0302513_9:9_-20_133-01 1-$150.00-$150.00 FILED

e — Mar 02, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE Secretary Of State

Katherine Harris
Secretary of Siate 03-02-1999 90133 011 ***150.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPCRT

1999
DOCUMENT # PQ8000012524

1. Corporation Name

S o N 1117111

Principal Piace of Business Mailing Address
2735 NW. 200 TERRACE 2735 NW. 200 TERRACE
CAROL CITY FI, 33056 CAROL CITY FL 32056 e — T
- DO-NOT-WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/06/1398
2, Principal Place of Business 20. Mailing Address 4. FEI Number "t Applied For
7] 5961 NW ‘Q.BH\AU e 26} Not Applicable
Suite, ApL #, eic. Suita, Apt. #, afc, . $8.75 Addition=)
= 7] S, Certifcate of Stalus Desied [ Fae Required
Cy&aState | e City & State .| 6. Election Campaign Financing $5.00 may Be
123 .W’\{ 'HF b o) s . cor e oo o wn)  Trust Fund Contribution . 0 . Added to Fass
== Tipa "‘"‘-‘;’—FE?”“"V-_:‘J::_:: s e S ez COUNTTY e BT comporetion-owse the curent year Intanglbla === 5 =2
24 5337 = Dade. s [30] Personat Property Tax. Clves  [INo
9. Name and Address of Cuttent Registared Agant 10. Name and Address of New Reglstorad Agent
8t Name '
JOHNSON, CATHLEAN : . i |
2735 N.W. 200 TERRACE 82] Street Address (P.0. Boy Number is Not Accaplable) #
. %
CARQL CITY FL, 33058 83
B4] City ) ] FL Iasl Zip Code ;

. - A% Pursuant o the provissona of Secllons B07 U502 and 607, 1508, Florida Staluies, the above-named corporation submits this statement for the purpase of changing lis registered
office or ragistered agent, or both, in the State of Fiorida, Such changa was autharized by the corporation’s board of.directors..i hereby accepd the appaintment as registared
agent, | am familiar with, and accapt the obligations of, Section 607.0505, Florila Slatutes. =- — s

SIGNATURE Signakirs, typad o (TG N O regrrtersd sgont and U0 1 pplicatie. TNOTE. Ragiswred Ageni sighanre mquired when reinstiiing) DATE = :
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 m &
e TP I OELETE e Dicrengs  CJAddton| & i
NAE JOHNSON, CATHLEAN 12NAME ;) o
sweeTaooress| 2735 N.W. 200 TERRACE 135TREET ADDRESS & Ly
CITY-5T-TF CAROL CITY FL 33056 1A CITY-5T-29 & *y
Tme D [ DELETE 21 TMLE [Changs [ Additon | © i
HAME JOHNSON, WILFRED 22NANE
smeetanoress| 2735 NW. 200 TERRACE 23 STREETADDRESS Vi
crv-st.ze | CAROL CITY FL 33056 240TY-5T-2P o
e L] DELETE A TME OChange [ Addition b
NAVE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T- 2P

=l = = i e i |5} DELETG i 4.t TTRE e e e o o oo T1Change [T Addition
LT 3 T R |
STREET ADDRESS 4.35TREET ADORESS T e L
CITY-57-2P ' AACITY-5T.29 =
yme [} DELETE SATME .- fJChange [T Additon
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CTY-$T.29 54 GITY-ST. 2P
TmE "] DELETE 6.1 TME DiCrange ] Additan
NAME B2NANE
STREET ADORESS § STREET ADDRESS
CITY-ST- 2P S4CITY-ST. 20

14. | haraby cerlify thal the information supplied with this filing does not gualify for the exemption sialed in Seclion 115.07(3)(1), Florida Statutes. | furthar cartify that tha information
indicated on this 2nnual report or supplemental annual report is true and accurate and that my signature shail have the same legal effsci as if made under oath; that | am an
officer or dirsctor of the corpcsation bF the recelver of frustes empowsred to execute this raport as required by Chapler 607, Fiorida Stalutes; and that my name appears In

Block 12 ar Block 13 if ehangs piney lika empowared. .
' 205-757-912%




