¢

MAY 1ST IS $550.00

[ . PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # pAT0000% 1744

1. Corporation Name

Doiphin Aufp, Ine.

Mailing Address

12000 NW 43 Ave.
Opa Wocka, FL. 25054

Principal Piace of Business

13090 NW 43 Ave.
Opalodka, R =3054

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90255 033 ***150.00

4 A A A A

DO NOT WRITE IN THIS SPACE

3. Daiagecor?’():ﬁed rh O:laii,faq ‘7

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
2] 26 05-071 A214 Not Applicable
“Suite ApITRTElC— - T — Suite, Apl. #, efc. it
s ~Sue SRR B2 | s cerifcate of Status Desired 0 $8.75 Acaitional
—zﬂ 27 T - — - Fea Required
City & State City & Stale 6. Elaction Campaign Financing  — $5.00 mayBe
’2_31 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 3. This corporation owes the current year Intangjble
_Z:-I I—Z‘—s_l 29 |3_n| Personat Property Tax. Yes [Ne
.- 9. Name and Address of Current Regialerod Agent 10. Name and Address of New Registered Agent
b 1 e‘ 0, as J g1 Name
aby 0 Jr.
: ‘5Oq b _ N m 45 A\)@ 2| Streat Address (P.0. Box Number is Not Acceptable}
Doa Lockd, FL.33C -
; pa / L : 55054 84| City FL 85[ Zip Code
< 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of diractors. | hereby accept the appointmant as registered

11, Pursuant to the prowisions of Seclion
office or registered agent, or both, in
agenl. | am lamihas wilh, and accept th

he State of Florida Such change was authorized
e obfigations of. Section 607.0505, Florida Statutes.

14. | hereby certify that ]
\ndicated on this annual repag of supplemental apfivgl report is trua and accurate and (hat
1 Capbr gf lfusles BMpowera i

officer or director of the Corpoia ton of the gate
Block 12 or Block 13 1f ch D ofil with an address, with all other ke empow!

SIGNATURE 7/

d by Chapter 607, Flonda Statutes;

SIGNATURE
Slgnaturs. typed of prnled name of registornd agent and Lfie 1 spphcable INOTE. Registared Agent signatulé Tequaed whan winstatig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e I DELETE 1.1 TITLE [JChange  []Actian
AN babriel Castro Jr 2
sweeranoress| 7700 W e BNE. +3 STREET ADDRESS
CITY- 57-2IP Higdleah, B 33014 14 CITY-ST-2P
TIRE > ' [J DELETE 21 TIME [JChange [ Acdition
e Alba L. Castro. . 220
STREET ABORESS ,7570?,0?;] (g- hAve. 23 §TREET ADDRESS
avsre | Hialeah, EL =204 B T p—
TME i [J DELETE 31 TME == ()Cnange - {3 Adduon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 14,CITY-ST-29
TIE ] DELETE 4ATILE [lcChange  [JAaduon
NAME- £ 2NAME
STREET ADORESS 4. STREET ADORESS
CiTY-5T-2P 414 CITY-ST-2IP
e ] DELETE 51TIME [JCnhange [ Addiwon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZP
TME [J DELETE 61TME [JChange [ Adawan
NAME 62 NANE
STREET ADORESS 6.3 STREET ADDRESS
cimy-s1-2P g4 CITY-5T-2° J
the information supphed with thig filing does not qualify for the sxemption stated in Section 119.07(3)(), Flonida Slatutes. | further certify that the information
my signature shall have the same legal effect as I made under oath; thal | am an
i and that my name appears

94

Dayume Phofin L]

s P mermb




