S At

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

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Sacretay of St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000091719 (9)

HOOWAL NG L

Principal Flace of Businoss Mailing Adciress
10944 8W 152 PLACE 10944 SW 152 PLAGE
MIAMI FL 33196 MIAMI FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
R 10/22/1997
2. Principal Place of Busingss | 28. Maring Address 4. FEI Number I Applied For
l21] ) R APPLs D FOR Not Applicable
Suite, Apt. #, et Suite, Apt, #, elc.
' L, e 5. Cerlilicate of Status Desired [ $8.75 acdtional
_2;] - 27 . Fes Reguired
City & Stale | City & Stato 6. Eleclion Campaign Financing $5.00 May Ba
l;a-f SR 231 . Trust Fund Contribution Added to Feas
Zip Country L Country B. This corporation owes or has paid the current year Intangible
24 25 o 2_9J7,w o 30 Personal Property Tax due June 30. [ Yes & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1
GOUTIER, LESLIE Name
10944 $W 152 PLACE 82| Stieel Address (P.O. Box Number is Not AGooplable}
MIAMI FL 33196

83

Zip Code

e4| City FL las

11, Pwrsuant 1o 1he provisions of Sections 607 0407 and 607, 1508, Florida Statutes, the above-named corporalion submils Ihis statoment for the purpose of changing its registerad
office or registered agenl, or bath, in the Stale: of TNonda Such change was authorized by ihe corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. { am familiar with, and accept the chligations of, Section 607.0605, Florida Statutes.

SIGNATURE e B .
Signature typand o prieea e o pegulefod dgenl arnd btk appiicatle [NOIE Rogistered Agent signature ragquired whott reinstating} DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [3] [T ofLETE 11TALE “[Jchange [T Addition
NAME GOUTIER, LESUE 1.2 NAME
streer a0oRess | 10944 SW 152 PLACE 1.3 SIREET ADDRESS
ov-s1-zp | MJAMI FL 33106 B 14 CNY-ST- 2P
WHILE v [T oteere 21 TIHE [Jchange [ Addition
NAME GOUTIER, JOHANNE 22 NAME
swheer aporess | 10944 SW 152 PLACE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33198 o B 2 4LiY-51- 2P
TITLE [ oeceETe FRRTIT: [F change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDAESS
CITY-ST- 2P i ~ . 34,011y -S1-2iP
TITLE [T DELETE 44 TALE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CiTy-87-71P o 440ITY-5T-21P
THLE [T peLere 51T [J crange ] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-ZP o 54 LY -S1-2IF
TLE [J veLeTe 61 TITHE O cnange [T Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
orvy-st-2¢ | 0 B4CITY-ST- 2P

€4, 1 hereby cerlily that the information gupplicd with his Timg docs not qualify for the exemption stalad in Section 118.07(3)(1), Florda Statules. | further certily thal the information
indicated on lﬂis annual repart or g plemental annual repor nd accurate and that my signature shall have the same logal effect as if made under paih; thal | am an
officer or director of the corpert "t ernpoweled (0 cxecute this report as required by Chapier 607, Florida Statules; and that my name appears in

i b an addross.

"~

/u;/ﬁ‘ﬂ T 0 S

PROFIT : V £ | ORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CR2E034 (10/97)



