: FILED
FILE NOW: FILING FEE FTER MAY 1ST IS $550.00  Apr23, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris -~ ecretary of State
ANNUAL REPORT Secretary of State % 04-23-1999 90259 039 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ5000075341 '

1. Corporation Name

~ MODIFICATION MANUFACTURING INC.

IR IIIIIIIIIIIIIIIII!!IU!IIMIII

Principal Place of Busingss Mailing Address
1916 HARRISON ST 1916 HARRISON ST.. STE. 102
STE 102 p HOLLYWOOD FL 33020
HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
us : 3. Date Incorporated or Qualifed
10/02/1995
2, Principal Place of Business ) 2a. Mailin re . 4, FE) Number Applied For
2] 1918 Harrison 5%, 28] %qdé Harrison St. 65-0605632 Nat Apmicane
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
2] Suite #110 @] Suite #110 5. Certhcate of Siaus Desed [ Fes Requred
- City & State- ™ v e v e - ~_ Ciy&sStae= -~ - ™ - 6. Election Campaign Financing “E‘]M' T 77 $5.00 Mayse
23] Hollywood, F1. 2s] Hollywood, Fl. Trust Fund Contribution Addsd to Fees !
Zip, ountry Zip Cayniry 8. This corporation owes the current year intangible
m 33020 1'25] %I‘OW ard ;ﬂ 33020 ‘30 QBrowardr Personal Propetty Tax. Cves  #INo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
' 81! Nageim
CALTON, JULIAN ; " [82] Sirest Adde {P.0. Box Number 15 Not Acceplable) f,
43 MAYO s i ree ress .0, Box Number 15 Not Accep {-] |
B 000 FL 53020 1120, NW_76 th_Ave. ,
- : %! Pembroke Pines, Fl, !
- 84| City 85| Zip Code
FL | 122004 .
se of changing its registered !

41. Pursuant fo the provisions of Sections £07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpo:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes,

SIGNATURE
Slgnature, typed or printed name of registared agent and tite if applicable. (NOTE: Regizterad Agent signature required when rinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [<}
me P [ DELETE 14 TMLE CiChange [ Addiion | 3
NAME ENGLAND, LEON 12 NAME :
sweeraooress| 126 N DIXIE HWY 13 STREET ADDRESS ¢
CITY-§T-2P HOLLWOOOD FL 14 CITY-5T-2P ¢
TME v [} DELETE 24 TNE v ClChange [ Addition | ¢
NAE CALTON, JULIAR 22MAME Calton, Julian
streeTaoceess| 2243 MAYO ST. ssweraooress| 1120 NW T76th Ave.
oITY-§T-2P HOLLYWOOD FL 33020 reovsrze | Pembroke Pines, Fl. 33024
TME [J DELETE 31 TILE [JChange  [1Addition | *
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME []] DELETE 41 TME [Jchange [ Addition |:
NAME : - 4.2 NAME ,
STREET ADDRESS . 43 STREET ADDRESS :
CITY-ST-ZIP 44 CITY-ST-2P
me [} DELETE 51TIME [Ochange [ Addition
NAME 5.ZNAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P . 54 CITY-ST-ZP
e ) DELETE B.ATITLE [CiChange  [] Addifion
NAME ) E2NAME l
STREET ADDRESS 6.3 STREET ADDRESS ‘ !
CMST-2P .« L T T gt 64 CITY-5T-ZIP ’ ,

14. | hereby certify that the information supplied with Ihis filing does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this annual report or sugplemental annual report is frue 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 corporatiopsor the receiv stee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in '
Block 12 or Block 13 if change: on an att ‘withqin addresg, with all other like empowered. .

DT AT OVALDIED) = Al CA wild 5’/&/44 ‘75‘/-422—%.8‘}

t

SCICCNATIIRE:



