. SECOND NOTICE: =f:ORPORATIOI‘J WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE :
A?slﬂ%if E-fr’lgs-r Sandra B. Mortham Aug 1 3 1 99 8 8 ) OO am
4 Secretary of Stale
: DIVISION OF CORPORATIONS S e Creta’ry Of Sta’te

1998

-

DOCUMENT #

1. Corporation Name

agent, | am familiar with, and acce;

e

bligations of, section 607.0505, Florida Statutes.

;| GIVEON ING, %
4 i WWWWWWWWHWWWWM
Principal Place of Business Mailing Address y
K g
3516 NE. §2TH A% 3516 N.E. 12TH AVENUE E
OAKLAND PARK FL OAKLAND PARK FL 333534 3
: DO NOT WRITE IN THIS BPACE
E 3. Date incorporated or Qualified §
2. Princlpal Place of Business 2a. Mailing Address 4, FEl Number Applied For
29 : [26] 65-0504874 Not Applicable
Sulte, Apt. #, o1, Suite, Apt. #, tc. 8. Cortifcate of Stalis Desired | . $8.75 Additional
22 i Eﬂ Fee Reguired
Clty & State City & State 6. Elaction Campalgn Financing $ $5.00 may Bo
23] 28 Trust Fund Contribution (] ‘AddedtoFees
Zip Country Zip Country 8. This corporation owes or has peid the curnt year Intangible
24 25 20 30 Personal Property Yax due June 30. 3 Yes No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered nt
8 #
, GIVEON, JOSHUA 1| Name i
; 3518 NE; 12TH AVE. 62| Stresl Address (P.O. Box Number Is Nof Acceptable) %
OAI(I.NQ PARK FL 33334 i
3 g
84| City F ¥)85| Zip Code
11. Pursuant to tha provisions of sectiony 67502 and 607.1508, Florida Statutes, the above-named corporation submits thia statemant for the purpose of chiif gln? its registered
office or registered agent, or both, irft tate of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the app ont as registared

SIGNATURE Signn;n. 1yped of printed anﬂ#mlamd agent and liva i applicabla (NOTE: Reglstered Agent signature required when reinstating) oaYe & ——
1. “OfgICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_| &
TIE VP; 4 m DELETE T1TNE | Change [ agation |2
RAME BARBARA 1.2NAME : g
steeTaooress | 3538 NE 12TH AVE. 1 35TREET ADDRESS ‘§ 5
CTY.STZP 14CITY.ST2IP

T'TL: E > PWé'-m [oeiete 21 T'TLES Z : Change [ Addition ©
NAME N SHUR &) H 22NAME F

smeeraooness| B ilo ne 2 M AL 23 §TREET ADORESS 1

erstze | ONRRUAND \ FL 2333% 24CITYSTZP

TLE ) DELETE 1ATE Changs L] Addition
NAME INAME 3

STREETADDRESS | | 33 STREET ADDRESS ¥

CITYST.ZP : 34CITV-5120 5

TnLE B [ Joecere 41TIRE Change ] Addition
NAME : 42NAME z

stREeTADORESS | * 43 STREET ADDRESS i

CITYSTZP o 44CITYST2P i

Tme [(Joetere SATITLE Change L_| Addition
NAME 5.2 NAKIE

STREEY ADDRESS : 5.3 STREET ADDRESS

CITY-ST-BP v ﬁ 5.4 CITY-5T-2IP £

TiTE N [ oelete B THTLE ! | Change L] Additon
NAME 7 8.2 NAME 3

STREETADORESS | §.35TREET ADDRESS !

cmvstze | 64 CITYSTZP

14, | hereby certify that the information supplied with this filifig
indicated on this ennual report or supplemantal annualfT
an officer or dgctor of the corporation or the receiver
in Block 12 or Block 13 If changed, or on an ettachmy

SIGNATURE: = SIGH

]
ress,

V. D 3li0/6% /o )sus-dif

for the exemption stated In section 119.07(3)(i), Florida Statutes. | furthar certifyghat the Information
accurate and that my signature shall have the same legal effect as if made u oath; that | am
red to executs this repor as required by Chapter 607, Florlda Statutes; and that my name appears




