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

PROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg5000030289

1. Corporation Name

DOT CONFECTIONS, INC.

Principal Placi

9065 S.W. 10TH AVE.

Mailing Address
6401 S.W. 87 AVENUE

e of Business

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90137 026 ***150.00

G

I

N i e A

SUITE 210 SUITE 212
MiaMI FL 33176 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] | 26] 650568939 Not Applicable
i t. X ite, .- , - - e e T o e i = ~AHditi PECH
Suite, Apt. #. etc Sulie, ApL. #, etc 5. Cartifcate of Status Desired | O $8:75 -Auditional
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Gontribution Added to Feas
Zip Country Zip Gountry 8. This corparation owes the current year intangible
;] [2_51 EI |;| Personal Propearty Tax. [ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ,/ _ ——
MCKEAN, STEVEN A 4/5/TH ST C L1V
.O. ber tabl
8401 SW. 87 AVENUE 82| Street Adlress (P.O. Box Nurnber is Not Acceptable) -
SUFTE 210 83 5’
MIAMI FL 33473 71530 ocw 7/ 3/ 33[S
84

85| _Zip Code
=

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and
office or registered agent, or both, in the State of Flofida. Such chapde
agent. | am familiar with, and accept th

bligationg’ of, Secik 0

” the above-named corporation submits this statement for the purpose of chanfging its registered

orida Statutes.

thorized by the corporation's board of direclors.7eby ac

t the appointment as registered

7/ /78T

Signature, typed or printad nama of regrstered ghepl apd. g il kepfcatfo.” 7/ N{IOTE: Ragistered Agent signature required when rainstating) p—

OFFICERY AND DIRECTORS /

13.

¥ DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12,

TME D / ‘/Zl DELETE 11TME D N hange [ Addition
NAME MCKEAN, RANDY 1.2 NAME K7 (T S7ClmpiV

e ooness) 640 SW. 87 AVENUE STE 210 peeees)| ' SAO € [gl S 7

GITY-ST-2IP MIAMI FL 33173 1.4 CITY-§T-2IP Jr R erali fk = 3 / Y'Z

TILE D VLZT DELETE 21TMLE D . _PfChange [ Addition
NAvE MCKEAN, STEVEN A 22NaME Tolpe T ST- CLB I

street avoress| 6401 S.W. 87 AVENUE STE 210 23STREETADORESS | " =01y S [ 7/

CITY-ST-2IP MIAMI FI. 33173 2.4 CITY-ST-2P AT 2 piadld o0 2)2 < ‘7

TMLE D VzT DELETE I1TME ’ M 7 = "Tlchange [ Addilion
NAME MCKEAN, DAVID 32 NAME

streer aooress| 6401 S.W. 87 AVENUE STE 210 33 STREET ADDRESS

CTY-ST-ZP MIAMI FL 33173 14.CTY-ST-2P

me [J DELETE 4.1 TITLE [JChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CMTY-5T-2P

TME [J DELETE 51 TITLE CiChange [ 3 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2PP 54 GITYV-§T-2IP

TMme [ DELETE BATIMLE ClChangs  []Addition
NAME 62 NAME

STREET ADDRESS ’ £ STREET ADDRESS

CITY-§T-2PP 64 CITY-ST-ZIP

14. | hersby cenlify that the information supplied with this filing does not qualify for the exemptipp”stated in Sec
indicated on this annual report or supplemental annual report is true apd
officer or director of the corporation or the receiver or trusteée empo
Block 12 or Block 13 if changed, or on an attachment yu

SIGNATURE:

amMaddress,

SIGNATURE AND TYPED OR PRINTED YAME

accurate and tha
epon as required by Chapler 607, Fiorida Stapdtes; and Jhat my name appears in

e empowered.

tion 119.07(3)(i). Florida Statutes. | further certify that the information

Py signature shalllhave the same legal effect as if made under cath; that | am an

0250155

CR2E034 (11/98}

Daflime Phone #

2/ 7
ot S



