FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Katheirine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000016058

C.S. FANDOLPH INCORPORATED

Principal Place of Business

8995 N.W. 15T AVE.
MIAMI FL 31150

Mailing Address

8995 NW. 1ST AVE,
MiAMI FL 33150

0221886

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90279 049 ***150.00

RO

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

0271971996

2. Principa Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 65-0649974 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc.

22] 7]

$8.75 Addiional

5. Certifciite of Status Desired O B
Fee Recuired

L o e Do oo oo __

—-City&.Sate - —_———— - ———City.& State - 6.~ Electio v Campaign Financiny- M $5.00-Hay‘Be
2_3l ;] Trust Fund Centribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
—;] |2_5| El I_S_D-I Personal Property Tax. (Oyes  [JNo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RANDOLPH, CRAIG $ .
8095 N.W. 15T AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33150 83
84| City

‘ Zip Code

FL|®

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpoase f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corporz tion's board of ¢ irectors. | hereby accept the apg cintment as reg stered
agent. am familiar with, and at cept the obligati ons of, Section 607.0505, Florida Statutes.

14. | hereby certify that the informalien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicati:d on this annuai report «r supplemental .annual report is true and acc irate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer r director of the corpora‘ion or the recei er or trustee empowered to .2xecute this report as red uired by Chapter 607, Florida Statutes; and that my name appedrs in

t with an address, with £ Il other like empowered.

A

Block 72 or Block 13 if changed. or on an atiach

SIGNATURE: 4(#'_@ |

SIGNATURE

Slgnature, typed or printad na ne of registered agent and Utie  applicable. (NOT :: Registared Agant signature req. ired when remstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFRS IN 12 2}
TITLE PD [ DELETE 1.1 TIME [Jchange [ Addition E
NAME RANDOLPH, CRAIG § 12 NAME 3
streeTaporess| 8995 N.W. 1ST AVE. 13 STREET ADDRESS i
CITY-ST-2P MIAMI FL 33150 14GITY-ST-2P &
TITLE [C] DELETE 23 TITLE [JChange [ Addition | &
NAME 22 NAME
STREET ADDRE 55 2 3STREET ADDRESS
CHY-$T-2P 2 4CTY-ST-2IP
TE T — CUpELETE _Ratmme.— | o _ [IChange [ Addiion|
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-§T-21P
TIMLE [0 DELETE 41TITLE [CIChange [ Addition
NAME 4,2 NAME
STREET ADDRE 58 44 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P
TITLE [ DELETE S1TILE []Change ™ Addition |
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS ‘
CITY-5T-ZIP 54 CITY-ST-ZIP :
Tme [ DELETE 61TNLE CiChange (] Addition :
NAME 2 NAME 3
STREET ADDRE 35 &3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP




