SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE §
NUAL MEPOR sandra 8. Hortan Jul 16 1998 8:00am °
ANNUAL REPORT Becretary of State .
1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e
POCUMENT # N96000002107 (8)
Principal Place of Business Malling Address | | |m|l l l |“ II I IHI “ ‘ ’ H |
P O BOX 1685 P O BOX 1635 3. Date Incorporated or Qualifiad
CAROL CITY FL 20055 CAROL CITY FL 33055 04,_15”996
4. FE| Number Applled For
NOT APPLICABLE s Not Applicable
2. Principal Place of Businass 2a, Malling Address 5. Cortificate of Status Desired $8.75 Additional
21 R‘ Fee Required
Sulte, Apt. ¥, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBe
22] 27| Trust Fund Contribution Addad to Faes
City & State City & State 7. Is this nonprofit corporalion a humaowne@?élation?
_‘ ;' Yos o
Zip Country Zip Country 8. This corporation owes or has paid the curent year intangible
24 ;_S-I ;‘ _3;| Personal Property Tax dus Juns 30. Yos No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
WEAVER, WAYNE JR 82| Strest Address (P.O. Box Number is Not Acceptable)
18700 NW 4QTH CT
OPA LOCKA FL 33055 8
84| City FL 85| Zip Code
41. Pyrsuant to the provisions of sections §17.0502 and 617,1508, Florida Statutes, the above-namsd cofporation submits this statement for the purposs of ohangi its reglsterad
office or reglsiarad agent, or both, in the State of Florida. Such change was Buthorized by the corporation’s board of directors. | hereby accept the appolniment as reglstered
agent, | am—fwm and accept tha obligations of, section 617.0503, Florida Statutes.
SIGNATURE L2122 M{?V’ Ja /i o T I [ i e S ol L
Signgture, ryg,ﬁ« printed name of registered sgant and tile Il applicable. (NGTE: Reglatersd Agapteignature requirad when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 8
TIME W DELETE {ATITLE g Change [:] Addition @
NAvE 000K, DOUGLAS JR 12N o ne kleover 5
streeT aooress | 15625 NW 26TH AVE 13 STREET ADORESS OD '\J 'A_l 4Oﬂ3 C+.
CITVSTIP | FL 14 CATYST.2P QO rﬁ) e 5
VT T B vecete TALE T chenge [ addon |©
NAvE DOUGLAS, GWENDETTE 22NANE A\ 1t »
sTreETaporess | 3431 NW 170TH ST 23 STREET ADDRESS ,@7 “: 5@ C‘l’ 21 (D
crvstze | MIAMI FL 24CMY-STLP MO Beoch P\ Z3 10
me ow Roeere [+ Change DG Addtion
NAME VEAVEH, WAYNE JR 5.2 NAME LO o + D roe
stReeTADORESS | 19700 NW 40TH CT 3.3 STREETADDRESS NE
CITYSTZP LOCKA FL 34CTYEST2P r-
TITE Dd peLete 4ATITLE T
Wi | HUGGER, BRIDGETTE 2vmue Dwawr oo [a.s
sTREEYADDRESS | 12301 NW 18TH PL AISTREETADORESS | 2 ) p\[, l 533
cmvstze | MIAMI FL 44 CITY-STZIP )0 P .3 IS 4
e ' ] oecete 81 TILE Change L_| Addiion
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST2P 5.4 CITY-ST-ZIP
Tme [ oeLeTE BATME [ changes ] addison
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST2IP 6.4 CITY-ST-ZiP
14, I hereby cen]ﬁ that tha Information sup‘:hed with this filing does not qualify for the exemption stated in section 118.07(3Ki), Florida Statules. | further certify that the Informauon
ndicated on this annual repor or supplemenial annual reporl Is true and accurate and that my signatura shall have the same legal effect as If made unger oath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter £17, Fiorida Statutes, and that my name appears
In Block 12 or Block 13 if ehanged, or on an atlachment with an address.
s Lt
SIGNATURE: __LxZgny A I L2 e
BIGNATURE TYPED OR PRINTED NAME OF S1GNING orn&éﬁ OF DIRECTOR Deytima Phone #




