02171959-30036-010-3150.00-31 50.00

Ao

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Setretary of Siate

1999 CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name p9800001 1 1 70

ARD, INC.

Principal Place of Business Mailing Address

12840 NW 18TH CT. 12840 NW 18TH CT.

PEMBRCKE PINES FL 33028 PEMBROKE PINES FL 33026

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90036 010 ***150.00

A A

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

+02/04/1998 ‘ :

i

2. Principal Place of Business 2a. Mailing Address 4. Z?ﬁ'bor Applied For 5
(21] 25 ~-o0R/I876F Rot Appiicatis |
Suite, Apt. ¥, elc. . Suite. Apt. #, elc. . $8.75 Additional ‘
—2;] EL 5. Cortifcate of Statys Desired O Fee Raquired
Cily & Sials City. & State - 8. Election Campaign Financing . $5.00 May Be :

Trust Fund Contribution Agged o Feas ~

D 2]
Zip Country Zip

24] [2s] 29}

Country

[30]

8. This corporation awes the curent ysar Intangife
Persona) Praperty Tax. Yes  [INo

0. Npme and Address of New Registered Agent

9. Name and Address of Cumment Registered Agant

WEISWMAN, DAVID
2021 TYLER ST.
HOLLYWOOD FL 33020 "

21} Name

82| Strest Address (P.O. Box Number is Mot Acceptable)

a3

TR R
e Bak e Lo

LY e e )

84| City

as' Zip Code ~

“Fr]

11, Pursuer® (6 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the a ]
- offica or registered agemt, of both, in the Siate of Florikda. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment ag registered

agent { am famiar with, and accept the cbligations of, Section 607.0505, Florda Siatutes.

bove-named corporalion submits this statement for the purpose of chang

ing fls registerad ;

SIGNATURE Figrats, typed or Eited nama of roegrsiaved #gent and the N spphcabis. TNOTE: RagiMsred umzmwmmn;-mmm; — DATE —
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 :
TTLE S0 [ DELETE 13 TME - CJChange  [JAddition E :
HAE WARNER, ANDREW J . 12 NAME ’ - 3
sTeeT aocress| 12840 NW 18TH CT. 1.3 §TREET ADORESS o
CTY-ST. 2P PEMBROKE PINES FL 33028 14 CITY-$T- 2P &
TME ] DELETE 21TME CjChenge L[] Adduon| O ¢
WAME 22 NAME ! :
STREET ADORESS 23 STREET ADDRESS . o :
ary-§1-20 2 4CITY-51-29 .
Fms 0] DELETE a1 TME Tichage  [JAddton

NAME 12 HAE .

STREEY ADDRESS| - 33 STREET ADORESS — e e .l
or.sT-2e ! 4. TY-51-2P SR R

TILE [ DELETE 41 TME “ .. {JChange [ Addion

NAWE 4.2 NAVE : :

STREET ADDRESS 4.1 STREET ABORESS

| emv-st-2 44 G- ST P

TME [ DELETE 517ME ClChange [ Addition

NAME S2NAME

STREET ADDRESS H 5.3 STREET ADDRESS

CITY-§T-ZP 4 LTTY-51.2P

TmME L . [0 pELETE SITIE [JCrange [ Addilian

NAME B.2 NAME .

STREET ADORESS 6.3 STREET ACDRESS

\Lm"sr-zr 84 CITY-ST. 2P

14, [ hersby cartily (hat ihe Wformation suppiied with this filing does not qualify for the exemplion stated in Section 119.07{3)3), Flonda Siahtes. 1 further cortify that the information

indicated on this annual repon of supplemental agnualreporl is ant accurate and that my signature shall have the samag?al effact as if made undar oath; that 1 am an
[ cute this repart as required by Chapter 607, ri

officer OF girecine of tha corparation or the T gtrus
Block 12 or Black 13 i oh

SIGNATURE:

| othar like ampowered

de Statutes: and that my name appears in

g\‘\“\ NS Ao



