Q372686

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

CORPP%OR[’:/!\-;ION FLORIDi ,,Dti::T.,ME:,T, :ZF STATE ADr 29, 1999 8:00 am
ANNUAL REPORT Secratary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90137 021 ***150.00

DOCUMENT # PQ7000088387

1. Corporation Name

CURBMASTER OF SOUTH FLORIDA, INC.

| OGN

Principal Place of Business Mailing Address
80 CEDAR ¢IRCLE 80 CEDAR CIRCLE .
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462 .
DO NCGT WRITE IN THIS SPACE
3. Date | corporated or Qualifed !
10/14/1997 3;
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 [26] 650787061 Not Applicable 3
Suite, Apt. #, etc. Suite, ApL #, etc. it ]
—l ulte, Ap ete Z—Tl wie. Ap et 5. Cerlifcate of Status Desired a0 $8F£;5R:ii':;znal 3
22 '
City & State City & State 6. Electicn Campaign Financing 0 $5.00 tvay Be '
23] 28] Trust Fung Contribution Added to Fees ]
Zip Gaurtry Zip Country 8. This corporation owes the current year (ntapgible
2] 25 29 [30] Persoral Property Tax, %@s 3No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registertd Agent
81 Name - . t‘,l\
AUERILAWYER Q hﬂui}m*#_._&é ed
343 ALMERIA AVENUE 82 Streeg(ldre (R.0, Bor Numiber igNot Acce) table)
O i)
CORAL GABLES FL 33134 e i ——

R fray Tege | FL[*[$5%¢3 |

11, Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-n: rporatiorfsubmi s this statement for the purpose of changing iis registered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such changs was authorized by the corporation's board of tlirectors. | hereby accept the apf ointment as reg'stered

agent. | am iliapwith, and ac ceppt the obligations. of, Section 807.0505, Florida Statutes.
T ‘ A U PP
SIGNATURE. ) i

Slgnature, typed or printad na ne of registered egent and title It applicabie. {NOT Z: Registered Agent signatiure requ ired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @
TMLE PD [ DELETE 11TMLE OChange  [JAddition [ =
NAME HYDE, HENRY J 1.2 NAME 3
smeetanoress| 80 CEDAR CIRCLE 1.3 STREET ADDRESS il
CTY-5T-2P BOYNTON BEACH FL 33462 _ Lracovstzp &1
Tme VD [ DELETE 217ME DiChange  [1Addiion ] O ¢
NAME O'SHEA, MARTIN L 22 NAME
sreeTanoress| B0 CEDAR CIRCLE 23 STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33462 __Q2acimvsrze
TIMLE STD O] DELETE 31 TITLE [jChange L] Additicn
NAME O'SHEA, SHERI-LYN K 32 NAME
streeTaooress| 80 CEDAR CIRCLE 33 STREET ADDRESS
CTY-ST-2P BOYNTON BEACH FL 33462 34.CITY-51.2P
TIMLE [ DELETE 41 TITLE [Change T Addition
NAME 42 NAME
STREET ADORES S 43 STREET ADDRESS
omy-st-zP | 44 CITY-ST- 2P
TIME 1 DELETE 31 TITLE [JChange  [7] Addition
MAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
LE 1 0ELETE B1TIME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
L_ony-st-zip 64 CITY- §7-2

14. | hereby certify that the informati>n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report ¢ - supplemental annual report is true and accl rate and that my signature shall have the- same legal effect as if made un Jer cath; thatl em an
officer ¢ r director of the corporaton or the receiver or trustee empowered to execute this report as req sired by Chaptei 607, Florida Statutes; and that ny name appea‘s in

Block 1.7 or Block 13 if changad, or on an attachinent with an address, with ali other like ermpowered. !
/
H-20-FF S/ 7242052
Date

SIGNATURE: L2 St

G OFFICER OR DIRECTOR




