SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. .

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM *AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

r

\ E
FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale

V
DIVISION OF CORPO IONS

DOCUMENT #

1. Corporation Name

P96000101304 ///
MAKES CENTS OF S.W. FLA., INC. /

Principal Place of Business

1719 DEWL PRADO BLVD
ESTERO FL 33990

Mailing Address

1719 DEL PRADO BLVD
APE CORAL FL 333%0

Jul 22,1999 8:00 am
Secretary of State

07-22-1999 90003 044 ***150.00

RO R

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Ptace of Bysiness 2a. Mailing Address J 4. FEI Number Applied For
BTG 1o veApO Blvdl, =191l Tzspo Blv 650730973 ot Applicabe
Spte, Apt. #, pic. ’ i Sulte, Apt. #, etc. ] ) $8.75 additional
2 ‘ % ;\ 5. Cenrificate of Status Desired [:l Fee Required
City & State r i# & State ] 6. Election Campaign Financing $5.00 May Be
E] 2_8] { e 1 F Trust fund Contribution 03 Added to Fees

!

FL

Zip Country Zip Countr 8. This corporation owes the current year
;l W@{,) m \J § EI ;;qqo ;ﬂ U§ Intangibte Personal Property. Yes L—__I No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

AMERILAWYER CHARTERED _

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

CORAL GABLES FL 33134 =
84| City 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stal
office or registered agent, or both, in the State of Florida. Such change was au
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

tutes, the above-named corporation submits this statement for the purpese of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nama of registered ageqt and title 1 applicabla. (MOTE: Registared Agent siqnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— PSD g DELETE 11TmE o 2% [Xhange [] agiton
e TRUCKS, MOLLY sane Teucks %f’
streeTaooress | 807 BRANTLEY RD, 1408 13streetaboress [ 2222
CTY-STZIP FT MYERS FL 33907 14 GITY-ST-ZP Ca08. 1 . 736?6?0
e viD ﬁDELETE 21TMLE VT Change Addiion
NAME TRUCKS, JAY - ‘ 22 NAME —T’Mck g 5,4— m :
seeranpress | 781 EASTWOOD DR 23 STREET ADDRESS | %
CITY-ST-ZIP CLARE Ml 48617 24 CITY.ST-ZP h/f 'VL\‘! M J: 3[3898"
TITLE { JpeLeTe 31 TITLE " Change ] Acdition
NavE 312 NAME
STREETADDRESS 33 STREET ADDRESS
cimvsT.zp 34 OT¥STZP ,
TTLE [ 1 peLeme 41TIMLE (3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATYSTZIP 44 CTYSTZP
TE [ oLeTe S1TMeE [ ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY.ST-28P 54 CITYSTZIP
TMLE [ oeLere 6.1 TILE ] change | Addition
NAME S2ZUAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP f/ 64 CITY-STZIP

indicated on this annual repo
an officer or diractor of the
in Block 12 or Block 13 if ch

R |
ipple
I

or oif ai

on of thg freceiver
ttachmerd with an addrsti

enfdl annuat rfport is true and accurate and that my signature shall have the same Ieg
d to execute this report as required by 7'1apier 07, Florida Statutes; and that my name appears

A

1 s

4
14. | hereby certify that the inform upplight with this filing/does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | further cerlify that the information
i trustee empower,

VAR Y

L e e

al effect as if made under oath; that | am

ST

CR2E034 (5/99}
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