FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90208 037 ***150.00

DOCUMENT # P97000102818

1. Corporation Name

DO IT ALL DETAIL, INC.

Mailing Address

511 NW. 132ND TERRACE
PLANTATION FL 33325

Principal Place of Busingss

519 N.W. 132ND TERRACE
PLANTATION FL 33325

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed

01/01/1998

2. Principal Plage of Business 2a. Mailing Address 4. FE| Number Appliad For
m E] é§~ 0—1 q S’ q ‘ 3 Not Applicable !
| Suhe Apt.#,ole. .- T e _Suite, 5')‘# se. e T el 5. Certifcate of Status Desired . 3 B 53'-7»5 Addjtional - |
EI ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI m Trust Fund Contribulion Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-zﬂ [a E Personal Property Tax. [dves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
SCHWARTZ, DAVID A ESQUIRE -
8181 WEST BROWARD BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable}
SUIE 204 83 ,
PLANTATION FL 33324 .
84| City 85! Zip Code .

FL

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab:
office or registered agent, or both, in the State of Flarida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE :

Slignature, typed or printed nama af registerad agent and Lille if applicable. (NOTE: Reglstered Agenl signature required when reinstaling) DATE &-)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PRESIPENT AT I DELETE 1ATmE PRESTPENT ARTZ CIChange  BetAddiion | —
NAME MICHAEL SCHHW 12NAME M ICHAEL l%%} IDL‘ Trelk 3
STREET ADDRESS rssmeeraooress | § LU N . 3%% A a

\ANTATION, FL &
CITY-ST-ZIP 14 CITY-5T-ZIP n
me - CJ DELETE 21 TITLE Sec TPEARSURLR- [Jchange  PXAagdition | O
e awe  |E\LetN GopboM
STREET ADDRESS 2ssmreeraooress| 5 LU N We 23 53 ?;Zf-
OITY-5T-2P ’ o T 3 4 CITY-$T1-2P PL-ANTA’H M, - T - mes ~ -
TITLE [ DELETE 317MLE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TIMLE [] DELETE 417TIMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-$T-2P .
TME [ DELETE 51 TMLE {TiChange [ Addition |
NAME ' 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZIP 54 GITY-5T-2IP !
TTE [ DELETE 6.1 TITLE [JChange [ Addiien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify fos-the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated ‘on this annual reperf oNsuppiemental annyal report is true and ficg b andthat my signature shall have the same legal effect as if made under oath; that | am an

r the receiver of fustee empowered|io

[thiy; report as required by Chapter 607, Florida Statutes; and that my name appears in
ikl empowered. .

VAW, S%[”[?Lw; .

3f24/49

Dhia Daytime Phona #

v

T -



