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FLORICA DEPARTMENT OF STATE
COPPORATION Sanara B. Mortham
ANNUAL REPORT : S Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000011622 (5)

BOUNTY ENTERPRISES, INC.

Principal Place of Business Madting Address

1391 £ SAMPLE RD. 1391 € SAMPLE RD.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us

jpos- i T

_/,H/JQ

0O 0 A

'5. Date of Last Report

05/23/1995

. Date Incorporated or Quaihed

02/08/1994

Principal Place of Business 5. Mailing Address
1 26|

a. FEI Number Appiied For

640467793 et ™N Not Applica

Suite. Aot. 4. 8le, Sute, Apt. k. eIC.

LR .
3. Certificate of Star. * Desir $8.75 Aaditiona
Fee Required

IR

127]
ity & State ity & State S \—/D/ $5.00 Mmay Be
23] 28] _ - : AdGed to Fees
Zio L Sountry Ip Country 1. This corporation nas ability for intangible tax under s 195.032.
(241 |25 28] 30} Florida Statutes O ves Mo
; Name and Address ot Current Registered Agent ~ Name and Address of New Registered Agent
i 81| Name
! « AL, SADIQ A 82 P.Q. Bax Number 15 Not Acceptable)
| 1391 E SAMPLE ROAD
. POMPANO BEACH FL 33064 8
-
B4 City FL 85| Zip Code

‘amiliar wath, ana accept the cohigabans of, Seckon 607.0505. Flonaa Slatutes.

SIGNATURE

11. Dursuant to 1he provisions ot Secuons £07 0542 ang 607.1508, Flonaa Statutes. the above-namea corparauon submits this staternent ior the purpase of changmg s registéreq or
a1 registered agent. or both, in the Stats o Ficrica. Such cnarge was authorized by the corparation $ boara of directors. | harepy accepl the appointment as registered agent. | am

i
|
i
H
)
H
!
i
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Sianat,re Dea Cf CrAed "AMe O EQIIeren 3Jenl and [Te f A0 cae “IOTE: Reqstensg Agan $Qnature feIed whnen renstatingl DATE
I DOFFICERS AND DIRECTORS 13. s -
UnIE FD L3 DELETE 1 1TIME [] Crange ] Addiic
! " AME ALl SADIQ A . 12 NANE
| "REET ZDCAESS 1391 E SAMPLE ROAD 13 STREET ADORESS
T ITLIR POMPANO BEACH FL 14CITY-ST- 2P
| STD ﬁSELETE 2 1TIME [ Change L] Additcr
L ADIEH, EYAD ¥ 22 KAME
$IREET 20CRESS 1391 E SAMPLE RD. 23 STREET ADORESS
Vo POMPANO BEACH FL 24 GITY-5T- 2P
COTTE : [ DELETE 3 1IME (5 change [ Additior
! AME 3.2 NAME
! srage sooRess 33 SIREET 8JDRESS
arvmop J4CY-ST- 52
TTLE ! ] DELETE & 1TTE ] Change [ ] Addiior
P owane 42 NAME
| Stager 2ochess 43 STREET A70AES3
| opesroe £4CITY-51.23
TIE i [J bELETE 5 1HTLE [ Change [ Adoinon
NAME 52 NAME
STREET ADORES 53 STREET A00RESS
| oomy.sTop ! 54 CITY-ST- 1P .
TTLE ; [CJ DELETE 6 1TIME OQoO0O00 1249450 1 5[:] Change Addition
e s2we ~05/21/36--01043--002 5
STAEET 2DCRESS 63 STREET ACDAESS k#2058, 7S ’ )1/
Li7f-5T- 20 64 CITY-ST-2P

i do nerecy certi®s that Ine informatan sucplied wath this tling 15 voluntanly furnishea and GOeS ot auaity for the exermpuon stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the mformation indicated on trrs Gnnua repor or supplemental annual report 1S true ang accurate and that my signature shall have the same legal effect as i made unaer
caln: that | am an officer or arector of the Cornoraion ar tha recenver or trustee empowered 10 execute this report as required by Chaptsr 607, Florida Statutes: and that my name

aopears i Block 12 or Biogk 13 if changea. 2r ¢ an anacnment with an aodress.

SIGNATURE: Uil 2 A

NATURE mf TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

i3/




