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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

BOBCAT OF METRO DADE, INC.

DOCUMENT # pPgg000029301

Principal Place of Business

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802

Mailing Address

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802

DO NOT WRITE IN THIS SPACE

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90117 004 ***150.00

TR

3. Date Incorporated or Qualifed

0104858

03/31/1998
2. Principat Place of Business 2a. Mailing Address h 4. FE! Number Applied For
2] 11913 NW. qquVE 6] 90 N 13" STREET L5 -0B3-UHLHO Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] , $8.75 Additional
EI ;l 8, Certifcate of Status Desired O Fee Required
I CityAState . - - - - City&State o s o anmae |26 2 Flection Campaign-Financing — = ————=$5:00:May Be——
2] H i ALEAN GHR DENS | FL El B ROOKLYM, N y Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 3 50' ‘8 [El u 5 A —2;| “ 2| ! lm U SA Personal Property Tax. Oves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. i
4435 OLD WINTER GARDEN ROAD- 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802 83
84| City FL ssi Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. CR2E034 (11/98)

SIGNATURE
Signature, typad or printed nama of registered agent and tie I applicable. NOTE: Regh rgont sig required when remstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 11 TITLE [ ClChange  [Addition
NAVE 12 NAME Ectior PRIGO ZEN
STREET ADDRESS 1asmeeTaooress | THO BRYANT AVE.
CITY-5T-2P crv.stze |Rosiyn HARBOR ,NY  IS76
TILE (1 DELETE 21MMLE 5 [ClChange  [HAddition
NAME 2.2 NAME Ly NN PrRiGOZEN
STREET ADDRESS ysmeeTanoress | T 0 PRYANT AVE
CITY-ST-ZIP 2.4 CITY-5T-2IP ROSL\/N HAR E)D‘QpN V “576‘
e - ~ [Joetete  Jame  |[VP T CiChange ~ fyjdsiion
NAME 32NAME Douc,u\g jﬂNSEN
STREET ADDRESS 3asTREETADORESS 26 S 5 Qoo ng Ave Unaer 190%
CITY-5T-2P woverze JMIAME BEscH, FL DR ILUC
TME [ DELETE 43 TMLE : [JcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TITLE T DELETE 5.1TALE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54CITY-ST-ZP
e [ DELETE 81TITLE [CJChange [ Addition
NAVE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-ZIP

14, | hereby. certify that.the.information supplied with this filing
indicated on this annual reporn or supplemenial-a
officer or director of the corporation’or the
Block 12 or Block 13: if changed, or,pn anfattachment with

e
SIGNATURE: SN

SIGNATURE AND TYPED OR PHE

does net g

is true

emption state:

d in Section 119.07(3)(),

o

i Florida Statutes. | further certify that the information
nd accurate and ¥at my signature shall have the same legal effect as if made under oath; that | am an
peCeiver or trustee pmpofvered to execute thisyreport as required by Chapter 607, Florida Statutes; and that my name appears in

ith gef addrass, with all other like gmpowered.

> w.,m?mmw/

Date/

Daytime Phone #



