FILED

FILE NOW: FILING FEE IS $61.25 Jan 27 1997 8:00am

ngggggﬁgr\] ‘?}i‘: FLORIDA DEPARTMENT OF STATE S ecret ary Of St ate

Sandra B. Mortham
ANNUAL REPORT

1 997 DIV!SIOSfIC(r)e;aCZ)c:PiT:iTFONS
DOCUMENT # N34302 (2)

1. Corporation Name

SOUTH DADE BEAUTIFICATION PILOT PROJECT, INC.

Principal Place of Business Mailing Address
PILOT PROJECT. INC PILOT PROJECY. INC
24301 SW 182 AVE 20251 SW 272 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031-2118 ,
us us 3. Date Incorporated or Qualified 3a. Dale of Last Repont
1988 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'51—‘ 2 650217723 Mot Applicable
Suite, Apt, #, efc. Suite, Apt. #, etc. - ) $8.75 Additional
’E ;l 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MmayBe
2—31 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ?5—1 ;I ;E[ Florida Statutes O ves MNo
9, Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent
81| Name
COSGROVE» JOKN F-v ESQ. B2] Street Address (P.O. Box Number is Not Acceplable}
19 W FLAGLER ST
SUITE 215 83
MIAM| FL 33130 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and §17.1508, Horida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE _
Sigratuee, lyped o prinhza ramn of tegisterad agent and tlle I ppplicable {NCTE: Registered Agent signature required when rainstating} DATE
j2. QFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSD LT DELeTe 11 TITLE [) changs ] Addilion
NAME TIEMEYER, PATRICIA I 12 NAME
sneeranoress | 24301 SW 182ND AVE 13 STREET ADDRESS
CTY-51-2IP HOMESTEAD FL 1.4 CITY- §T-2IP
TME VD [T DELETE 27 TME O change  [J Addition
NAME BUTTON, MILLIE 22 NAME
sireeTaonress | 430 NW 14 STREET 23 STREET ADDRESS
CIY-ST-26 HOMESTEAD FL 2.4 CITY-5T-2P
TILE H1¥ L] DECETE 31TIMLE . L change ] Addition
HAME LOSNER, DOYLENE 32 NAME
seeraooress | 20251 SW 272ND ST 3.3 STREET ADORESS
CITy-ST- 7P HOMESTEAD FL 34. CITY-5T-2P
TIME T oELETE 41TTE L) change LT Ackition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-51- 2P 44CITY-ST-2P
TIILE 1 beLeTe 5.1 TITLE ' L] Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 QITY-ST- 2P
e [T DELETE B1TIE L Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTv-§1- 2P 6.4 CITY-5T-2P
14. | do hereby certify thal the informaton supplied with this fiting does not quality for the examption stated in Section 119.07(3)(i), Fiotida Statutes. | further cerlify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or diector of the cotporation or 1he receiver of lrustee empowered to exacuta this reporl as reguired by Chapter 617, Florida Statutes; and that my neme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (fhrloeee L) othteian )l

SIGRATURE AND TYPED OR PAINTED NAME OF S)ENING OFFICER OR DIREGTOR Ve d Daytima Phone ¥ 0024160

Yales (325 )2 goa|

.

CR2EG37 (9/96)



