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

PROFIT
CORPORATION
ANMUAL REPORT

1999 ° -

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secrelary of State
-——— —DIVISION OF CORPORATIONS

DOCUMENT # Pg6000022591

1. Corporat on Name

DROFFILC, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90014 028 ***150.00

LA T

Principal Place of Business Mailing Address I
6745 NW. 2 GOURT 6745 N.W. 2 COURT
MIAMI FL 32150 MIAMI FL 33150
Us us DO NOT WRITE IN TH S SPAGCE
3. Date Incorporated or Qualifed
03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2] Le7Ysww 2 LT 6] {74Sww awd of 65-0656488 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .
ure. T el uie. AP e 5. Certifcate of Status Desired O $8.75 A q|t|onal
E] /77 El Fee Reguired
City & S-ate - City & State 6. Election Campaign Financing $5.00 ria
B - - y Be
E’ 7 7 ]’ / AA. Pade m Vit - v { Trust Fund Contribution - Added to Fees
Zig - Country Zip Country 8. This ccrporation owes the current year | ttangible
m I35 12_5‘ /HiAm!  padé -59—| 33 19 [:;l A -O8de Personal Property Tax. ~lves  [INo
9. Name and Add-ess of Current Registered Agenit 10. Name and Address of New Registered Agent A/ & Al
81| Name
MURPH' CLIFFORD 82! Street Acd P.0. Box Number.is Not A table)
0. umn
1570 . 8TH ST. reet Address ( ox er.is Not Acceptable
WEST PALM BEACH FL. 33401 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office <r registered agent, or bo h, in the Siate of Florida. Such change was iuthorized by the corporz tion's board of cirectors. | hereby accepl the aprointment as registered

agent. | am familiar with, and at cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, yped or ported na ne of ragistersd agent and title if apphcabla.

(NOT = Registered Agent signature reql ired when renstating)

DATE

12, QFFICERS ANI» DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS ,AND DIRECTOFS IN 12
TLE D [] DELETE 1.1 TME [JChange ] Addition
NAME MURPH, CLIFFORD 12 NAME

streeTAporess| 1570 - 6TH ST. 13 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33401 14 CITY-$T-2P

TITLE ] DELETE 2ATITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE SS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TITLE [ pELETE 14 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITY-ST-ZiP 34.CITY-5T-2P

TIMLE ] DELETE 44 TMLE [JChange  [JAddition
NAME 4, 2NAME

STREET ADDRE S8 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-3T-2IP

TITLE [] DELETE 51TITLE [JChange {7} Addilion
NAME 5.2 NAME

STREET ADDRE 85 53 STREET ADDRESS

Iy-§T-2P 54 CITY-ST-ZIP

TLE [ DELETE 81TME [IcChange [ Addition
NAME 62 NAME

STREET ADDRE SS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | heret.y certify that the information supplied wit1 this filing does not qualify fr the exemption stated i1 Section 119.00(3)(i), Flonda Statutes. | further vertify that the information
indicatzd on this annual report or supplemental annual report is true and acc urate and that my signatJre shall have it e same legal effect as if made uder oath; that | am an
tifpﬁ

officer or director of the corporz T the recgi

tep empowered lo execute this report as re juired by Ch; IS 607, Florida, Statutes; and tha my name appears in

Ces, denrr
éf/z Y77 J65-757- 7202

UL 1ooy

CR2E034 (11/98}

Block {2 or Block 13jf changegcdor on a h/an address, with .l other like empowered.
/ ¥ / Y S e
SIGNATURE{ A _ Ly, K ([ fghd puden sé
SIGNATUR . D NAME OF SIGNING OFFICE R OR DIRECTOR

Date F Daytme Phona #




