PROUEIL.
CORPORATION
ANNUAL REPORT

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s e FILED
' —_. ..'.,__ ) _ " OF CORPORATIONS ’ May 17, 1999 8:00 am
DOCUMENT # PQ4-00O0 19095 / Secretary of State

1. Corporation Name 05-17-1999 90072 036 ***150.00

A. €. masoN (Td., CORP.

Principal Place of Business Mailing Address

636E N.W BR AVE. 6368 NW TR AUE.
M( P\' N\-l , FL . 331 78 m(ﬁM( / F‘- .3 31/7 8 3. Date Incor\poratl::ot‘c;z;:’:E.lNa:,-”;afeP:fc Lim Report

2. Principai Place of Business 2a. Mailing Address 4. FEI NurLbE 0 é - Appiiegd For
(21} [26] 6 OV EF Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ) . . iti

Suite, Apt. #. etc i 5. Certificate of Status Desired E] $8 75 Adqmonai
?2] E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] . Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangiblg tax under s. 199.032,
m E‘ }?l 3(?' Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Regfstered Agent
81| Name
ANTHONY €. MASON
g a A.u e . , 82| Street Address (P.O. Box Number is Not Acceptable)
6368 N.W.
83
miaml, FL. 3310& ik oe e
11. Pursuant to the provisions of 1) s 607.0502 gpd 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose cf changing its registered office
or registered agent, or bop, tate of BefiaBuch changs was authanzed by the comporation's board of diréctors, | hersty accept the appointment as registered agent. | am

CR?2FN34 (3/95)

familiar with. and accep tions ¢ dh 607.0505, Flog es.
SIGNATURE ri
Sigrature. tvpleror prnted fgrme of fgfter I ADOIC D A ™ (NOTE: Registered Agen signature required whin renstatng) : DATE
12. NOF AND DIRECTORS 13, ADDITIONS CHANGES TO GFFICERS AND DIRECTORS IN 12
TTLE (3>} ANTHONY MNA SON 11T1LE [ TCharge [ ]Addition
NAME e 8, AVE. 12 NAME
STREET ADDRESS €36% N.W. 1.3 STREET ADDRESS
avstze I AtA&Aeny, EL. 3 3 /75 1AGITY-§T-2P -
T i
TITLE vRTS Jece m~a son 21Tme [JCrange [ Addition
NAME 6368 M\w. ga &Vﬁ- 22 NAME
STREET ADDRESS 3 ( 23 STREET ADDRESS
oIy -§1- 2 miamit, FL. 3 2 8 24 CITY-ST- 2P _
TILE VP R\ ry OBE’RTO CcCUE ST A 31 TILE [Tchange [ Adgition
NAME 3 2 NAME
L3C8 N w ®R_ AE.
STREET ADDRESS g 3.3 STREET ADDRESS
avsee AL, EL. 337 34CMY-ST-2P _
mE 41 TITLE [Jchange [ Addition
HAME . 42 NAME
STREET ADDRESS 4.1 STREET ADDRESS
Ciy-S7-2IP 44 CITY-ST-2IF . i _
TILE I . 51 THLE [ JChange [ ] Addiion
SAME : 5.2 KAME
STREET ADDRESS ' 5 3 STREET ADDRESS |
CITY-ST- 7P 54 CITY-ST-2P _
TITLE ‘ 6.1TILE [ JChange L] Addition
NAME ) 52 NAME
STREET ADCRESS ' § 3 STREET ADDRESS
CHTY-ST-2IP 64 CITY -ST-21P

14. Tdo hereby cerlify that the information supplied wih this filing is voluntariy furnished and does not quality for the exemnption stated in Section 118.07(3)(K), Florida Statutes. ! further
certify that the information indicateg-gf Yis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direg e COrporg r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block #oed. or, attachme ith an address.

SIGNATURE: -

~
SIGNATUR\AND TYRGD-&T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayhme Phong ¥




