PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

FLORIDA DEPARTME.NT OF SJATE
Katherine Harrls
Secretary of Stale

e

1999
DOCUMENT # P74 0000//2 75

1. Corporation Name

Dread Foowdsrrpn l%o&/z/&ﬁb/\g, (&,

Mamng Address

17230 MY/ ys”‘v

Principal Place of Business

17230 W 48 Place
Mhami, Fl 23055

DIVISION OF CORPORATIONS

Phami, FL 33056

f%cé

DO NOT WRJTE IN THiS SPACE
“a. Dale ll'lCOprthCd or Ouall(ed

OZ[06 1945 . ...
2. Principal Place of Business Za. Maiting Address 4. FE1 Number Applled Fnr
21] 26| ol 8G3TOlG Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, etc
=l AP P 5. Certifcata of Stalus Desired [ ] ~ $8.75 Addsona
27 Fee Reqmred
City & State City & State 6. Election Campaign Financing . $5_00 May Be
33] 28 _ oo .| TrustFundContibyton 7 AddedtoFees_
Country Zip __ Country 8. This corporation owes the current year Intangible
——I E;l _2;1 Em] o Personal Property Tax,. ~ [Ives m J
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent ]
81| Name
Oewevan Bozrcer , e ]
82| Street Address {P.Q. Box Number is Nol Acceptatle)
17230 MK 4878 Plce S e O e R e ]
' » B3
Meamd, FL 33055 S
84 City F L LLz.p Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this siatement for the purpoese 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. | hereby accept the appointment as registered
agent. | am familiay with, and accept the obligations of, Sectuon 607' 505, Fjorida Statutes.
SIGNATURE ,{ CED - . %‘/25/? A
. typed or prinkad name tered agent and H appiicabie NOTE Wogistered .Menl nqualua required umen ro-nsu!mg; At F_
OFFICERS AND DIRECTORS 3. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
TME Fresidenr/c €O CJ DELETE 11TME j [Ochange [ ]Addition
NAME Donvouvant &Rfcefa 12 NAME 1 l i1 'll[l."" ‘lr"”"" e | i —_——
sweeraonress| L 7220 A 4620k H{fcf 138 TREETADDRESS 0741 3.."-]'3-*4]1“'}4—*1 3113
CITY-5T-2P M/ g y 23055 taoT-sTZR 4 — )* .
TME Dikeere K/ﬂ‘ldl&!ﬁddd (HDELETE 21TME 1 K ek !,'; i IZ‘EET‘m
NOE ﬂ‘ffff Gayle 22RAME
STREETADORESS| 27 2.3 > NA/ " Bae e 23 STREETADORESS
cirY-sT-29 ™My, / 2055 ~ 2 4CaTY-57.29 - N ~ ]
TE [ DELETE 3ITILE " [JChange  [JAddition
1 RAME 32MAME
STREET ;80RESS IISTREET ADDRESS
CITY-ST- 2P 34.Crry-5T-20 _ e e
TE " [J DELETE 41TME [JCnange  [] Addition
NAME \ 4.2 NAME
STREETADORESS 4.3STREET ADDRESS
Crrv-st-29 . _Ruacmyest2e [ - — e ]
TITLE [ DELETE 514 TMLE [iChange [ Addition
HAME 5.2 NAME
STREET ADDRESS| 53 STREETADDRESS
CTY-ST-2P ) 54 CITY-ST-2P -
TME [J DELETE 61TME [1Crange  [] Adddion
NAME 6.2 NAME A
STREET ADDRESS 6.3 STREET ADORESS 0\
CITY-ST-2P 64 CITY-ST-2F

indicated

14. 1 hereby eamz that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 0?(3)0) Florida Statutes. | further o cerhfy tha' the information
is annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under gath. thatl am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Bilock 12 or Block 13 if

SIGNATURE:

, Ofr On an a?men

SONATURE AND TYPED OR

D NAME OF BIGNING OFFICER ON DIRECTOR

an address, with all other like empowered.

62 [

aytime Phone #

owon) Pariere . 06 _23?444’ _._@Qs

Yl65 .

CR2E034 (11/98)



