ID NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

JNT GUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)
PROFIT A N FLORIDA DEPARTMENT OF STATE Sgp 07’ 1999 8:00 am
i ecretary of State

CORPORATION Katherine Harris
NNUAL REPORT Secretary of State 09-07-1999 90002 004 ***550.00

1999 DIVISION OF CORPORATIONS
CUMENT # pg7000025311 |
JER PRESSURE OF MARGATE, INC. ‘\//-

| A

al Place of Business Mailing Address
' 6TH STREET 6790 SW 6TH STREET
E FL 33068 MARGATE FL 3X68
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1997
cipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 65-0742422 Not Appiicatle
e, Apt. #, etc. Suite, Apt. #, atc. . ith
e. ApL. %, stc ulte, Agt. #, et 5. Certificate of Status Desired D $8.75 Add.'t'onal
rz;' Fee Required
' & State City & State 6. Elsction Campaign Financing $5.00 May Be
28} Trust Fungd Contribution D Added to Fees
Country Zip Country 8. This corporation owas the current year
25 29] 30 Intangible Personal Property. D Yes BNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81; Name
VAZQUEZ, EDWARD

6790 SW 6TH STREET
MARGATE FL 33068 23

84| City FL 85

ursiant 16 the provisions of sections 607.0502 arid 07,1506, Fiorida StafUtes; the above-named corporation submits tHiis statement for the purpose of chianging its registered — - -1 = -=
fice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
jent. | am familiar with, and accept the obligations of, section £07.0505, Florida Statutes.

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

Zip Code

TURE Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE a-.
GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
D [ oecere LITITE [T change L] addion | =
VAZQUEZ, EDWARD 1.2 NAME fé
poress | 6790 SW 6TH STREET 12 §TREET ADDRESS w
P MARGATE FL 33088 l 14 CITY-ST-ZIP g
[ oetete 21 TMLE [ change [ Acition
2.2 NAME
DDRESS 2.3 STREET ADDRESS
IP 24 CITY-ST-ZIP
(] oeLete 1ATME [ change || Additon
3.2 NAME
DDRESS 3.3 STREET ADDRESS
P 3.4 CITY-ST-ZP
[} peLeTe 41Tme (] change [} Addiion
4.2 NAME
BDRESS 4.3 STREET ADDRESS
P 44 CITY-5T-ZIP
L} pELeTE 61 TITLE [ change L] Addition
5.2 NAME
DDRESS 5.3 STREET ADDRESS
P 54 CITY-8T-ZIP
[ oriere 8ATIME . [ ] change L] Addiion
b~ - - 6.2 NAME. - ——
DDRESS §.3 STREET ADDRESS
(] 6.4 CITY-8T-ZIP

zreby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | Jurther certify that the information
icated on this annual 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
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter €07, %k:rida Statutes; and that my name appears
Hock 12 or Block 13 if changed. or on an attachment with an address.

NATURE: (ol i) ioss, 3500 R ET ofs  dsy-557632m




