i

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

CORPORATION
ANNUAL REPORT

PROFIT T

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000058466

1. Corporation Name

GIVEON INC.

.

GIVEON INC.

3571 N Dixie Hwy

GIVEON INC.

3571 N Dixie Hwy

!

FILED
May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90048 019 ***150.00

L i

o Oakland Park_FL,.33334 Qukland Park FL. 33334 e lommme e o . DONOT-WRITEUN THIS SPACE ™ — —F5=5=7
) . ‘ ; 3. Dats Incorporated or Qualifed
_ N . ) 08/05/1994
2, Principal Place of Busipass Z2a. Malling Address 4, FEINumber . Applied For
21] 26 650524874 ot Applcable
Suite, Apl. #, etc. Suite, Apt. #, etc. . : . iti
uite, Apt e, AP 8. Cetifcate of Status Desired ] $8.75 Adqltlonal
22 . 27 Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 may Bo
23| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 _z;l 30 Personal Property Tax. (Jes One
9, - Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name EeA) 742_)4‘”9_
GIVEON, JOSHUA 82| Streel & 3 aoﬁc is Not Acceptabh
3516 N.E. 12TH AVE. tree A’ddress ({P. 0} ;dumber is Not &jcep!a &)
OAKLAND PARK FL 33334 3 bptic 7
B84 City M 85| Zi §Od
PRI LAD AR FL || 382y
- 744 “Pursuantio the-provisions-of Sections. 607.0602. and-607.1508 - Flodda. Statutes, .the aboy : tion-submils.this slatement for-the" of.changing.its registered:———
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regisiered Agant signature required whan reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS (N 12 =]
TIE VP [ DELETE 14TME [OChange [ Addtion | =
NAME - GIVEON, JOSHUA 12NAME 3
smeeranoress| 3516 N E 12TH AVENUE 13 STREET ADDRESS N
CITY-ST-2P OAKLAND PARK FL 33334 14 CITY-ST-ZIP &
TME M&; 1O T n ] DELETE 21TME [JChange  []Addion | ©
: v
NAME ol e e /fw 22 NAME
smeeTaooRess| A 71 A7 141 E 7 / 2 23 STREET ADDRESS
OITY.ST-2P OBkt b W / L F 33 2. 4CITY-5T-2P
TITLE ! [J DELETE 31TITLE JChange  []Addifion
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-21P
TME ) DELETE 41TITLE [JChange  [] Addition
. e — il U . o
NAME - 4,2 NAME - - - -
STREET ADDRESS 4.3 STREET ADORESS
CiTy.ST-2IP 44 CITY-S)-2IP
TME (] DELETE 51 TIMLE [OChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS *
CITY-ST-2IP 54 CITY-ST-2ZIP
TMLE [J DELETE 6.4 TITLE [Qchange  []Addition
NAME 6.2 NAME
sReET ADDRESs| SVF I S ETFAY: 3 STREET ADDRESS
orvstze | TR e AR L 64 CITY. ST-ZP

14. | hereby cetiify.that the information suppliad with this filing does ng
indicated on this annual report or supplemental annual report is iy

Block 12 or Black 13 if changed, or on an attachment with ah g

REQUIRED

officer or diréctor of the corporation or the receiver or trustes o

SIGNATURE:

q

%

SIGNATLY

Blify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
£ And accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
fgfess, with all other like empowered.

SIGNATURE AND TYPED OR FRINTED NEME OF SIGNING OFFICER OR DIRECTOR

/4/2; b5 S rws SLood

Dale Daytime Phane #



