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

PROFIT ! #LORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION VA Sandea B. Mortham Apr 141 Jvam
ANNUAL REPORT 3 Socretary of State f
1998 x DIVISION OF CORPORATIONS S ecretal y 0 State
DOCUMENT #  P95000058278 (9)
i PIRANHA PROPERTIES, INC.
) I A0 O A
4 2HB N. STATE ROAD 7, SINTE 130 8762 NW 28T CY
3 MARGATE FL 33063 CORAL SPRINGS FL 33071
: DO NOT WRITE IN THIS SPACE
5 3. Date incorporated or Qualified
: 07/26/1995
2. Principal Place of Busingss | 28, Mailing Address 4. FEI Number Applied For
21 26| 65-0603376 Not Applicablo
E Sulle. APl #. ete. ;l Sure. Apt 8. ote. 5. Certficate of Status Desired O si‘;i::ﬂr:;na'
City & Stale | Cily & State 8. Election Campaign Financing $5.00 Mmay Be
{ ’;] e 23 Trust Fund Contribution J Added to Fees
! Zip Country 2ip Couniry 8. This corporation owes or has paid the ctrgat year Intangible
m ;] m ;l Personal Property Tax due June 30. YYGS [ o
3 9, Name and Address of Current Registered Agent 10. Name and Address of New Registereb Afent
i HIGGINBOTHAM, SHARON 81] Namo
; 8782 Nw 218T cr 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83

84| City FL asl Zip Code
11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Staluies, the above-named corporalian submits this statement for the purpose of changing its registered
office of registered agoni, or both, in the State of Flotidu Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the abhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signalung typod O prented name 0F tegedernc] agorl and Wla it apploabin (NOTE Rogistered Agent signature required when reinstating) DATE
12. OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P |G ‘ TITILE T Cnange ] Aadition
NAME HIGGINBOTHAM, SHARON 12 NAME
STREET ADDRESS 8782 NW 218T CT 1.3 STREET ARDRESS
ciy-s1-21P CORAL SPRINGS FL 33071 14 CIFy-§1- 2P
TITLE v [J oecee 21 TITLE [ change [ Addition
NAME BENT, DWAN 22 NAME
STREET ADDRESS 4225 NW 5TH AVE 23 5TREFT ADDRESS
& | emy-sr-ze BOCA RATON FL 33431 2.4CHY-ST-2P
G| mE [T DELETE 31 TLE [ Change L] Addition
3| name 32HAME
1 STREET ADORESS 33 STREET ADDRESS
% | _cmv-st-2e 34.CITY-ST-2IP
TE ] oeceTe 43 TILE [T Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP 4 CITY-$T- 2P
5[ Tme T oeLere 5.1 TITLE [J Change [T Addition
i1 e 52 NAME
;{ STREET ADDRESS 53 STAEET ADDRESS
£ ] cmy-s1-pe . - 54CITY-5T-21F
v [TTme [T oeceTe &1 THLE L1 change L] Addition
L1 e 6.2 NAME
§ STREET ADDRESS 6.3 STREET ADDRESS
& |emv.sT-2p 64 CTY-ST-217

14. | heraby certifr that the nformation suppited with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
indicaled on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the carpgation or 1ha receiver of trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 ifcham r on an attachynofit with an address.
SIGNATURE: S A

CR2E034 (10/97)




