FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUBBEES, INC.

Mailing Address

216 NW. 45TH AVE
PLANTATION FL 33317

Principal Place of Business

B s

A0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

071111997
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
_Panulag|zs] 65 076 73S Not Applicable
Suite, Apt. #, etc. 1 Suite, Apt. #, ete. -
uie. Ap © vite. Apt- 4. el 5. Certificate of Status Dasired N $8.75 addtional
22 ;,] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
zal ﬂ A RS AYE p b . m Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. Tnis corporation owes or has pald the current year tntangible
24/ 33663 28]  Ui%H 20 30| Personal Properly Tax due June30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTIN, YVONNE 81| Name MARTin)
218 NW. 45TH AVE YUonp e AR
WY, 82| Stroet Address (P.O. Box Number is Not Accaplable)
PLANTATION FL 33317 216 N 4SS AJENUE
83
84| City 85| Zip Code
ClLantation FL | | 33317

agent. | am familiar with, and accepi the obligatians of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11...Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
“effice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad o printed name ol registered sgent and tille il applicabl,

(NGTE: Registerad Agant signature 1equirad whan reinslating)

DATE

Block 12 or Block 13 if changed, or on an attachment with an adgress.

/‘/- . .o J...h// " e PR L A TR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TMLE D 3 OELETE TATITLE O change [ Asdition | =
NAME MARTIN, YVONNE 1.2 NAME §
srecr aporess | 216 N.W. 45TH AVE 1.3 STREET ADDRESS a
CITY-ST-2 PLANTATION FL 33317 14 CITY-ST-2P g
TME {_J DELETE 21 TITLE CJ change ] Addilion |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-§7-2I0

TITLE [J oELeTE 31 TITLE [ change .7 Aadition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2F 34, CITY-8T-2P

TTLE [T DeLeTe £1TLE LT Change LT Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

Y- §1- 2P 44 CITY-§T- 2P

TIME 3 DFLETE 51TILE [T change [T Addition
NAME 53 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54 LITY-S1- 2P

TITLE | R ETE 61TALE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY - 51-21P 64 0T -$T- 7P

14, | hereby carlify that the information supplicd with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statules. | further certify that the information

indicated on this annual report or suppiemental annual reporl is true and accurate and that my signalure shali have the same Jegal effect as if made under oath; thal | am an
officer or director of the corporation of the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears tn

vy T #F  mm b= ey [ O0s™ VA" F a "7



