-

04221999-90019-001-$150.00-5150.00 -~ - ' FILED
"'!\.'"“:'_ = .
PROFIT - ' :g‘i; ;ﬂ FLORIDA DEPARTMENT OF STATE A r 2 2 ’ 1 999 8 . 00 am

o T Tad am D

CORPORATION Kathering Harrs
ANNUAL REPORT i ecretary of State
1999 DIVISION OF CORPORATIONS l 04-22-1999 90019 001 ***150.00

DOCUMENT # P9B000031127 \

Corporstionn Name . . —

. o e | (HARU R OBE

Principal Place of Business L Mailing Address

4930 SW. 119TH AVENUE - 4950 SW. 119TH AVENUE '
COOPER CITY FL 3330 ' COOFPER CITY FL 33330 v
- DO MOT WRITE IN THIS SPACE '
3. Date incorporated or Qualifad
y 04/02/1998 z
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For :
. 26 ’QQ ATV, 49 W&q 83&05(9 5 Hot Applicabls i
Suite, Apt. ¥, otc. 77 Suits, Apl. ¥, etc. - 8.75 Acditional |
. /-/09 S¢S 4/1/ 4 oq s 5. Certfcate of Status Desired ] oo Romion .
State / City & State 6. Elaction Compalgn Financing 7 $5.00 mMayBa. |- 3’
'Mﬁl/-[gﬁﬂe ?{I-D,:utﬁwl J- 8..’,.-.\.‘-[-1 ~: | TrustFund Contribution~ o Added to Fees ' :
Zip Country Country 8. This corporation owes the cument year intanglble - f,
S FC 3399yl pese 2 fL S29yaln]l USK Personal Property Tax, OYes OINo
9. Name and Address of Current Registerod Agent 16. Namae and Address of New Registorad Agent .
81] Name ___ R
RIEDRA-GREANDO T "Tamie Moclnelf I B
W 82] Sireet Addrgss (P.O. Box Number is Not Acceptable) - - b
. /[i¢ St Y W —_ '
Wm FT) T =i "
84l G 65 Zip Coda L. —
Deerpied o Lesek AL FLE G581 Z00 2
11. Pursuant to the provislons of Sections 607 . 0502 and 607. 1508 Fiorida Statutes, the above-named ation submits this siatamem for the purpose of chanyging iis registered -
office or regisiered agsnt, or both, in the Stat ﬁor‘da wasauﬂwodzodbyme 's boand of directors. | hereby accept the appointment as registered - . =
agent. ! am fami a 6? 5, Florida 5 i
sonarwre G e (L. ¢ NAc r -2 "qq
gnalive, priey THOTE Registersd Apert Sgratne reqwired when resmaing) TATE =
2. e QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & _
me SIP O DELETE 1ATRE e, ¥ s [ gCrange  Adeton| —
N MACKRELL, JAMIE D 12008 Mackritl Tamie S P 3
sreeTAporess| 4990 SW. 119TH AVENUE 1ASRESTAORESS | 7)) 5 W/ ¢ W o .
CY-5T-2P COOPER CITY FL 33330 ACTY.SI-ZP [ DhadA? [y £, FILY b &
TmE L] DELETE 21TME ':,_- M:‘_ e Ditrangs P Acsiton | O
e 2zhME “Ro barT E- l-afuya; —
STREET ADORESS UISRETRES |- 1 0] S ‘-I‘i w
el - . e v m e e 2ACTYSTEP TTHY. . i
e {] DELETE 21TME h . . E [JChange [ Addition
- 2N
TetAGES - LSTREETADDRESS | - — L —_—
e : 34.CITY-ST.2P i
{7 DELETE AATME ’ OiChange [ Additon
- . . 4 ZNAME =
Sy B 43 STREET ADORESS =
STz A4 LY. ST.2P . -
Cloaete sATME _ [Cnange [ Addion - 2
. STNAME . g - =
. 5.3 STREET ADORESS
sToP : 54 CITY. ST- 2P
- ’ 1 DELETE 61 THE (changs  [] Addition
- : 52 NAME
Y B 43 STREET ADDREES
TP ‘ GACHY.ST-ZP ;il
.. ihereby ety et T Tnformaton supplied with This fing doas nol qualify for he exemption stated In Section 119.07{31), Flonda Statutes. | further certify that the information == =

indicated on this arnual report o supplemental annyal raport Is true end accurate and that my signature shall hava the same legal effect as if made under cath. that | am an
afficer or director of the corporation OF the recaiver or trustse empowsred lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 it changed, or on an aftachment with an address, with all other like empowered.

4-3-q9  (454)420-0195 -
Tale Gdybimea Phome 4




