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

PROFIT FLORIDA DEPARTMENT OF STATE .
oo onps T  Apr 30, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90061 020 ***150.00
|
DOCUMENT # P97000085967
OGLESBYIPH!LUP_S. INC.
AT
12656 NW 14TH 8T 12656 NW 14TH ST '
SUNRISE FL 33323 SUNRISE FL 33323
T DO NOT WRITE 1N THIS SPACE
3. Date incorporated or Qualifed - :
10/06/1997
2. Principal Place of Bugsiness 2a. Mailing Addrass 4. FEI Number ) : Applied For
B N Tt StreetmY0 M Motk Sheet | wriEproR - Nt Apghcati
Suite, Apt. #, etg: - ‘ Suite, Apt. #, efc. Gartifeate of Status Desired [ $8.75 additional
2] BIOD- - - |27] ]0 .| 5 Cefcate ol SAls DeNee = -+ - Fee Required.
City & State 1L City & State . . Election Campaign Financin $5.00 May Be
E‘ L,a UAEX—J’“ ll FL—' El Lﬂu Q'lq [} l} 3y Q» ° Truzi Fu:;j rgzntgbul:ion ’ 0 Added tgﬂFieBS
Zip - - Coufjtry Zip Cotintry 8. This corporation owes the current year Intangibl .
24 22 ?2‘3_ 1 3 JE‘ .- %A’ ;Eﬂ 333‘ 3 m /S H Persona?P:)perty Tax. ’ ) \:g|Yees Cno

9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
OGLESBY, ALISA L*
12656 NW 14TH ST 82] Sireet Address (P.O. Bex Number is Not Acceptable)
SUNH'SE FL 33323 - 33 :
T 84| City . FL lssl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered.agent. of both, in the State ofElgds, Sukh change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
™ - 5

1
agent. | am f3 BT U305 Florida Statutes.
oy i y Qé"i i

SIGNATURE
{NOTE: Registersd Agent signature raquired when reinstating) . DATE

12. . . ) QFFI

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D (] DELETE 11 TME . [QChange  [] Addition
HAME OGLESBY, ALISA L 12 NamE : »
streeT anoress| 12656 NW 14TH ST 13 STREET ADDRESS
CTY-ST-20 SUNRISE FL 33323 14 CITY-ST-2P
TME D - {1 DELETE 24 TMLE ClChange [ Addition
NAME PHILLIPS, KURT 22NAME ’
sreeTanoress| 12856 NW 14TH ST 23 STREET ADORESS
crv-st.ze | SUNRISE FL 33323 - 24CITY-ST-ZP - .- ' - - -
TILE [ DELETE 31 TME [Change [ Addition
NANME : 32NAME :
STREETADDRESS| - . 33 STREET ADDRESS
CITY-ST-ZIP 34, OITV-51-217
TMEe L. a [] DELETE 43TIMLE ) [Ochange  [] Addition
NAME I - : 4. ZNAME
STREETADDRESS| 43 STREET ADDRESS
CITY-S1-ZIP ) 44 CITY-ST-2IP
TIME ‘ [ DELETE 54TILE . . {JChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY-ST-ZiP ) 54 CITY-5T-2P
TME [] DELETE 61TIMLE JcChange [ Addition
NAME . A . R 6.2 NAME
STREETADDRESS| ) 6.3 STREET ADDRESS
CITY-ST-2IP ' GACITY. ST-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 cenlify that the information
indicated on this annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with anmaddress, withyall other like empowered. -

SIGNATURE: __ /L ISH3 X

Q216647

CR2E034 (11/98)



