FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000012459

1, Corporatiin Name

EX - EG TEX, CORP.

Principal Place of Business Mailing Address

200 LESUE CRIVE APT 404

HALLANDALE FL 33009 HALLANDALE FL

33009

200 LESLIE DRIVE APT 404

FILED

Apr 26,1999 8:00 am =

ecretary of State

04-26-1999 90228 034 ***150.00

AR A

DO NOT WRITE IN THI:3 SPACE

3. Date Intorporated or Qualifad

02/09/1998

2. Principal Place of Business

21] 26]

2a. Maiting Address

Apphed For
Not Applicable

.

Eiuate.__Ap:. * E—Btc' - ~§u"e’ AEtji elc; - - 1-5-Certifcae of Status Desired J $8?§- Ad 1.ML-
;‘ —2;{ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
—Za 28 Trust Fund Contribution Added ta Faes
Zip Country Zip Country 8. This coiporation owes the current year Intangible
;l IEl 2% W Personal Property Tax. [vyes [‘mo
9, Name and Address of Current Registered Agent 10. Name :ind Address of New Registerec Agent
81! Name
RAPAPORT, AVERY W _
200 LESUE DRWE APT 404 82| Street Address (P.Q. Box Number is Not Acceptable)
HALLANDALE FL 33009 a3
84| City F‘ 85| Zip Ccde

SIGNATUR =

11. Pursuant lo the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coi poration submit; this statement for the purpose of changing its registerad
office o registered agent, or bot1, in the State of Florida. Such change was autharized by the corpora‘ion’s board of d rectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and ac zept the obligations of, Section 607.0503, Ficrida Statutes.

Signature, typed or printed nar e of registered agent .ind title if applicable. (NOTE : Registered Agent signature requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TD OFFICERS ¢ ND DIRECTORS IN 12
TITLE DPST {3 DELETE 1ATITLE [JChange [ Addition
NAME RAPAPORT, AVERY W 12 NAME
swreetrooress| 200 LESLIE DRIVE APT 404 1.3 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 14 CITY-ST-2P
TITLE [ DELETE 21 TIME [JChange [ Addition
NAME 22 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
ervstze | 77 e L4CTY-ST-2P ) "
TME 1 DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME ] DELETE 4ATITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-Z1P
TIMLE [ DELETE 51 TIME [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 63 STREET ADDRESS
CITY-ST-21P G4 CITY-ST-2P

14, | hereby cenify that the information supplied with
indicati:d on this annual report or supplemental
officer ar director of the corporation or the recgi
Block - 2 or Block 13 if changed, Qu.erram attac

SIGNATURE:

il

=/l

SIGNATURE AND

-

al rgport is true and accu

xered fo agecute this rej

an address, with & [fother Tike empo
2

/J
oAl CEAICHNT OFFICER OR DlaECToy

wered.

pis filing does not gualify fonthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
te and that my signature shall have the same legat effect as if made under oath; that | am an
i rl as requir

by Chapter 607, Florida Statutes; and that my name appeiirs in

2baeri_4forfrs (305

Daylirme Phone #

ca-2ps |
1

CR2E034 (11/98)




