SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/98: §550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

TEN DOLLARS INC.

P98000002337

v

Mailing Address

512 A DUVAL STREET
KEY WEST FL 33040

Principal Place of Business

512 A DUVAL STREET
KEY WEST FL 33040

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90018 022 ***550.00

ST

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: 01/07/1998
2. Principal Place of Business 2a. Mailing Address ,| 4. FEI Number Appiied For
g] 26 f’ & ? 0’)‘3 9 7 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] ) $8.75 Additional
22T T 37 == R T -5“Ce"“ﬁ°a‘°'°f's§‘5m_‘9?s"°d D""“"Fé‘ﬁa&,ﬁimd
City & State City & State 6. Election Carnpai'gn Financing $5.00 May Be
|23} 28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E’ §| 29 ;El Intangible Personal Property. Yes D No
9, Name and Address of Curtent Registered Agent 10. Name and Address of New Registerad Agent
81 Name
LEVY, ZOAR lze-dYO’, [ssAa.
8 t P.CJ. Box Number is N I
605 DUVAL STREET 2 Stre‘egﬁ/dni;sz { D (o; ‘/uz (_r- is Not I-\‘u:ceptab e)
KEY WEST FL 33040 83 /(
Ceg L2 S T
84} City r 85 Zip Code
: FL | |33

1.

the obligatign

agent. | aryniliar with._an a
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was autl
igati section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purposs of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of ragistar % ard tiia i applicable.

{NOTE: Registerad Agent signature raquired when reinsiating}

DATE

12. OFFICERS AND DIRECTORS_ _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TmE D JK] oecete 11TTLE (] change L1 Additon
NAME LEVY, ZOAR 1.2NAME

streer apoRess | 605 DUVAL STREET 1.3 STREET ADDRESS

CITY-ST-ZI KEY WEST FL 33040 14 CITY-ST-ZIP

TMLE i [ JoeLeme 21TMLE Fresiped ™ [} change Additian
NAME e 22NAME Aevy, [sIadl.

STREET ADDRESS e pasmeeTavoress | 7.2 HopRe ST - - - .

CITY.ST-ZIP 24 CITYST-2IP 1= ey 10875 L F3240

me [l oetete 34TITLE ’ [ change [] Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZI? 3.4 CITY-ST-ZIP

TmeE [ orieTe 64 TME [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-ZIP 44 CITY-ST-21P

TInE [ petere 51 TILE [} change | Addtion
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

QITY-ST-ZIP 5.4 CITY-ST-ZIP

TTLE (1 oeLeTe 61 TMLE [ change ] Aition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP ~ 6.4 CITY-5T-2P

in Block 12 or Block 13 if changed, or,on an attachment with ap-adtjress.

SIGNATURE:Y Z RE

i 0

.

K

rey f
] .q uJ\)ﬁi )

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | fusther cartify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that i.am
an officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

T

EOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (5/99)



