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DOCUMENT #

1. Enlity Name

~Qoand § Solid Propoﬁle;\% Core

PAS0000 52920

Principal Place of Business

111843 . San Carlos Blvd |
Fort Myurs Boach, FL 33921
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2. Principal Place of Business
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©OCRILED
s URETARY OF 5 TATE
(VIS0 OF CORPORATIONS

O0HAY 19 PH 1224

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For
| F‘b m uers I':L. 105" OOl ‘50’7 Not Applicable
| Zip Country__ N ~ I Coumtr e = 8D TR e o - L
| A il = —y gy —_— H WP T WF AUWKIIONAER
!5 30| l \ ué 5. Cerlificale of Stalus Desired O Fee Required
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17853 SAN CARLOS BLVD
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13. ' hereby certify lhat the information supplied with this filin
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of the corporation or the receiver or trus

changed, or on an altachmen! with an g

accurate and that my signature shall have the same legal eflect as it imade under oalh; that | am an oflicer or director
execute this report as required by Chapter 607, Florida Stalytes; and that my name appears in Block 11 or Block 12 1f ‘
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