J

FILED
Jun 25, 1999 8:00 am

| > »
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherine Harris
ANNUAL REPORT _Secretary of State
1999 DIVISION OF CORPORATIONS

Secretary of State

06-25-1999 90008 004 ***150.00

DOCUMENT # PQ8000010503

1. Corporation Name

(TR P

FOS ENTERPRISE, INC.
Principal Place of lBusiness Mailing Address
705 S.W. 76TH AVE, 205 SW. T6TH AVE.

NORTH LAUDERDALE FL 33088 NORTH LAUCERDALE FL 30068

DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualifed

01/30/1998

2. Principal Place of Business 2a. Maifing Address 4. EEI Number ; ! Appiied For
(21 W 28] 6 5:- D& OOOé 23033 | Not Applicatle
Suite, Apt. #, siC. Sufte, Apt. %, elc. ] . $8.75 Agditiona)
EL ‘. Z_IL 8. Cerlifcate of Status Desired O Fee Required
City & State_ - e ——e 1 City & State — .. -~ |-8. Etecton Campaign Financing, _—__ %500 MayBe
23] J - 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This carperation owes the current year Intangible
h] ! EEL ’;‘ ’-.’;l Parsonal Property Tax, Oves No
9. Narme and Address of Curtent Raglstered Agent 10, Name gnd Add of New Ragistored Agent
| 31] Name
FOSTER, LIVINGSTON -
705 SW’ 78TH AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
NOHII-’I'LAUDERDALE FL 33068 1)
' 84 City 85| Zip Gode
| FL[*]”

11. Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporal ] Y
was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

_office or registarad agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tion submits this statermen( for the purpase of changing it3 registerad

SIGNATURE ‘

Tiraire, ot o privked rarme 5l regiered agent and Ue ¥ sppicabis. WOTE: Aot OGNS wiven Tom BATE = |
12. I OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS iN 12 ] i
TINE ’%5/05/”7 [J DELETE 11TME T OChange [ Addition E J
, Goerde,
grestae | i&‘@/ Zf 2 Q/Z’({?e-l e i 1ACITY-ST.2P &
TME Vet «Fﬂb‘rﬁ/ﬁﬁﬁ" 1 DELETE 21 TME DChange  [JAddiion| O -
N ALr Her, Fosrée 22
STREET ADDRESS 7OS5_Sid gi. BUe, North zﬁﬂdﬂrdjg 23 STREET ADDRESS
CITY-§T-2P F 330 L5 2. 4CTY.5T-2P : (
e SECRETHRY [OJ DELETE 31 TME ClChange  [JAddiion
NAME Prrricin &8 = N 32 NAME
| STREET ADGRESS ﬁ"fﬂ‘@‘i”"‘fhf“:j"%&% Rue 53’1“"/""‘}917'- 33 STRELT ABGRESS - — ~
CITY-ST- 2P ArPr-201 " Nortih raude raale ‘f/;?,‘; 4 CITY. ST. 2
TmE LIRECTO R L) DELETE 43 TME CIChange [ Addition
NAME f#;r‘,e,a”?, MO HEmmeED 4 2NAME
STREET ADDRESS g9 YA &l Cowry 43 STREET ADORESS
CITY.ST-2P Lber afe,l;{/‘?{“;'; BC e 44 CITY.5T-2P
™E LiRECTOR 4 HEETE S1TME D)Change [ Addition
Nave LPrerER RosE . S2NANE
swmrtaoress| | /Y /G Cgepes Spr 9 e/ 53 STREET ADORESS
omv st.29 Jug bhil TEpnesse 28256 | 7
e ‘ﬂ/ﬁ’f é;:pk (1 DELETE 61 TLE Dchange  (J Aditiont
NAME L/ RSRE ng; e~ 5.2 NAME
STREET ADDRESS| el Su 74U /?UBL?(;C 6.3 $TREET ADDRESS
cry.st.20 Mt Lagderdafe 7/ 3304 |sonsw
14, | hereby cerity het the information supplied with this filing doas nol qualify for the'examption stated in Section 119.07(3)(i). Florida Statutes. | further cariify that the information

indicated on this annual report or suppismental annual repodt is rue al
officer or director of the corporation of th
Block 12 (Tr Block 13 i changed, or g

SIGNATURE:

ke empowered.

nd accurate and that my signature shall have tha same legal effect as if made under caih; that | am an
acyfe this report as required by Chapter 607, Fiorida Statutes. and thal my name appears in




