FILED
Mar 18 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FROFIT
CORPORATION
ANNUAL REFORT

1998

FLOMDA DE PARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # P96000012925 (9)

AMERICAN LATH, INC.

MR B

DO NOT WRITE IN THIS SPACE

o A’:N;'i;llng Addross

5218 SW 891 AVE

APT 1

COOPER CHTY FL 33314
us

Principal Place of Business
5219 SW 1 AVE

APT 1

COOPER CITY FL 33314
us

3. Date Incorporated or Qualitied
. y 02/07/1996
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
21 o Jeel 65-0859427 Not Applicabia
Suite, Apt #, otc Suite, Apl. #, elc i
P - ' b §. Certificate of Stalus Desired (] $8.75 Additonal
E e 27] — Fea Required
Crty & Stale | City & Sate 6. Etection Campaigh Financing $5.00 May Be
R T Trust Fund Contribution Added to Fees
Zp Gounlry AR Country 8. This corporation owes or has paid the current year Intangible
24 25) o o ]ee] ?6] Personal Property Tax due Juna 30. ves [JNo
9. Name and Address of Gurrent Reglisteted Agent 10. Name and Address of Now Reglstered Agent
BOVEN, RANDI G 81| Name
y
11SE BROWARD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84| City FL as| Zip Code

11. Pursuant 10 the frovisions of Scotions GO7 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

=] exemﬁlion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ikl annual roporl s true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an

inchcatad on this anfual tepar of Bug)yp !
heviver of truslee empowgredfio execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears In

officer or chirecior of 1he corparatorn g
Block 12 or Biock 13 i changed, or {

office or registered agent, or both in the State ol Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agon! | am farmihar wilh, and accept the obligatcons ol, Section 607 0505, Florida Statutes
SIGNATURE _ o o o R [

Srgoatone perd o ponted et af togestered agen aad 1t B agpheable [NOTE Rogislered Agenl signature required when reinatating) DATE

Py T T T ToieERe AND DiEGiors T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME oPsSY ™ B Y DELETE T1TLE CJcange [T Addition | €
RAME KiELB, DAVID 12 NAME §
sweerappress | 4850 SW 63RD TERRACE APT 422 1.3 STREET ADDAESS T
CirY-S1- 2P DAVIE FL 33314 o 14CTY-S1- 2 &
TILE o T U7 beLeve 21TILE [J Change ] Addition |©
NAME 22 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITY-S1-21P R e 2. 4CITY-ST-2P
TINLE ] oeLere 31TMILE [T change ) Additian
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF ~ _ 34.CITY-51-2IP
TIRLE I 0 N T3 44 TILE T Change [ ] Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREE] ADDRESS
eIy -§1-21p L o 44 CITY-ST-21P
TLE LETE 5ATLE [J Change [T Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51- 2P B . R 54 CiTY-ST- 2P
e T o [ orkie B1TTLE [ Change [T Addition
HNAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-S1- 2ip R i 64 OTY-51-2IF
14, | hereby certify that the infarmation suppihied with this filing doas nol guality for 1

achiment wilh'av \Vddres‘ . - ?5— "(976’
DAVio kigib - g0-98 P55

_——

SIGNATURE: .




