Q155007

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS - 05-05-1999 90190 007 ***150.00

DOCUMENT # P96000017721

1. Corporation Name

COURTNEY'S, INC.

AR T

Principal Place of Business Mailing Address
1805 N DIXIE HWY ) 1805 N DIXIE HWY
POMPANO BCH FL 33060 POMPANO BCH FL 33080
us us DO NOT WRITE IN THIS SPACE
3. Date Incorgorated or Qualifed
02/26/19%6
2. Principal Place of Business a. Mailing Address 4. FEl Number Applied For
o @OS A BixrE Hwy (e obgh 650644775 Norppicabis| |
- . O > , . #, ] ™ !
Sutte, Apt. i, efc Sute, Apt. #, ete 5. Certifcate of Status Desired | $B'75 A dcs'monal !
ZI 27 Fee Required ‘
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Contribation Added to Fees |
Zip Country Zip Country 8. This corporation owes the current vear Intangible '
;‘ [2—5| E] (;I Personal Property Tax. Clyes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
81 Name p : P . ]
BRUCATO, PAUL ’ £rER C. i‘- ccrk |
i'lWY 82| Street Address (P.O. Box Number i Not Acceptable)
1805 N DIXIE /808 M. 0/}(/% LN ‘
POMPANO BCH FL 33060 & |
. 84| City 85| Zip Code
N el Fomppny BERY FL | |@8dc2

11. Pursuant to thezgfovisions © 02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registe, i '

Ad agent, gf 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 fap i

3¢ with, Apd accep! the oliligations of, Section SOT.OSOF?n'da-S tutps. , :
b 7 %, y ) — 4u‘£{ 4’//9/97 ]

Sections #07.0

SIGNATUR

7 i o redtiorsfl aptaLa e (NGTE: Registared Agent signature required when reinsiating) DATE = i
12. 7 | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12- | @ |*
me P - WoeeTe 11 TTE Fancdimd / ;¢ ] Paaesidhonge &g Radion ) = |
NANE BRUCATO, PAUL 12 NAME Freveen | Patzc- 3 |
smeeranoress| 1805 N DIXIE HWY 1.3 STREET ADDRESS I808 ! A Bapia Hedy. g
CITY-§T-2P 14 GITY-ST-2P Porstpor Boccd . VB3067 &
TILE 21TITLE 28 7 [ClChange  []Addiion| ©
NAME 22 NAME 5
STREET ADDRESS 23 STREET ADDRESS s
CITY-5T-2P 2.4 CITY-§T-2IP l
HILE 3.4 TIMLE [[] Change O Addition i
NAME 32 NAME E
STREET ADORESS 3 STREET ADDRESS !
CITY-§T-2P . 34.CITY-§T-2P 1
TILE [J DELETE 41 TILE CJChange ] Addition £
NAME 4 2NAME EN
STREETADDRESS| ° 43 STREET ADDRESS I
CITY-§T-2P 44 CITY-ST-ZP i
THLE L] DELETE 51 TITLE [Crange . [ Addition E :
NAME 5.2 NAME =.
STREET ADORESS 53 STREET ADDRESS %
CITY-ST-2IP 54 CITY-5T-2IP =-
TME {7 DELETE 61TIMLE [JChange  []Addition =
NAME 6.2 NAME B
STREETADDRESS| . 63 STREET ADDRESS
CITY-ST-2P L e 64 CITY-ST-2P

14. | hereby certify that ‘-the information supplied with this{jling 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 affnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gflﬁcer 02r dirgtlztoL o1f 3the oration grthe raceiferor trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

ock 12 or Blocl if ch

A ey P

, 2/ 89 [85Y) 28d~89I2
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date " Dayhme Phone # .
Dis e s . -



