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FLORIDA DEPARTMENT OF STATE
CORPCORATION Katherine Marris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
© o aion Name P94000001547
FLORIDA MINt STORAT, INC.
Principal Place of Business Mailing Address
5481 NOHTH SR. 7 5487 NORTH SR. 7
TAMAAC FL 33319 TAMRAC FL 33319

FILED

'~ Mar 02,1999 8:00 am
Secretary of State

03-02-1999 90102 014 ***150.00

LGRS

DO NOT WRITE IN THIS SPACE

office or registered agant, or both. in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

e waa authorized by the corporalion’

's board of directors. | hereby accept the appeintmant as raglsterad

3. Date Incorporated or Qualifed
i
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For :
1] 28] 650456012 ot Appicable
Suite, Apl. 8, elc, Suite. Apt. #, etc. ) $B.75 Asditional
;;I _i-‘;l 5. Carifcate of Status Desirad a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E_.,,, e o= . P - i _Trust Fund Contribution . . Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?4] E] LZ;I [;J-l Personal Property Tax. [Ives (INe
9. Name and Address of Cumrent Reglstared Agant 10. Name and Addross of New Reglsterad Agent
81| Name
BYRD, THOMAS £
' 82| Straet Address (P.O. Box Number Is Not Acceplable)
524 5. ANDREWS AVE. !
SUNTE 200N 83
FT. LAUDERDALE FL 33301
L B4| City FL lssJ Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ation submits this statement for the purposa of changing its regisiered

SIGNATURE
Sgratra, Typed or PrRed A o IEpRIETed gkl g Bhe d Nppecabin, TNOTE: Fogiaiensd AQuent SGraturs requartd wivih rows Bang) DATE i &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &x
TiLE i) fx} DELETE 1.1TME PD [Change ] Addition 5
NAME GRANADQS, FELIX 12HAE FELIX GRANADQS, JR 3
sreeTaooress| 5481 NORTH SR. 7 1,3 STREET ADDRESS 5481 N, STATE ROAD 7 o
cov.snae FL 33319 vcy.st.ie TAMARAC, FL 33319 &
TME [ DELETE 21TME CJthange  K)Addtien | &
HARE 22M4ME sSp
STREET ADDRESS 23 STREET ADDRESS 05 _A..GR -
[ 7
CITY-ST-2IP 2 4 CY-§T- 20 X C PO 3
FIMLE [ DELETE 31 TME [OChangs ] Addition
MAME 32NAME TD
3 STAEETADORESS ROBERTO GRANADCS
ST oress X Hhkrig, SHT52578" 7

Cy-sv-ae — Sz s meee sl 34.OTY ST 2P — | — G: . 233 S [
TINE 0 DELETE 41 TmE T i CJcrangs L] Addition | ~
NAME & 7NAME
STREET ADORESS 43 STREET ADDRESS
CETY-$T-2P 44 CITY-S1.2P
TME [ DELETE 51TME [QChange [ Additen
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST-21P 5.4.CITY-ST-2P
ME (1 OELETE 6.1 TME Olcuge [ Addton
HAME 8.2 NAME
STREET ADORESS. 6.3 STREET ACORESS
CITY-ST- 2P B4 CITY-5T.2P
14, | hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Saction 139.07(3){i), Florida Statutes, | further cerilfy that the information

indicated o this annual rapoRl of supplemental annual raport is trus and accurate and jhat my signature shall have the sama legal effect ag f made under oath, that | am an

officer or director of the corporation or the receiver o trustée empowered to execybe’fiis report aa raquired by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 o Block 13 # changed, or on an attachment with an address, with all piiferlke empowered. )
SIGNATURE:




