SECONDLNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $530 (IF D\SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # p97000041119
F & J APARTMENTS, INC.

.f\

0

PROCIDA, FRANCES
227 FORESTERIA DRIVE
LAKE PARK FL 33403

Principal Place of Business Mailing Address
227 FORESTERIA DRIVE 227 FORESTERIA DRIVE
LAKE PARK FL 33403 LAXE PARK FL 33403
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 2¢] 650754378 ot Appicatie
i ite, #, iti
Sulte. Apt. # elc. Suite, Apt. #. et 5. Certificate of Status Desired D 58'75 Additional
m ;’—l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2—3-] ____;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
——————] a ;;J EI Intangible Personal Property. Yes D No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

B2| Strest Address (P.Q. Box Numbaer is Not Acceplable)

83

B4} City

FL lasl Zip Coda

11. Pursuan! to the provisions of sections 607.0502 and 607.1508, Florida Statlutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoeintmenl as registered

Indicated on this annual reporl or supp

in Biock 12 or Block 13 Hcha?r on an attachment with an ress.

SICNATIIRE-

~ 1

14. | hereby cermly'; that the information supfvlled with this filing does not qualily for tha exemption stated in section 119.07(3){i), Florida Statutas. | further cerlify that the jni
emendal annual repor! is true and accurate and that my signature shalt have the samae legal effect as if made under oath: Hjt tJ
Bn officer or director of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Stalutes,; and that my name“agpears

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typad or printed name of registersd aganl and tite i appicable {NOYE Ragistared AQent :ignalurs required whan reinstaling) DATE
12. OFFICERS AND DIREGCTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TmEe PVST [Joeete 11TILE [ ] change [_] Asdion
NAME PROCIDA, FRANCES 1.2 NAME SAO0D0D234104 1 2——9
streeraporess | 227 FORESTERIA DRIVE 13 STREETADDRESS -07/23/ 93"‘01082—“003
CITY-ST-ZIP LAKE PARK FL 33403 1ACITY.ST.2P wad 50 ]
THLE D [ Joecete 21TRE [ cnange Addition
e PROCIDA, FRANCES 2 2nane
streetanress | 227 FORESTERIA DRIVE 23 STREET ADDRESS
CTrsT2P LAKE PARK FL 33403 24CTY-S12P
TMLE [JoeLere IATITLE L] crange ] Addition
NAME 3 ZRAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST2IP ILCTYST2P
TMLE [ oecete 41TIE 1 crange [ Agdition
NAME 4ZNAME
STREETADORESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
e {Jorieme SATTE T crange [ Addinon
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITV-ST-20
TITLE [ Joeiere 81TTE [ ] crange [ Additon
NAME 6.2 NAME
$TREET ADORESS 63 STREETADORESS / 1
CITY-ST-ZIP 64 CITY-57-Z1P , J ) QO ,
z

G/ 5o/ o0 St B L s

CR2E034 (5/99)






