PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPAHTMENT OF STATE

2 Kathearine Harris
Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # P96000025345

1. Corporaton Name

FAITHFULL ENTERPRISES, INC.

Mailing Address

319 WALNUT STREET
HOLLYWQOD FL 33019

Principal Plz ce of Business

319 WALNUT STREEY
HOLLYWOGD FL 33018

/

Y

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90145 029 ***150.00

RO

DO NOT WRITE IN THI3 SPACE

FL

3. Date In:orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appl ed For
_2—1| m 65‘%54792 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l A ;;I P 5. Cerifce te of Status Desired O 58}:;2:3‘::’“3'
22 8
City & Sate City & State 6. Election Campaign Financing 0 $5.00 nay Be
;ﬂ E[ Trust Find ContribUtion Added to Faes
Zip Counry Zip Country 8. This corporation owes the current year 1tangible
;‘ ‘E‘ m Personal Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAITHFULL, CLAIRE A
319 WALNUT STREET 82! Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019 &
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpese f changing its ragistered
office ¢ r registered agent, or bo:h, in the State of Florida. Such change was authorized by the corporztion's board of ¢ irectors. 1 hereby accept the apr ointment as reg stered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prnted na ne of registered agenl and titla if applicable {NOT =: Ragistared Agent signature req ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TmE —| PO O] DELETE 11 TITLE Cichenge [ Addiion
NAME POLL, DAVID 1.2 NAME
sreeTaporess| 319 WALNUT STREET 1 3 STREET ADDRESS
GITY-5T-ZP HOLLYWOOD FL 33019 14 CITY-ST-ZP
TILE STD [} DELETE 21 TME [JChange L] Addition
NAME FAITHFULL, CLAIRE A 22NAME
streeTanoriss| 319 WALNUT STREET 2.3 STREET ADDRESS
CIY-§T-2P HOLLYWOOD FL 33019 2.4 CITY-8T-Z2IP
TTLE [J DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRI 35 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE (] DELETE 41 TITLE {Change [} Addition
NAME 4 2NAME
STREET ADORISS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TMLE ] DELETE 5.1 TLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDR 1SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TLE ] DELETE §1TTLE [JChange  [] Additien
NAME 5.2 NAME )
STREET ADDR 55 53 STREET ADDRESS
QITY-5T-21P 6.4 CITY-ST-ZIP

indica ed on this annual re

14. | here 1y certify that the information supplied wi b this filing does not gualify for the exemption stated n Section 119.0 7(3Xi), Florida Statutes. | further certify that the information

1 Taenmtal anhual repa
orporation or the rece ver or trustee empowered

officer or director of

Block 12 or Block (3 if changed, or on an attachment with an address, will

T - - —“-')-'/

SIGNA 'URE AND TYPED OF PRINYED NAME OF SIGNING OFFIC IR

oy
e ————
(. I

SIGNATURE:

l

e empowerad

cute this report as required by Chapter 6

e

c urate and that my signa ure shalk have the same legal effect as if mage Lnder oath; that | am an
orida Sfatutes; and thzt my name appears in

TG S G20 £/

Date

Daytrme Phona #

CR2E034 (11/98)




