FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

LFRNA-T A )

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90097 030 ***150.00

DOCUMENT # Pg4000003906

1. -Corporasion Name

<FLOATLINE, INC.

AN AU

Principal P ace of Business Mailing Address

2270 N.W. 87 TERRACE P.O. BOX 840509
#216 #216
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 384 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
01/18/1954
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] 65-0471792 Nof Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. it
wie. Ao = uie. AP & 5. Certifcate of Status Desired O $8'75 Add.ulona[
E) ;! Fee Reijuired
City & State City & State 6. Electicn Campaign Financing O $5.00 way Be
—2;\ »2—8| Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2—4' E‘ E W Personal Property Tax. O Yes INo
9. Name and Adcdress of Curren: Registerad Agent 10. Name and Address of New Registeri:d Agent
81| Name
MOREND. JOSE 82| Street A P.O. Boic Number is Not Acceptabt
. w 0. Bo. r
2970 N.W. 87 TERRACE reet Aidress ( 0.« Number is Not Acceptabie}
#216 83
PEMBROKE PINES FL 33024
84| City FL lss Zip Code

11. Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the above-named
office ar ragistered agent, or buth, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

orized by the corporation's board of directors. | hereby accept the ap svintment as reyistered

¢ >rporation subm ts this statement for the purpose of changing its registered

SIGNATURE .

Signature, typed or printed n ime of regfstered ager t and tle f applicable. (NO E: Agent sig rex uired whan rai ing 1 DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD [J DELETE 1ATITLE [1Change [ Addition E
NAME MORENO, JOSE M 1.2 NAME 3
sweeTaoorzss| 2270 NW. 87 TERRACE 13 STREET ADDRESS Q
GITY-ST-2PP PEMBROKE PINES FL 14CITY-ST-2IP &
TINLE Sh [ DELETE 21TIMLE CJChange  []Addiion | O
HAME GUIDINO, ROMULO L. R 22 NAME
sweeraonRess| 2270 N.W. 87 TERRACE 23 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 2.4 CITY-ST-2P
TME o {} DELETE 31TITLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-ST-21F 34, CITY-ST-219
e [ oELETE 44TIE [OChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-7P 440ITY-ST-ZP
TME [J DELETE 51TIME [JcChange  [JAddition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZF
TILE ] DELETE §1TME [TJChange [ Addition
NAME - 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS |
CITY-ST-ZiP 6.4 CITY-ST-2P

14. | here by certify that the information supplied w th
indicz ted on this annual report or supplemgntal g
officer or director of the corpoi ation or the/rpge

wstee empowered to execute this report as

this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nnual report is true and ac curate and that my sign: ture shall have :he same legal effect as if made nunder oath; that lam an

required by Chapter 807, Florida Statutes; and that my name app:ars in

Roaddress, with all ather like empowerec.

UL Od/, 14494 ( g5y) Ge7. 314y

Date Daytime Phone #




