FILE NOW: FILING FEE A

PROFIT

CORPORATION

ANNUAL REPORT

1999

s

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000066417

1. Corporation Name

A.D.B. INC.

Principal Place of Business

6262 BUENA VISTA DRIVE
MARGATE FL 33063

us

Mailing Address

6282 BUENA VISTA DRIVE
MARGATE FL 33063

93DEC 21

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

I

HLED
PH 2:

M

il

23

JEWH

s.ae Incorp! rted or Qualifed J gsma‘:;—_um
08/28/1995
2. Principal Place of Business . 2a. Mailing Address 4. FE! Number Applied For
2l 2000 gpst MeMRB Rp. [26] 20720 WEST. MNAB BB, 65-0605637 Not Applicable
| Suite, Apt # elc. 05 . Suite. Apt. #, ete. los” 5. Certifcate of Status Desired E/ $B,:;5R;\$irﬁ"a'
City & State City & State i i i i
JFT. CAUPERDALE G FoRt BALDERDALE | & e ™ O Soewee

Zip Country Zip Country 8. This corporation owes the current year Intangible ;/
-1 3330 G[’ EI UV5A, 29 3 330 '% W v.s. A, Personal Propery Tax. Ol Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

- DUFFY BARBARA -,
© §183 SW. 6 STREET
MARGATE FL 33068

MM DVEE ¢ , BARBARA

82| Street Address {P.0. BoX Number is Not Acceptable)

020 W. MeNAD ROAD
83
SUuTE 125
1% YET. LAuDERDALE FL |*| 2569

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
bath, in the State of Florida. Such change was au

office or registered agent, or
iar wi Segtion 607.0505, Florida Statutes.

agent. | am fal

jar with, a

braccept the of

s, the above-named corporation submits this statement for the purpose of changing its registefed
thorized by the corparation’s board of directors. | hereby accept the apppintment as registered

-/'27/’7[,;@77

f & tipd app(cable [NOTE: Registerod Agent signature required when reinstating}
12. OFFICERS AND DIRECAORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SP [ DELETE 11 TILE [JChange [ Addition
NAME BERRIOS, ROLAND 12 NAME
stree noress| 6282 BUENA VISTA DR. 1.3 STREET ADORESS
CITY-ST-ZP MARGATE FL 33063 s 1.4 CITY-5T-2
TIME VP [eDELETE 21TME CChange [ Addition
N BERTUZZ), MARTIN 22NAME COoOoD0zZ 1 03906 ~—2
smreer aooress| 6282 BUENA VISTA DR. 23 STREET ADDRESS -01/20/ ED““QIG};'S‘“‘DU],
crvstze | MARGATE FL 33063 2,4 CITY-5T-ZIP ¥RERTSE. TS w753, 7H
TILE Pres. i1 DELETE 31 TME [JChange  []Addition
NANE "Barbara Diiffy - 32NAME
sTreetTaDoress| 2020 -West McNab Rd, 105 33 STREETADDRESS
CITY-ST-2P Ft, Lauderdale, FI. 33309 34,CITY.ST-2P
. TMLE {7 DELETE 41TME []Change [ Addition
NAME 4. 2NAME
| STREET ADDRESS 43 $TREET ADDRESS
| ciTy-sT-2IP 44 GITY-ST-2P
THLE [ DELETE 5.1 TMLE [IcChange [ Addition
’ NAME. 5.2 NAME
TREET ADDRESS 5.3 STREET ADORESS
TY-$T- 2P 54CITY-ST-2P
TLE [ OELETE 6.1 TiTLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-2P 64 CITY-5T.ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nal

Block 12 or Block 13 if changed, or on an gttachment with g6

SIGNATURE:

h gl other like empowered.

me appears in

7/- (134

0159037

CR2E034 (11/98)

217/ 97 95U~

Daytime Phone ¥



