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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # pg2000000827

1. Corporation Name

PHAGAN PROPERTY MANAGEMENT, INC.

Principal Place of Business

8129 S.W. 82ND COURT
MIAMI FL 33143

Mailing Address

§129 S.W. 820 COURT
MIAMI FL 33143

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90153 003 ***150.00

IR D

DO NOT WRITE IN THIS SPACE

‘84

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a Maihng Address 4. FEI Number Applied Foi
m 261 65:037_398] [ Not Applicable
Sue. Apt #, elc Suile, Apt #, elc . —_ $8.75 additional
— L 5. Cervfcale of Swawus vesired i
22] \2”’ _ Fee Required
City & State Ciy & State 6. Election Campaign Financng $5.00 may 8e
23] |28} Trust Fund Contribution Added to Fees
Zip Country | aw Country 8. This corporation owes the current year Intangible
m @ 29| [_:}_tﬂ Personal Property Tax {0 Yes CINe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81j Name
PHAGAN‘ JANICE 82/ St Add P O Box Number is Nol A ble)
reet 258 ox Number is | Acceptable
8129 S.W. 82ND COURT ress o1 Aceep
MIAMI FL 33143 83
City

las' Zip Code

FL

agent. | am familiar with, and accept the obligatians of, Section 607 0505. Florida Statutes

11 Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submuls this statement for the purpese of changing Its reqistered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the: corporation’s board of directors | hereby accept tha appointment as registered

SIGNATURE i

Slguature, typwee or prnted name of registeied agent ani blief aophea e (MOTE e gislered Ageni signdture sequired when ennstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {J DELETE TTHLE [JChange  []Acdiion
NAME PHAGAN, JANICE 12 NEME
sreeTaporess| 8129 S.W. 82ND CT. * 3STREET ADORESS
CITY-ST-2I° MIAMI FL L4 CITY- 5T 2P
TILE [7 DELETE 2 TITLE ClChange (] Additicn
HNAME 27 HAME
STREET ADDRESS 23 STREET ADDRESS
CliY-53-21P A by s e I ____7}
e N [J OELETE : | JChange [} Addiion
NAME 32 NAME \
STREET ADDRESS 335TREET ADDRESS
CITY-$T-21F 38 OTV-ST-2P |
TITLE O] DELETE 40 TILE [T Change [ Addiion
NAME 47 HAKE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-Z1P 43 CITY-ST-ZiP
TIMLE ) DELETE 51TITLE [Change [ AJdition
NAME 52 NAME
STREET AQDRESS 53 SIREET ADDRESS
CITY-ST-2IP 51 CITY-8i-217
TILE [J DELETE 81 IITLE [JChange [ Addition
NAME § 2 NAME
STREET ADORESS £3 STREET ANDRESS
CITY-ST-ZP §4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filimg does not quaniy for the exemplion stated in Section 119.07(3)(1), Flonda Statutes | further certify that the information
indicaled on this annual report or supplemental annual report 1s true and accurate and that my Signaiure shall have the same fegal effect as If made under oath: that | am an
officer or director of the corperation or the recever or truslee empowered to execute this report as required by Chapter 807 Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed. or on an atiachment with an address, with all other fike empowered.

SIGNATURE: 2 L

St S

Go,jf_j

SET-s8 Ky

7’/?, £y

IGNATURE AND TYPED QR PRINTED NAFEOF TICKING GFFICER OR DIRECTOR

Dt Daytire Phone #

CR2E034 (11/98)



