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

' 'PROFIT S,
CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

3830, INC.

Principal Piace of Business

4601 OAKES ROAD
DAVIE FL 333144

P96000028148 (0)

f LORIDA DEPARTMENT OF STATE

4-§| Sandra B. Mortham

Secretary of State
DWISION GF CORPORATIONS

 Mailing Address

4126 S.W. 47TH AVENUE
DAVIE FL 23314

FILED
May 19 1998 8:00am
Secretary of State

R A

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2] [8] [8]

GOODMAN, WEBBER & HINDEN, P.A.
4430 B.W. 64TH AVENUE
DAVID FL 33314

Zip '"F;__Eéi}'rit"r{_""' N
4 25] e 30]

oo and Roress of Cirost egiiered Agert

2, Principal Place o Businoss _ia;rfﬂdhiif|x§j Address 4. FEI Number Applied For
21] o] 650663030 Nat Applicable
Suile, Apl. #, atc. Suite, Apt #, etc. iti
: . P &. Cerlificate of Status Desired [ $875 Additional
27] Fee Required
City & State ., Cily&Slale 6. Election Campaign Financing $5.00 May Be
2_5_-1 o Trust Fund Contribution [ded to Fees

o Country

8. This corporation owes or has paid the currep( year Intangible
Parsonal Proparty Tax due June 30 Yes [ ne

10. Name and Address of New Reglstered Agent

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |®

11, Pursuant to the provisions of Sections G07 0507 and 607 1508, Florida Stalules, the above-named corporation submits his slalement for the purpose of changing ils regislered
office or registered agent, or both, inlhe State of Fonda Such chango was autharizod by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famihar wilh, and aceepd the obligahons of, Section 607.0505, Florida Slalutes.

SIGNATURE _ __ o e .

Slgamure typacd o p-:ld ruwne ot ol ‘f",',f"‘,',‘"","‘,'fjl‘,l,lf, .! "lﬂr“,! e INOITL Rogstared Agent signature required when rainstating} DATE c
12, O ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TLE PD I i VT 11 TITLF [ thange L] Addition g
HAME DANIELLE, JOSEPH 1.2 NAME §
saeet aooress | 4128 S.W. 47TH AVENUE 1.3 SIREET ADORESS X
CiTY-S1- 2P DAVIE FL 33314 B 14 01TY- 57 21 &
THLE vV T B W T A TILE T change ] adaition |
RAME RAGUSA, ANTHONY = 2.7 NAME
sreer aporess | @17 NW. 103RD AVENUE 2.3 STREET ADDRESS
CITY-5T- 2IF SUNRISE FL 33351 - 2 4 CIFY- 51-2IP
TLE 5 T T T DELETE 31 TILE [Jchange L Adgition
NAME RAGUSA, PAUL 3.2 NAME
sweetanoeess | 4317 N.W. 103RD AVENUE 33 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33351 34.CITY- §7- 79
me [ DELETE A1TNLE [J change  [J Adsition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T- 2P o 4.4 CITY-ST-2IP
TMLE 1 oecete 51TILE ~ [ change ] Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 20 o 5.4 CITY-51-2IP
TLE [CJ DELETE 6.1 TLE T cnange [ Addition
HAME 5.2 NAME
STREET ADDRESS /) 5.3 STREET ADDRESS
CATY-57. 2P : 5.4 C0Y- PP

indicated on

rFYr S S LB . T >

14, | hereby cerlify that the information supplicd with s fihg does not o
is annual report or supplemental annual report is true
officer ar director of the corporation or the receive oPliugec empowd
Block 12 or Block 13 i changed, or onoan atlachimgfit wih arl?ﬂ 3

fon stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher certify
&l my signature shall have Jhe same legal effec) as if made under cath;that | am an
s report as required by Ch

the information

1ar 607, Florida Stglltes, and that my nagne gppaars in




