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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000085891

1. Corporation Name

EXTREME ENTERPRISES, INC.

SUITE 1

Principal Piace of Business
3608 NORTHEAST 27TH STREET

FT LAUDERDALE FL 33308

Mailing Address

3609 NORTHEAST 27TH STREET
SUITE 1
FT LAUDERDALE FL 33308

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90092 022 ***150.00

(RSN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121} 26] 650787631 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . itional
] uite. APl ¥, 8 ure ARLE o 5. Certifcate of Status Desired L] $8.75 additoral
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi
m I—gl ;\ [5;] Personal Property Tax. Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of-New Registered Agent
81| Name ) e Q '_{ N
AMERILAWYER CHARTERED Vo w;\md/( ~. N\\ZZ0
04 ANERIA AVENVE o GRS B A St e
CORAL GABLES FL 33134 83 e +
84 City-p‘ (h, l _ J J ( 85] zi f?e
o(¥ lavdexdall FL || 3530 %

11. Pursuant to the providiens of Section :
office or registerfd agdnt, or both, irvthe Btate of E¥rida. Such change was authorized by the corporation’s board of directors. I hereby accepythe appointment as registered
agent, | am f@mfliar wilh, and accept the pbligatj

e .

s of, Section 6070505, Florida Statutes.

0 .Ofﬁ:;gleo'?ﬁﬁoa, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

23/99

0285462

CR2E034 (11/98)

SIGNATURE
51 " typag o printad name of ragislered ag&W‘rﬂz f applicable. {NOTE: Registered Agent signature raquired when reinstating) { DAJE

12, OFFICERS ANEDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSTD [1 DELETE 11TITLE [JcChange [ Addition
NAME RIZZO, DOMINICK R 1.2 NAME

sreeT Aboress| 3608 MORTHEAST 27TH STREET 12 STREET ADORESS

GITY-ST-2IP FT LAUDERDALE FL 33308 14 CITY-ST-2ZIP

TITLE [ DELETE 21TITLE [IChanga [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7-2P 2.4 CITY-ST-ZIP A e R e e e e ae e
TIMLE O DELETE 31 TMLE [JChanga [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 14.CITY-ST-2IP

TIME [ DELETE 4.1 TILE [CJChange [ Addition
NAME 4.2 NAWE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP -

TILE [ DELETE 5.1 TITLE C)Change - [ Addition
NAME 5.2 NAME : ‘
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZPP 54 CITY-ST-2IP

TLE [] DELETE 6.1 TITLE . [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2ZIP

14. | hereby certify that the informa
indicated on this annual pegort or sdpplemental annual
officer or director of the orpgration dr the receiver g
Block 12 or Biock 13 if chang g

SIGNATURE:

joq supplied with this filing doesmo

#5, with all other like empowered.

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
effort is true ahd accurate and that my signature shall have the same legal effact as if made under oath; that { am an
ghed to execute this report as required by Chapter §07, Florida Statutes, and that my name appears in

-’4#3/ 17 1%-566-5407

Cate Daytime Phone #



