FILE NOW FILING FEE AFTER MAY 18T 1S $550.00

PHOF n

Fl ORIDA DEFARTME NT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : > Sacretary of Stale
1998 Rort {24VISION OF CORPORATIONS

1. Corporatun Name:

DOCUMENT # PO]’)OOOO%/Y’Z%(
0.7, (Nood ANISHING TINC

Principal Place of Business. ' Mar Img Address

87 N 117 ST,
}-r(PH.EF}H’ GARDENS.
R201lEs

May 21 1998 8:00am

FILED

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorpirated or Qualified

4. FEI Numb‘er

-22497 |
OR0OY T [ere

5. Ccruf|ca1e of Status Desired

0 $8.75 additional

Fee Raguired

2. Pancpdl Place 0"['!' 151 T 2a. ‘MJ“H\‘.J Address
> 261
Suite, Apt # elc N St Apl ﬂ atc
Cily & Statc City & Slale

6. [lection Campaign Financing $5.00 may Be
Trust Fund Cantnbution O Added to Fees

Zip N Comney ] 1P | Courilry
24] Tﬂ 2| 2]

A

B. This corporalion owes or has paid the current year Intgngible
Personal Property Tax due June 30 O vs ﬁ

No

10. Name and Address of New Reglstered Agent v\

_"§. Name and Address of Current Registered Agent

o LY

Name

d OS 8 C) S /q QAQ U{ ’3 82| Street Address (PO, Box Numbe- is Not Acceptable)

LEAT M. 108 LV

HUALZAH CEARDENS Il i,

261

85| Zip Code
FL ||

11, Pursuant (1 (€ [Hovisitins

607 0605, Flonda Satates,

agent | an fampihi
SIGNATURL >Z

"mul. Ll

J e GO7 U500 aned GO 1508, T lorda Statules, the above-named corporalion submils this staiement for 1he purpose of changing (s rogistercd
office: or registered ¢ ¢ wlie Ghyte ol F |”f|(i'|_ul|[ 1eha 180 was auther #ed by Ihe corporation’s board of directors. | hereby i:i{copt thiappomlment s?islered

T OUNDAL Phagiien Al s g atrd e when nivdaingl

TDATE

12. RS AND DINCCTONS 13.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOHS IN 12

TILE D]S T O puete TN
HAME é— 1.2 NAME
oS el O g ﬂ ‘P‘ﬂ vi A 13 5IRLE 1 ADTIRESS

SIREET ALDHE 5%

Ciy-gi-2w0 88 q_? NW . o 8 14 ClIY-8T-20p

O crange  [J Addition

TILE H{T}‘Lmﬁ (b~ f%lj[) E 2110

CR2E034 (10/97)

T crarge L] Addtion |

T crange ™ L1 Addilion

[ ctange L1 Addilion

- - R cpange [T Addition
1 L.IEH.TJI"I T Bt E;

~054¢

L AR INTE

/8-~ 01007--019

NAME 22 NAME
STREET ADDILSS 23 STREE L AUBRESS
LTy -§1-2P o o o _ I EXIE
e T - B BT 31

NAME 37 NAMI

STREET ADORE 55 33 SIREET ADORISS
LITY-§T- 7P e 34 ONY-§'-2F
TITLE | AT 411001

NAME 4 2 Hawi

STHEET ADDRTSS 43 SIREET ADDRESS
Y -51-2P e o 44017 ST- 2P
TITLE Ot RRIALES

NAME 52 hAMI

STREET ADDRE 55 &3 SiREFI ADDRESS
CITY-51- 2P _ o L o 54GIY-$1-2IF

TTLE O oreere BT

NAME 67 NAME

STREET DR S5 53 SIRLET ADDAISS
civ-gr-af | gacny-sr-ap |

14. | hereby corbty that the mfarmaboe sapgs’ed wiln th s Al g
indicatcd o NS ame gt reporbaoe <),
officer cn direelor of te corggrinon o e e
Block 12 ar Kiock 11311« oottty henenibae'h an adaress

SIGNATURE:

D IYEAD OR ARINTED NAME OF OFFICER OR DIRECTOR

|mj Changs HAHUI“BH

s ral quahfy for e axemption slated in Seclan 119, Q7(3)(i}. Florida Slalulos | I further certify that he infermation
splemental aomma! repon e lrae and aceurale and tiat my signature shall have (he same logal effcol as i madoe under path; that | am an
ar ltuslee i powarod 1o Cxecute this report as required by Chapter 607, Florida Statutes, and that my name: appoars n

Y-30-98 SS7-2429




