CORPORATION
ANNUAL REPORT

1999

FILE NOW.: FILING FEE AFTER MAY 18T IS $550.00
PROFIT o

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000046115

1. Corporation Name

EVERYTHING INC.

Principal Place of Business

Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90199 024 ***158.75

T

9941 SW 4TH ST 9341 SW 4TH ST
PLANTATION FL 33324 PLANTATION FL 33324 .
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/21/1994 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0550256 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti )
e ap v P 5. Certifcate of Status Desired $8 75 Adqntnonal
—;ﬂ E‘ Fee Required
Cy & State - - I - City & State - - 78 Elsciion Campaign Finencing [ $5.00 MayBe /|
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible )
;;l Eﬁ—l Z\ Personal Property Tax. O Yes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CELIA, ADELITA L

C{O NOFAL'S MGMT INC
5990{R) N FEDERAL HWY
FORT LAUDERDALE FL 33308

81] Name CQL“ ﬁdﬂ Irkqg - L.

City

:Z Str&:?(djdress (P_ﬂ)fg %rqu is Not ﬁgﬂ;ﬁ:}% )
TS N Lhivers'ty Ok St£. 2

Vo nta dvio s TApl [P 885 2 ey

SIGNATURE

11. Pursuant to the p
office or registere:
agent. | am familiar with, and accept {

rovisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the. purpase of changing its registered
d agent, or hoth, in the State of Florida. Such change was authogzed by the corparation’s board of directors. 1 hereby accept the appointment as registered
ida Statutes.

(ofin

he obljgatjonseof, Sectiop 607.0505, F)
M/. g Y7
Slgnature, typed of printed name of ragistefed agert and title if applicable. (NbTE: Registered Agent signalure rqulad when reinstating)

Non. 29 /¢ag
7 DATE 7

12, OFFICERS AND DIRECTORS 13. ADD'ITIONSICHATﬁGﬁTO OFFICERS AMD DIRECTORS 1N 12
TALE DPS [C) DELETE 1ATITLE [JChange [ Adaitian
NAME KAHQOK, NOFAL 1.2 NAME

smreet aooress| 9941 SW 4TH ST 13 STREET ADDRESS

CITY-ST-2Z1P PLANTATION FL 14CITY-ST-2P .

TMLE VT [ DELETE 21TMLE [JChange [ Addition
NAME URI, SUZAN 22 NAME

street aboress| 5005 NW 58TH TERR 23 STREET ADDRESS

CITY-5T-2ZP CORAL SPRINGS FL 2 4CITY-ST.2IP

TME - _ [J.DELETE _ 34 IME . e _‘_Q_:Ehfﬁe._ [ Addition
NAME 12 NAME N -
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-§T-2P

TALE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY- ST-ZIP

TME [ DELETE 51TTLE [JChange [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-ZIP

TILE [] DELETE 6.1TILE [] Change Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CY-ST-ZP

VI 100V

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this 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 director of the corporation or the receiver or trus

SIGNATURE:

a/d

SIGNATURE AND
o

-

tee empowered to execute this report as
jLether like empo

required by Chapter 607, Florida Statutes; and that my name appears in

bl Ot 722155

S " a y

Daytime Phone #



