELETE 4.1 TITLE [ JCnange [T Addittan
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS ;
CITY-ST-2 . 24 CITY-5T-2F |
THE [ ceiere 5.1 TITLE " [TChange [ _TAddition '
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS.,
CITY-ST-20 . 5.4 CIrYS7- 2P - R I
TiLE [T DELETE §1TmLE [T Change ] Addition
NAME §.2 NAME
STREET AQDAESS 6.3 STREET ADDRESS !
ey s1. 2 pa 4 GITY-ST-2P _ L N L . i

Section 119.07(3)i), Florida Statutes. | turther certify that the information

13 Thereby ceri

indicatéd on this ann
officer or director of the corporay
Block 12 or Block 13 if changegd” g

that the infarrmation
ual repor or gApg

on

6r the receiver or trustee empg
on an attachment with ag ag s

Znhed wilh this fling dogs not qualily 1o
emental annual repaort is true and 3

& exemption stated in
ate and that my signature shall have the same fegal effect as if made under oath: that laman
execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in |

oS}t boe ~S0e7.

Kienmertt Linp2 (8-42-8 (3

GPFICER DR DIRECTAR

Dy e Fhone &

0238869



