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

[ & PROFIT FLORIDA DEPARTMENT OF STATE Apnr1l 3, 1999 8:00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90014 049 ***150.00
DOCUMENT #
et P94000067131
ELIZA PERRY, INC.
__ GGG
311 NE 8TH ST 311 NE 8TH ST !
SIHTE 109 : SUITE 109
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
_Q!o_:"am:f&m-_&;ﬂé; Clo. el M (oueest- 08/13/1994
2. Prindipal Place of Business’ 2a. Mbiling Address 4. FE| Number Applied For
2] S0 o0 540.0% S8 (28] 15660 Sqp. X6 St 65-(0520681 Not Applicable |
Suite, Apt. #, ste. . Suite, Apt. #, etc. ) . $8.75 Additional ;
El _ﬁ 200 ;l ‘H— 2.0 5. Certifcate of Status Desired (W] Fee Required ‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
234 Hanmgkmp{yﬁﬁ. - (28]~ - 4—‘6#\65}690{ P o S Tmst'FUnd'Con(ﬁbuﬁon-—‘:~-D~ - -Addedto Fees- - '
Zip ‘ "Country Zip Country 8. This corporation owes the current year Inlarg%a
;l BR202>2 |E| (=N ;;1 ?.)3033 m L{S Personal Property Tax, es CINo |
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
81| Name
PERRY, ELIZA D _
425 NW 16 ST 82( Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 FH)
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . ) -

v

SIGNATURE - , L
DATE

Slignature, typed of printed nama of ragisterad agent and tils if applicable. {NOTE: Registered Agant signalure reguired when reinstating) 6
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE P [ DELETE 11TME - . [IChange [ Addition E
e PERRY, ELIZA D 121 . 3
steeTaooress| 425 NW 18 ST 13 STREET ADDRESS e
orv-st-ze | HOMESTEAD FL 14 CTY-ST-2P &
TME ] DELETE 24 TIMLE CJChange [ Addiion | ©
NAME . 2ZNAME
STREET ADDRESS : 23 STREET ADDRESS |
OTY-ST-2P ) 2.4CITY-5T-2P
TME [J DELETE 31TITLE [JChange [ Addition
NAME 32NAME 3

< STREETADORESS|—me = = v mmwe mmewomoen e oswsooetew o Qo CSTREETADDRESS | - soTE T T

CITY-51-2IP - 34,CITY-ST-2P
TRLE [ DELETE 41TME [JChange [} Addition
NAME : . 4. 2NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-ZP . ) 4.4 CITY-ST-2IP
e [ DELETE 5.1 TITLE [OJChange [ Addition
NAME 52 NAME :
STREET AUDRESS 5.3 STREET ADDRESS '
GITY-ST-ZP 54 CITY-ST-2IP
THTLE {7} DELETE 6.1 TITLE [JChange [ ]Additon | °
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP ,

14, [ heraby certify that the informatien supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raggrt or supplemental annual report is true~sad_accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpohgtion or the recejver or trustee empowered {6 Bxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d. or cfy an attaciment with an address, with alf glher like empowered.

Biock 12 or Block 13 if chariggd,
SIGNATURE: /A AN AT B =0 5///74 99  Farwllp- 7eow
. O TYPED OR FRINTE( hAW] S RECTOR i Ed #Date Daylime/Phone #

~—SaRA TORED




