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"PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

FILED
May 13, 1999 8:00 am
Secretary of State

. Croepeoration Name Pq’7ddaa/7n</'@/ O’/ﬁ —/
EAST RIVER SMokE HouSc , T,

05-13-1999 90040 047 ***150.00

Principat Place of Business Mailing Address

2624  WEEPINL WILLOW 2629 WEEPNG wiLL oW

Vv, - — - ~ DO NOT WRITE IN THIS SPACE

UA A K ZC FL 32 2 66 UA VAR( L FL 3 2 > éé 3. Date Incorporated or Qualifed /
o | 220197
“2. Principal PMaca of Business 7_2_’_a. Mailing Adkdress 4. FEI Number Applied For
n ) s 59-3429 /%9 Not Appiicable
_ Suile, Apl. #, ate, __ Suite, Apl. #, efc ) $8.75 addilional
2{ 2?] ' 5. Cerlifcale of Stalus Desired 0 Fee Raquired
_ City & State . City & State 6. Election Campaign Financing . $5.00 may Be
23! e — o El e e e - — - Tiusl Fund Conlribulion—~—  —=- - Added to Fees
_ e _ Loumby I Country B. This comoration owes the current year Intangible ’
24 i__ __________”Wk[gs_ f‘; 29] L [30] Persanal Property Tax, ves  [No
.. 9. Hame and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81] Nama
: TAYLIL
5 p! M U L L 5 ’ / A (,\) 82| Street Address (P.O. Box Number is Not Acceptable)
2624 wEEPiNG WL -
/U»A V/q ﬂ{z o Fé’ 3854 é 84| City FL 85| Zip Code

Aaqenl. { ame baoiliae with, and accept the obligations of, Section 607 0505, Florida Stalutes.,

SIGHMATURE

1. Fursurant In the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, lhe above-named corporation submits thig statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Flnrida. Such change was authorized by the corporalion’s board of directors. | hareby accep! the appoiniment as regisiered

Slgriature, lyped or phinted paiee of reqislered aganl aod tifle i Applicalin (NOTE: Raglstered Agent signaiure required when reinstafing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
wme | Eﬁ . (1 DELETE 11 TE OcChange (] Addition
NAME SAMUEL S, TAYLOR 2 NAME
STREET ADDRESS 2(02_(_{ WEEPING Wikl o) 1.3 STREET ADDRESS :
ovstze | MAVARREL  Er. 372566 1A CITY-ST-20 ‘

ILE b SEC/TReS. [_] BELETE 211ME (OcChange  [JAddition ,
NAE RICHARA Fieiinbim IR 22NAME !
sreetaoceess| (b2 ST CALLE  DAe HIDALGG 23 STREETADDRESS :

|orvstee | SAVARRL  Fe 3256L 2 4CITY-ST-29 :
HRE |} DELETE A TNE [JChange. [ Addition
HALE ' 22 NAME ‘
SIREET ADDRESS 33 STREET ADDRESS f
CIFY-ST-ZIP 34, CITY-ST-2IP !
uuE {_| DELETE 41TRE Jchange  [7] Addition i
NAME 4.2 NAME
SIREET AURESS 4.3 STREETADDRESS ‘
ory-g1-2P 44 CITY-§7-2P
10LE () DELETE 51TMLE [dcChange 7] Addition
NAME §2 NAME
SIREE T ADDRESS 5.3 STREET ADORESS
Cny-51-2F 54 CITY-ST-2IP
me [Joeete 8iTLE [JChange [ Addition

l HAME ’ B2 NAME

l $TREET ADDRESS 6.3 STREET ADDRESS

! cnvst-zp : 64 CITY-ST-2P

14 I hereby certify that the information supplied with this filing does nol qualify for the exemptien staled

fn Saction 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer ar director of the corporalion or the receiver or trustee empowered to execute this reportas o
Block 12 or Block 13 if changed, o atjach

SIGNATURE:

equired by Chapler 607, Flotida Statuies: and that my name appears in
ith an address, wilh all other like empowered.

h// 30&_1?

iNTED WAME OF SIGNING OFFICER OR DIRECTOR

KIJ\O-(‘J = :;thnl,-_ﬂ.sfw- j—f“'

IGNATURE AFD FPED OR |

aytime Phor #




