FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

1. Corporation Name

Principal Place of Businass

4!)1 NW_17TH WAY

FT. LAﬁRDALE FL 333093773

P9OB000063821 (8)
CAVEAT ENTERPRISES, INC.

B 'Kﬂmlmg Address
4301 NW. 17TH WAY

SUITE
FT. LAUDERDALE FL 332083773

FILED
May 15 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

LAKE WORTH FL 33483

1. Pursuant to the provisions of Sectons G607 0502 and 607 1508, 1 lorida Statules, the above-named corporation submits this slalement for the purpose of changing its registered

offica of registerad agont, or bathe in e State of Flosgia. Such change was authorized by tho carporation's board of directors. | hereby accept the appointment as registered

3. Date Incorporated or Qualified
e 07/26/1966
2. Principat Place of Businoss [ 28, Mailing Address 4. FFI Number B‘{. Appliad For
21] S 26] APPLIED FOR™" & +4)3 4o [ |Not Appicabic
Suita, Apt #, ot Suite, Apl. W, elc $8.75 aaditional
- 5. Cerlificate of Stalus Desired Cl y
2] SUIE Yoy 7] SVITE Yof ' Feo Reguirod
Cily & Stale ~ Cily & State 6. Election Campaign Financing $5.00 May Be
23 L S g . o - Trust Fund Contribution Added to Fees
Zip  Gountry S Couniry 8. This corporation owes ar has paid the current year Intangible
24 25| i ;;I o 30 Personal Property Tax due June 30 ves ONe
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PARADISO, DON A B1| Name
5874 [EERHELD PLACE B2| Stroel Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL [*

Zip Code

Sechon 607 8 505, Flarida Statutes

OATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[l change [T addition

CR2E034 (10/97)

[T change [ agdition

[l change [ Addition

J thange ] aadition

[Tchange 7 Addition

[ crange T aadition

agent | am famdar with, and accept the obhgatons ol §

SIGNATURE | _ e -
Klgry ﬁlurn hypan | o g e 1 e ) pegate Lageeel s e \! gl bl (MOTE Ragistered Agent signature requrad whan reinslating)

12, o s I s
TITLE - [Joiuie TUTILE
NAME PARADISO DON A 12 NAME
sweeraponess | 5874 DEERFIELD PLACE 1.3 STREET ADIDRESS
CITY-51- 2P "___lAKE wg&mfl-aim e - 14 CHTY-51-2IP
e ﬁ T pecene 21TINLE
NAME 22 NAME
SFREET ADDRESS 2 3 STREET ADDRESS
CITY-$t- 2P - o RzACHY-S1-2W
TN CIoere 31TTLE
NAME 32 NAME
STREET ADDRESS 3 35TALET ADDRESS
GiTY-s1- 2P e 34 CITY-S1-ZIP
WILE L1 peeTE 41 TITLE
NAME 4 2 NAME
SYREET ADDRESS 4 3 STREET ADDRESS
CITY-S1- 2P 4.4 CITY -S1- 7210
e T | CTorere 5.1 ILE
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Giy-st-aip o o 54 Clly-5T-7IP
TITLE k [ oeere 61U
NAME £.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CHy- St 2P e 64CNY-S1-2P
14. [ hareby cartiy that the informalan supplicd with this filing docs not qualty far ¢

Block 12 or Block 130 (‘hangq-d ar on

QIGNATURE:

he exemplion stated in Section 119.07({3Xi). Florida Statules. | further certify that the information
indicated on this annual repart of supplemental anoual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
aflicer or dirocior of the corpoeration or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in

anafachirment with ar f1drcss
’f ? o £.TaLATISe A 281978




