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

FILED

FLORIDA DEI’ARTMENT OF STATE
Kathearine Harris

PROFIT 9 7
f !

CORPORATION
AMNUAL REPORT

1999

Secrutary of State
DIVISION C F CORPORATIONS

' DOCUMENT # PQ6000034464

1. Corpo ation Name

TIPMASTERS OF BROWARD, INC.

Mailing Address

7161 W. BROWARD BOIILEVARD
PLANTATION FL 33317

Principal lace of Business

7161 W. BROWARD BOULEVARD
PLANTATION FL 33317

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90053 043 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

e - 04/15/1996
2. Principal Place of Businesw 2a. Mailify Address 4. FEI Mumber Applied For
2 JSwaow) £ S ¢ ool /Lot g 65-0660499 Not Applicabls
;ﬂ ﬁujigg- ste. ?ﬂ S“‘e' Apt. #, ete. 5. Certilcale of Status Desired [ $8F';{35R(‘§j‘rt;’j“a'
City& State Cit& State 6. Electon Campaign Financin 00 m
E‘ (TQM Tﬂ‘ﬂ.D ) F—‘_,,/ El \ Trust Fund antf:bution ? o siqsddggro !?:eB:
Zip Country Z&) Country 8. This corporation owes the current yea ' Intangible
m l) S ! 7 E\\Ai (s E ’m Pers¢ nal Property Tax. [ es ONo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registeied Agent
81| Name
KOSTICK, ELLIOT D i
7520 NW 5T|"| STREET 82| Street £ddress (P.Q. Bcx Number is Not Acceptable} J
200 S.E. 9TH ST, 83
FLANTATION FL 33317
84| City Ff!as Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes.

e
11, Pursvant to the provisions of ¢ ections 607.0502 and 607.1508, Florida Statutes, the above-named ¢ orporation subn its this statement for the purpose: of changing its registered
office or registered agent, or b 3th, in the State of Florida. Such change was authorized by the corpo ‘ation's board of directors. | bereby accept the af pointment as re jistered

SIGNATURE
Signature, typed or pnnted r ame of registered age-t anc tlle if applicable {NC [E: Regtstared Agent signature rg |uired when remstating DATE
12, OFFICERS AMND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D WELETE 11 TIMLE [ Change [ Additien
NAME WOLFMAN, JUDY 12 NAME
smeeTanorzss| 7161 W. BROWARD BOULEVARD 1.3 STREET ADDRESS
arv.st-ze | PLANTATION FL 33317 14CITY-5T-21P
TILE TquS Wl (] DELETE 21 TITLE [OChange [ Addition
e e LosTyel o o
STREET ADDR 355 TLO nw) AT S 3 23 STREET ADDRESS
CITY-§T-2P | L) SR B0 A) pu 33, 7 2.4 CITY-ST-2P
TITLE WW . ['1 DELETE 31 TIMLE [TIChange [ Addition
—_— -
NAME P 32NAME
STREETADDR :SS 3.3 STREET ADDRESS
oY-ST-2P | 34, CITY-ST-7IP
TIMLE '—P feS Q0T [ DELETE 41 TITLE [dchange [ Addition
NAME PAiAr S P\\&\,U"MQ"‘-;'; 4 2NAME
smeeroriss) RO S YL Oy 4.3 STREET ADDRESS
CITY-§T- 2P AN tA Ml FL = 23y 44 CITY-5T- 7P
TME 0 DEETE 5.1 TIMLE [1Crange ] Addition
NAME 52 NAME
STREET ADDIRI 55 5.3 STREET ADDRESS
oTy-sT-zP | 5.4 CITY-51-2P
THALE [C] DELETE 6.1 TITLE ] Change [ Addition
NAME 82 NAME
STREET ADDR: 53 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-87-2IP

14. | hereliy certify that the information supplied wit
indicatzd on this annual repert or supple
officer or director of the corpore tig)

uat re

is filing does not gualify T the exemption stated i» Section 119.07°(3)(i), Florida Statutes. | further :ertify that the ir formation
M is true and accurate and that my signalure shall have tt e same legal effect as if made uider oath; that | am an
zei ser or truglee empowered to execute this report as re juired by Chaptar 607, Florida Statutes; and tha my name appe s in

i adgress, with all other like empowered.

k\:lvv\g‘}

CR2E034 (11/98)

Block 12 or Block 13 2.,/% an attacl
SIGNATURE: &—7

SIGNAT AND TYPED PRINTED NAME OF SIGNI FFICER OR DIRECTOR

Date Daytme Phane #



