FILE NOW: FILING FEE AFTER MAY 1ST IS 55;0.00' FILED
. PROFIT : " ALoRiDA DEPARTMENT OF STATE May 13 1999 8'00 am
. | y *

CORPORATION Katherine Harris
ANNUAL REPORT Seccratary o Stte Secretary of State

1999 DIVISICN OF CORPORATIONS (05-13-1999 90015 016 ***150.00

DOCUMENT # 3 Ecoto ' A4 1R

1. Zerporalion Name

JC W MQ{‘}.\QQ\ Equ\pmw\x( nc .

Princiﬁa Place of Business Maiting Address
434 wes} 54 st 434y west d4st.
Hialeoh . 33012 Hialea b 7. 33012 - DO NOT WRITE IN THIS SPACE : :
. 3. Date Incorporated or Qualifed
Feb.~95 |
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
leS p— (26 . - 65-05560493 :‘,/ Not Applicable ;
uite, Anl. #, etc. uite, Apl. #. elc. . it
- P 5. Cerlifcate of Status Desired [ $8.75 Additional !
_22'_____“___7” ;T—I Fee Required :
. Uily & State __ City & State 6. Election Campaign Financing . $5.00 may Be |
_23I . 28l Trust Fund Centribution Added to Fees i
- Zip _ Country Zip Country 8. This corporation owes the current year Intangible ‘
}’_gJ_____ o 28] ~ l;l I—:;E ] Personal Property Tax. O ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent — - -

- 81| Name |

Pros  Moria M. ﬁfr‘rméiuo
434 west 4 st
Hioleoh F{. 33012

82| Street Address (P.O. Box Number is Not Acceptable)

33 ¢

84| Cily FL

11, Pursuant (o the provisions of Seclions 607.0502 and 647.1508. Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office of 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 regisiered

agent. | am familiar with, and accept the obligations gf, Section 607.0505, Florida Statules. /
SIGNATURE &YYo L@@Zf OL'[[”B 17

85) Zip Code

Sigrature, typad o printed name of refistered agent and tite If applicable. (NOTE: Registered Agent signature required when reinstating) DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MLE p,,u CMardg M- “ 5+U(CJ ! o O OELETE 1ATILE ] CiChange [ Addition
NAME 43y WQS‘i‘ a9 S'{‘ ) 12 NAMIE =
STREET ADDRESS 1.3 STREET ADDRESS
CITY.ST. 2P H |‘Ql€o\"‘| \ P[ : 330 12, LA CIFY-ST- 2P =
TME [J DELETE 21TME [JChange [ Addition B
HAME 22 NAME =
STREET ADDRESS 23 STREET ADDRESS =
CITY-ST-71P 2.4 CITY-S1-2P :
nLE [] DELETE 31TME ClChange [ Addition
NANE 32 NAME . =.
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-21P
TIILE [] DELETE 41TNE [lchange  [] Additior
b rE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 44 CITY-5T-2P
TINE [] DELETE 51TITLE JChange  {] Addition
NAME 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST. 2P 54 CITY.ST-2P
LE [} DELETE B1TITLE [JChange  [] Additior
HAME £.2 NAME.
STREEF SODRESS 63 STREET ADDRESS
ATY-§T-2IF 64 CITY-ST-2P

14. Therely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. i furthar certify that the information
in-ficated on this annusal repert or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer o1 director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears i
Rork 12 or Block 13 if ehanged, or on an altachment with an address, with all other like empowared.

SIGNATURE: A2 M. @Zfazdo O‘/,/"if/qo’ =:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phong ¥




