0309937

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 16, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o ot Secretary of State

1999 DIVISION OF CORPORATIONS 03-16-1999 90016 042 ***150.00

DOCUMENT # _
1. Corporation Nam:e ' 31933%%029%]139 el 5o oﬂ YoV,

AR R

Principal Place of Business Mailing Address
6641 W WEDGEWOOD AVE 6841 W WEDGEWOOD AVE
DAVIE FL 33331 DAVIE FL 33331 o : R R acdi
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . ’ Applied For
21] |26/ 650699107 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. T . it
j uie AP e e A e 5. Certifcate of Status Desired O $8.75 Adc!monal
22 ;I Feo Required
City & State City & State 6. Election Campaign Financing oo $5.00 May Be
2_3| _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [z_sl E{ [a Personal Property Tax. O Yes E‘No/
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81| Name
JENKINS, GALL 82| Streat Address (P.O. Box Number Ts Not Accaplabh
6841 W WEDGEWOOD AVE regl ress (P.O. Box Number is Not Accep ;) .
DAVIE FL 33331 83 ' -
/) B4| City i . FL |35 Zip Code

2807 .0502 and 607/1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oridgl Suc was authorized by the corporation’s board of directors. | hereby accept the appointment as'registered -
ection 607,050 J lorida _Statutes.
“ vl o6 - ' N

SIGNATURE A ! -
et Ape & e of refistergliagant and tiile if applicable. ¥ INOTE: Regtered Agent sipnature required when reinslaing) . DATE 7 8

12. OFF j‘ﬁs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE PSTD CJ DELETE 1ATITLE Ve frec K B j{, ClChange  [AAfmiMon | —
we | JENKINS, GAIL rone Tertg wTemES 3
streetaopress| 6841 W WEDGEWOOD AVE ssmestaooRess| (D XY ¢ e lge woe P At o
CITY-ST- 2 DAVIE FL 14CITY-ST-ZIP DAvE  Fl 3D %% ¢ &
TLE [ DELETE 21 TTLE i [Change  [JAddiion | &
NAME W 22name
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE [ DELETE 31 TME : . [)Change [ Addition
NEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
EITY-5T-2PF 34, CITY-ST-Z8
TITLE [] DELETE 4.3 TINLE [ClChange [ Addition
NAME 4. 2ZNAME

- STREETADDRESS| — — — — ————- — -~ = —— [} 4.3 STREET ADORESS -
CITY-ST-ZP 44CITY-ST-2P ' ’
TTLE [} DELETE 5.17TME [iChange L] Addition
NAME 5.2 NAME o T ' -
STREET ADORESS 53 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZIP
T I DELETE S1TLE , CiChange [ Addition
NAME R 62 NAME ’ :
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP 64 CITY-8T7-ZIP

& information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
3| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

an ajtachment pith an address, with all other like empowered. '

b E SRR 3/12] 7% 90 -ygs- /27

IGNING OFFICER OR DIRECTOR Daytime Phone #

14, | hereby certify thay
indicated on this A
officer or directq
Biock 12 or Blo

SIGNATURE:




