LT L)

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P45000004878 — '

1. Corporalion Name

EVER rADES ENTERPRISES, INC

— |

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 17, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-17-1999 90092 015 ***150.00

/

o

Principal Ptace of Business - Maiting Address

100/9 MW 27 fuE 3270 KBpor TERR
M/ﬁ?tl/ Fr. 3237 5/7 MIRAMAL e ) NOT WRITE IN THIS SPACE

3 5 0()5 3. Da;é'ln'cd'rporated or Qualifed - ;
_ ol-17-13995 i
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Apnlied For :
. , }
21 261 . éf’aﬁé 7! cI[O Not Applicadle | 1
" Suite, Apt. #, etc. Suite, Apt. #, etc. . tional i
P i P 5. Cerntifcate of Status Desired O $8 75 Add.rtnona ;
E] ;\ : Fee Required i
City & State City & State 6. Etection Campaign Financing O $5.00 may Be i
‘ E] . m Trust Fund Contribution Added to Fees ;
"Zip Country Zip Couniry 8. This corporation owes the current year Intangible |
;l m —2_'3-| ) Ei—o.l Personal Property Tax. O Yes CNe |
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
—_— 81 Name !
~Josg MHonTes :
32 70 KF}P@ 7 W B2! Street Address {P.0. Box Number is Not Acceptable’} ]
-MIRANMAL 2 33023 B3
ga| Ciy . 85| Zip Code ;
, FL
11. Pursuant to the provisions of Bections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agent, ofbojfh, in th te of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered 5
agent. | am familiar with s2Ad a ligations of, Section 607.0505, Flerida Statutes. l
SIGNATURE - -~ 5/;—/ N
Slgnature, lpror printed néfne of regislgrad agenl and fitle I applicable. (NOTE, Registered Agenl signature raquired when remstating) DATE 1
12. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ %4 [] DELETE 11 TITLE [IChange ] Addition
NAME MODTES, VO SF 12 NAME
SREETADDRESS| B3R TO KA FLOT™ TERK 1.3 STREET ADDRESS
CY-sT-2IP MIRANMAR FL 33023 14 CITY-ST-2P
TITLE [] DELETE . 21mmE []] Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP . 2 4CITY-ST-2IP
TIMLE [ DELETE JUTILE ClChange  [J Addition
NAME 3.2 NAME ‘
STREET ADDRESS . 3.3 STREET ADDRESS
ciry-gT-2P” e : - 34, CITY-ST-2P :
TITLE ] DELETE 41TME [IChange [T} Additon | .
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P =2
TITLE . ) DELETE - 5. TITLE O Change  [JAddition | _
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P - S4CITY-8T.2IP
TITLE [ DELETE 6.1 TITLE [change [ Addilion
NAME 62 NAME
STREET ADDRESS . 63 STREET ADDRESS
GiTY-ST-2IP 64 CITY-ST-2P

+4. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 149.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplefhental annual report 15 true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corparation or e rfceiver or jresiee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in

ith an address, with all other like empowered.

SIGNATURE:

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Train T vt Phome #



