S

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

PROFIT £ | ORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
A e 1 R Sty of St Secretary of State
1998 et DIVISION OF CORPORATIONS
1. Corporation Namc P9500004331 6 (5)
‘ 7657 LAKE WORTH RD 7657 LAKE WORTH RD
LAKE WORTH FL 30467 LAKE WORTH FL 33467
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place ol Business T | za. Mailing Address 4. FEI Number Applied For
21 I 7 650565004 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. . iti
y—| P I 5. Cerlificete of Stalus Desired ‘ $8 75 Addttional
22 o ?"—l Fee Required
Cily & Stato ) City & State 6. Election Campaign Financing $5.00 May Be
23 e I 2_;_] o Trusl Fund Contribution O Added 1o Fees
Zip Country I Jp Counlry 8. This corporalion owes or has paid the current year Intangible
_2_“—| . EI el 29] e, ;l Personal Property Tax due June 30 Clves OMNo
9. Name and Address of Currenl Reglstered Agent B 10. Name and Address of New Registered Agent
81 N
CARRAZANA, LUS E ame
7657 LAKE WORTH RD 82| Streel Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
84| Ciy FL 851 Zip Code
1. Pursuani to the provisions of Sechons 607 0502 and 607 1508, Flanda Statutes, he above-named corporalion submits this statement for the purpose of changing its ragistered
office or roglstered agent, or balh, in the State of Forida Such change was authorized by the corporation's board of direclors | hereby aceept the appointment as registored
agent. | am familiar with. ant accepl the obignations of, Section 607.0605, Florida Statutes.
SIGNATURE ____ .. . . L . — e e
slﬂﬂﬂ!u"[', Mm.l o w " ' " 1 o :," and ",‘,’: it apaliz anle . (HOTE Fegistered Agont sgnalute req.mred when reinstaling} DAVE p
12, COFFICTRS AND DI GTOHS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| Q3
TTE W orer 11 TILE [change ] Addition .,f_”
NAME 1.2 HAME é
STREET ADDRESS 1.3 SIREET ADDRESS i
CITY-ST-21p_~] 14CRY-$1- 2P N L &
T T DEceTe 21 TITLE Breadexh )/ el W Change ] Addition |O
KAME CARRAZANA, LUIS 22 NAME
stReeT aoress | 7657 LAKE WORTH RD 23 STREE] ADDRESS
: CirY-§1-71p LAKEWORTHFL 2 4GTY-51-2P :
: TLE 10 DELETE ITTILE /lﬁange T[T Addition
| e POLLAK, ANTHONY 32 WM orre
: staeet aporess | 7657 LAKE WORTH RD 33 STAEET ANIDALSS
. CITY-§1-2P LAKE WORTHFL 34.CITY-ST-2P
TniE YD DELETE ATITLE [ change [T Addition
. HAME DONAHUE, CYNTHIA 4 2 NAME
STREET ADDRESS RD 43STRELT ADDRESS
CITY-ST-21P o 44CI1Y-S7-2P s
: TLE CToecete 517IME Vace e s | e e o [ change W Addition
HAME 5.2 NAME l_j"mgyh_, De ,L
STREET ADDRESS 53 STREET ADORESS redez, £ @ o oL
CITY-ST- 2 o sactv st LML Dty ol e, D3 ¥EBF
e (T DecErE B1THILE 2 C / 10aN S, [T crange W Addition
NAME 6.2 NAME ‘_C/th _S al ’ Q
STREET ADDRESS 6.3 STHLEY ADDRESS 76 r—-?,_ (,()Ll\ﬂ/\ 'él
CITY-ST- 7P o BACITY-S1- 2P g ZJA« ﬁ.—?
14. { herohby certify that the information supplicd with this filling does not qually for the exemption stated In Section 119.07{3)i), Florida Stalutes. | further certify that the informalion
indicated on this annual reporl ar supplernenilal annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or Lht recoiver of trustce empowared 10 execute this re as required by Chapter 607, Florida Statuteg; and that name appears in
Block 12 or Block 13 1if changed, or A4 altachrient with an address.
3 / Ly
SIARATIIDC. oy - ’é.)éﬂ/l/hd.;/ﬂ AA LN SGEY s s P2 L




