0156583

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of tate ecretary of State

1999 DIVISION GF CORPORATIONS 04-26-1999 90216 014 ***150.00

DOCUMENT # PQ3000042570 :

1. Corporition Name |

4 TIGE CORPORATION G- SN[

Principal F'ace of Business Mailing Address
3300 SE 7TH STREET 3300 SE 7TH STREET !
POMPANC BEACH FL 33062 POMPANO BEACH FL 3X)62 !
DO NOT WRITE IN THIS SPACE .
3. Date hcorporated or Qualifed ‘
06/16/1993 |
2. Principz| Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 65-0419705 Noi Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti !
? P 5. Cerfifcate of Status Desired [ $8.75 nddiional I
E] ;} Fee Reuired “
City & State City & State 6. Electicn Campaign Financing 0 $5.00 ivay Be
Ei El Trust Fund Contribution Added t( Fees “
Zip Country Zip Country 8. This ciyporation owes the current year Intangible li
;l I—z?| El m Personal Property Tax. O ves TNo )
9. Name and Adcress of Current Ragistered Agent 10. Name and Address of New Register:d Agent 11
81] Name |
TOKARZ, STANLEY 82| Street Address (P.O. Bos: Number is Not Acceptabl |
. ree ress (P.O. Box: ef is Not Acceptable |
3300 SE 7TH STREET ddress (P.0- Boi: Num ptable) |
POMPANO BEACH FL 33062 ‘ 23 :|
84| City FL 85 ’ Zip Code
11. Pursuaint to the provisions of Seclions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as recistered
agent. | am familiar with, and ai:cept the obligal ons of, Section 607.0505, Flarida Statutes.
SIGNATUF.E
Slgneture, typad or printed ne me of ragistered agent and title if applicable. (NOTE. Registered Agent signature reg irgd when reinstating) DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 =2
TITLE PD ) DELETE 11 TITLE CJChange (] Addition ] —
NAME TOKARZ‘ STANLEY 12 NAME ;r_)
streeTaporess| 3300 SE 7TH STREET 13 STREET ADDRESS 2
crv-stze | POMPANQ BEACH FL 33062 14 CHTY-5T-2P &
Tme VD [ DELETE 21TILE [ClChange  []Addition | @
NAME TOKARZ, TERESA 22 NAME
sTReeTanoress| 3300 SE 7TH STREET 23 STREETADDRESS
CITY-$T-ZP POMPANG BEACH FL 33082 2.4GITY-ST-2P
TILE ] DELETE 31 TME [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34 CTY-5T-ZIP
TITLE [T DELETE 41TMLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2ZIP
TITLE [ DELETE 5.1 TIILE [)Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIE 3 DELETE §1TILE [CcChange [ Addition
NAME 52 NAME
_STREET ADDRE 35 o 6.3 STREET ADDRESS
CIy-ST-2P b 64 CITY-5T-2IP - — . . ~
14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this annual repert cr supplemental :innual report is true and acc arate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaiion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and thal my name appe.rs in
Block 12 or Block 13 if changed. or on an attachment with an addregs, with =l other like gmpowereg:
—

[ B WL il T v K vl
SIGNATURE: /] (S L RE
SIGNATLRE AND TYPED OR 1’RINTED NAME OF 5l

- [}
ING OFFICEI? OR DIRECTOR Datel Daytma Phona #

"{/"%9/4'9 Gri44(-9729%




