SECOND NOTICE: CORFORATlON WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1

998

! NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

IXOYE ENTERPRISES, INC.

N97000004486 (3)

Principal Piace of Business

16300 NE 19TH AVE.

Mailing Address

16300 NE 19TH AVE.

FILED
Aug 13 1998 8:00am
Secretary of State

ARSI AR

3.

Date Incorporaled or Qualified

SIGNATURE

N. MIAMI BEACH FiL 33181 N. MIAMI BEACH FL 33161 03]07”997
4. FEI Number Applied For
6 - O 78 52 qﬂ Mot Applicable
2. Principal Place of Business 2a. Malling Addrese 5. Certificate of Status Deslred E- $8.75 Additional
7 26] DO . NR \A kVE Feo Required
Sulte, Apt. ¥, etc. uite, Apt, #, elc. v 6. Election Campaign Financing $5.00 MayBe
22| 5 AV .\*e, Z \ 5 ?715\& [ A z ‘5 Trust Fund Contribut ] Added to Faes
City & State . ~ Clty & State 7. Is this nonprofit corporaig a homeownggs association?
23 o |28 FL, " [ves P&No
Zip Country Zip Counlry B. This corporation owass or has paid the carent year Intangible
6 m DQO\L 29 35%7— —3;[ ML Parsonal Property Tax due Juns 30. Yas Ne
#. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
GRAYDON, VITA 82| Strast Address (P.O. Box Number s Not Acceptabiay
15974 SW 303RD TERR
HOMESTEAD FL 33032 8
B4| City FL 85| Zip Code
11. Pursuani to the provislons of sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or regislerad agent, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accep! the appointment as reglstered
agent. | am familiar with, and accept the obligations of, section 617.0503, Fioride Statutes.

Signature, typed or prinled name of reglsiered pgant and Utla H applicabis.

(NOTE: Ragtatered Agant signalung requirad whan reinstating)

DATE

BIONATURE AND TYPED OR PRINTED NAME OF 8I0NING OFFICER OR DIRECTOR

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PPST [ peEte 1ATME [ change  PRAddition
NAE GRAYDON, VITA 12HA0E
seetaporess | 15974 SW 303 TERR. 4.3 STREET ADDRESS
o512 OMESTEAD FL 33032 14 CITY-STZP
Tme ] oeLeTE 21TME b/ & ts  Rolond [CJchenge [P additon
NAME PIERRE-LOUIS, ROLAND 22 NAME cerre-Lovis yRolan
streer acoress| 15074 SW 303 TERR. 298TREETADDRESS | | A1 4 DWW DO D Tees.
orvstze _ |HOMESTEAD FL 33032 uovsize | ome Steod FL. 33032
TIE ™ } Tr [ oecere 31TMLE [ change [ addtion
NAME €noch Noel 32NAME
smeetaoress| 15O WNE 10 ST 33 STREET ADDRESS
CITY-§T-2P Siawy Tl 33V 31 34CITYSTEP
e 1 oevese 4ATITLE [ change  [] Addition
NAME ) 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST.2P 44 CITYST-2IP
TILE [ oeLete 6.1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP
e [ peLere 6.4 TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY-ST-2IP 5.4 CITY-ST2IP
14. V hereby oortlfg that the Information suprﬂled with thls filing does not quﬂgy for the exemption statad In section 119.07('3)(0, Florida Statutes. ! further cerlify that the Information
Indicated on this annual report or supplemantal annual raforl Is true and accurate and that my signature shailt have the samae legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes: and thal my hame appears
In Block 12 or Block 13 If cha or on an attachment with an address.
‘ g
SIGNATURE: ‘ 1

Daytime Phone #

5

CR2E037 (5/98)



