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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Q242031

FILED

o wemerz | Apr 08,1999 8:00 am
ANNUAL REPORT Secretary of Stte ecretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # P97000052411

FLORIDA NET & SLING SUPPLY, INC.

04-08-1999 90010 012 ***150.00

ISR AL

DO NOT WRITE IN THIS SPACE

Principal Place of Business

8183 N.W. 74TH AVE.
MEDLEY FL 33166

Mailing Address

8183 NW. 74TH AVE.
MEDLEY FL 30188

3. Date Incorporated or Qualifed
06/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
2 = 76} — : e 0763709 = = || Nol Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. iti
P A 5. Certifcate of Status Desired 0 $8.75 Add.monai
E ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ @ El l;] Personal Property Tex. Clves ONo
9. Name and Address of Current Reglstered Agent . 10. Name and {»ddress of New Ragistered Agent
81| Namey” - | . s : LS .
ANDERSON, BIORN M . e '(DEII » ;;2(
8183 NW. 74TH AVE. SFLRIR
MEDLEY FL 33166 B
> Fe REEDRE
' @
" Fi 'L '
11. Pursuant toYge provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered
office or registyred agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgm\jar with, an cept thepbijgations of, Section 607.0505, Fiorida Statutes.
SIGNATURE ' A~ - !
Slgykture, fyped of pri arm i title if ap {NOTE: Registerad Agani signature required when reinstating} .. _DRTE -~ ~ 6
12, ( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME W ] DELETE 1ATITLE ClChange  [JAddition | +
NAME ANTONIO, SUERGIO 12 NAME 3
smesrooress| 1510 W. 17TH STREET 1.3 STREETADDRESS i
CTY-ST-2ZP HOMESTEAD FL 33030 N 14 CITY-5T-2ZPP ) &
TmE v ﬁ@.&w 21 TE OChange  [JAddiion | O
NAME ANDERSON, BJORN 22 NAME i
- srperTaneess) - 384N E-RTH.STRPFT-— - metm comer o .03 STREET ADDRESS | e - P, Y
CITY-5T-2F BOCA RATON FL 33432 2.4 CITY-ST-2ZP
TTLE L' (O DELETE JATRE Clchange  [] Addition
NAME LEMANRE, GEORGE 32 NAME
smeeraooress| 1505 NE 5TH ST 3.3 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33301 34.CITY-§T-2P
TMLE ] DELETE 44 TME OChange [ Additien
NAME 4,2 NAME
STREET ADDRESS 43 8TREETADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TITLE ] DELETE 54 TMLE Cichenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP *
TME {7 DELETE 51TME TiChange [ Addtion
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64CITY-5T-2P '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annug! repert 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 an
officer or director of the\gorporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bloek 12 or Block 13 if dganged, or on an gitachmgftwith an address, with af! other like empowered. |
. - - I .
A®AY 35 W-6117 |

SIGNATURE: o
te Daytime Phona #

Ty
IEHEY)
TOR




