FILED

CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Apr 21 1998 8:00am
Secretary of State

OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

SURFSIDE BEACH SERVIX INC.

e
P96000005558 (7)

ARG M

Pri

901 HARDING AVENUE
SURFSIDE FL 33154

ncipal Place of Business Mailing Address

9401 HARDING AVENUE
SURFSIDE FL 33154

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 650639369 Nol Applicable
Suite, Apl. #, e1c Suite, Apt. #. etc. i
“ v — Y P §. Certificate of Status Desired [ $B'75 Additional
E‘ 27] Fee Required
City & State City & State €. Eiection Campaign Financing $5.00 May Be
;?:I ;l Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;[ ;ﬂ 2;1 ;‘ Personat Property Tax due June 30. Yes [ no
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
PRIGOSHIN, JOSE 811 Name
9401 HARDING AVENUE 82] Sireel Addross (P.O. Box Number is Not Accepiable)
SURFSIDE FL 33154
[X]
84| City FL 05] Zip Code

11. Pursuant to the provisions of Soctions G607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both. in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept ihe appoiniment as registered
agent | am famifiar with, and accep! the obligalions of, Section 607 0505, Florida Stalutes.

CIGNATURE:

SIGNATURE _ e

Signatae typad o pontsd name of iagstuted agont and tHie 4 appiicatde INOTE Regsterad Agent signalure required when reinstating} DATE p
12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [J peLeTE 1ATLE [T change [ Aadilion =
RAME PRIGOSHIN, JOSE 1.2 NAME s
sreeranpress | 9401 HARDING AVENUE 1.3 STREET ADDRESS &
CITY- ST 2P SURFSIDE FL 14 CITY-51-2P &
THLE T pELETE 21 TITLE [thange [T Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS .
Cily-S1- 29 2 4CITY-S1- 2P
e [JoeTe 31 TILE [T crenge [ Addition
HAME 32 NAME
STRAEET ADDHESS 3.3 STREET ADDRESS
CHTY-ST1-2P 34.0NY-51-21P
ME [T DELETE L1ITINE [Jchange [ Aadition
NAME 4.2 NANE
STREFY ADERESS 4.3 STREET ADDRESS
CIIY-51- 1P 4.4 CITY -5T-2IF
ME [J oeLETE S1THILE [ Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP
e 3 prcere 6.4 TIILE [Tchange [J Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cy-St-2W EACITY-ST-2IF
14. | hereby certify that the infermation supphod with this filing doas nol qualify for the exempition stated in Section 119 .07(3)(i), Flarida Statutas. | further certify that the information

indicaled on this annual ropon or supplemontal annual reporl
officar or director of tha corporation pr_ the roceivgr of trusiea empowere
Block 12 or Block 13 if changod. or ’ ord with an address

15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in




