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

[ PROFIT
CORPORATION Kathering Harvls |

ANNUAL REPORT AL Secrptary of State FI ! F:- E}
1999 & Y/ Q—,'MF CORPORATIONS L N g |

DOCUMENT # 992000605980 99SEP -9 PH L:nl

1. Corperation Name:

FLORIDA DEPARTMENT OF STATE

OUP1ERE, INC. TAELAhkSézfi%.'FiE)ﬁEA
B i’ﬁnﬁipa ‘F;Igcréiol Eusiness Mailing Address
30360 0ld Dixie Hwy 30360 01d Dixie Hwy
Homestead FL 33030 Homestead FL 33030 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/23/1992
| 2. Principal Piace of Business 2a. Malling Addross 4. FEI Number Applied For
|21] o |26] 65-0373766 Rot Appiicable
| Sulte ApL #, ele Suito, Apt. #, etc. 5. Cortifcate of Status Desirad [ $8.75 Additional
2@] o 27 Fea Required
" City & State City & State 6. Election Campaign Financing $5.00 may Be
El . — ;ﬂ—l Trust Fund Contribution - Added to Fees
. Dp Country Zip Country 8. This corporation owes the current year Intangible
[‘Hl . I3__5| 29 [3—0] Parsonal Property Tax. D es ONo
___9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

82| Stree! Address (P.O. Box Number is Not Acceptable)}

WATSON, LAURA KATHERINE
30360 01d Dixie Hwy 83
Homest@ad FL 33030 84| City

FL lssl Zip Code
711, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing lts registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agent. ) am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
b -Slgf\aluro. typad or printed name of ragistared sgent ang tile H applicahia {NOTE: Registerad Agen| signatura mguired when peinsisting) DATE 5
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE P [] DELETE 14 TILE [OChange [ Addition E
NAME Watson, Laura Katherine 12NAME 3
sireeraopress| 30360 0ld Dixie Hwy 1.3 $TREET ADDRESS ]
| crv-stze | Homestead EL 33030 1A CTY-5T- 29 S
THLE v K] DELETE 21TME v fChange  [JAddton| ©
NAME Kharouf, Phyllis Gray 22NavE gsgggn Laura Katherine
sreetaporess] 30360 01d Dixie Hwy 23 STREET ADDRESS 01d Dixie Hwy
ovsize | Homestead FL 33030 24CTY-5T-2P Homestead FL 33030
TILE [J DELETE ATME . Chan [ Addition
5 . SOONOE S SR
RAME Watson, Laura Katherine ] IZNAME S T A A TN e
streeTaooress| 30360 31d Dixie Hwy 33 STREET ADDRESS AERREEL DT RakakEl ST
orvsize | Homestead FL 33030 34, CITY-ST-2P Eikwah] L ookl G
e T BJ DELETE 41Tne T KiChange (] Addition
NAME Kharouf, Phyllis Gray 4. 2NAME Watson, Laura Katherine
stweet aoress| 30360 »01d Dixie Hwy 435TREET ADDRESS 30360 01d Dixie Hwy
oresze | Wl-vl?mestczad FL 33030 SATY.ST.ZP Homestead FL 33030
TIILE [ DELETE S1TME [ClChange 7] Addition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
 crvstze ] SoTr STl
TITLE [ DELETE EATITLE ane [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS. p—
Lotv-stae | _ 84 cmy-ST-2P
14. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the Information

indicated on this annual report or supplemental gnnual report Is true and accurate and that my signature shall have the same legal eflact as If made under oath; that | am an
officer or direcior of the corporatign or the receivpr or trustee em)| red (o execute ghis report as required by Chapter 807, Florida Statules; and that my nama appears in

Block 12 or Block 13 if chal ent with an adfiress, with atl other ike el
o {Zbéga/é?ﬁ (305) 246-1633
VA

SIGNATURE; 48
Daytime Phone #

WNAME GF SIGNING OFFICER OR DIRECTOR




