FII.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

25,

FLORIDA DEP/\RTMENT OF STATE
Kathe -ine Harris

Secret ary of State
DIVISION OF CORPORATIONS

FAMILLE

ENTERPRISES. INC.

DOCUMENT # PO6000058531

1. Corporation Name

Principai P'ace of Business

5450 FLAVCR PICT ROAD
BOYNTON BEACH FL 33436

Mailing Address

P.C. DRAWER 189
BOYNTON BEACH FL 334250189

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90051 035 ***150.00

AV R

us DO NOT WRITE IN TiIS SPACE
. Date Incorporated or Qualifed
07/12/1996
2. Principal Place of Business 2a. Mailing Address . FEI Number Apalied For
26 65-0742440 Nat Appicabia

Suite, #.pt. #, ete.

7]

Suite, Apt. #, etc.

. Certifate of Status Desired

$8.75 .«dditional

Fee Required

O

X [B] 3] 2]

City & !iate City & State . Election Camgaign Financing O $5.00 may Be
3 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country . This corporation owes the current year intangible
24 25 29 W Personal Propery Tax. [JYes Ono
9. Name and Adiress of Current Registered Agent 10. Name: and Address of New Registered Agent
81| Name
DUBQIS, WILLIAM A JR
5450 FLAVOR PICT RD 82| Street Address (P.O. Bcx Number is Not Acceptable)
EQYNTON BEACH FL 33436 83
84 City FL 85| Zip Code

SIGNATURE

11. Purstant o the provisions of $.ections 607.05C2 and 607.1508, Florida Statutes, the above-named < orporation subniits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo -ation's board of directors. | hereby accept the af pointment as registered
agent, | am familiar with, and :iccept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or pintad 1 ame of regisiered age 1t and litie if applicabie.

(NC TE: Registerad Agant signature re Juired when rainstatine)

DATE

ADDITIONS/CHANGES TO QFFICERE AND DIRECTCRS IN 12

12. OFFICERS AND DIRECTORS 13.
TME PD ] DELETE LITME TChange  [_] Addition
NAME DUBOIS, WILLIAM A JR 12 NAME
sreeacoressl POST OFFICE DRAWER 189 13 STREET ADDRESS
CITY.ST-2P BOYNTON BEACH FL 33425-0188 34 CTY-ST.2P
TME VD 1 DELETE 21TILE DJChange 1 Addition
NAME DUBQIS, ROBERT M. 22 NAME
srreerapovess| P.O. DRAWER 189 23 STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33425 2.4 CITY-ST-2IP
TITLE © [ DELETE 31TMLE [JcChange ([} Addition
NAME 32 NAME
STREET ADD RESS 3.3 STREET ADDRESS
cTv-stize 34, CITY.ST-2P
TITLE [ DELETE 41TITLE [7] Ghange [ Addition
NAME - 4.2 NAME
| STREET ADD 3ESS 43 STREET ADDRESS
‘CITY-$1-2P 44 CITY.ST.ZP
TINE [ DELETE 51TIMLE [Change [ Addition
NAME 52 NAME
STREET ADL3ESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
TITLE [ oELETE 8.3 TILE [Dchange [ Addition
NAME 6.2 NAME I
STREET ADL RESS 6.3 STREET ADDRESS
CITY-5T-2F 64 CITY-57-2P

14. | herzby certify that the informgtion supplied viith this filing does not qualify for the exemption statec! in Section 119.37(3)j), Florida Statutes. | further certify that the information
indicated on this annual repoitlor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; tha | am an
officur or director of the corpcrion or the rec siver or trustee empowered Lo execute this report as 1equired by Chapter 607, Florida Statutes; and tt at my name appears in
Bloc« 12 or Block 13 if chang=d\or on an attzchment with an address, with all other like empowere 1.

SIGNATURE:

———
D TYPED ('R PRINTED NAME OF SIGNING OFFI ZER OR DIRECTOR

x—

Date

Daytime Phone #

3
8

CR2E034 (11/98)

= ST Y-2299  SetH5F-Feva



