FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION May 29, 1999 8:00 am
, [ ]

ANNUAL REPORT Secretary of State

1999 A DIVISION OF CORRORATIONS ' Secretary Of State
05-29-1999 90015 047 ***%75.00
DOCUMENT # @0] %quw\’ 05-29-1999 90015 048 ****75.00

1. Corporation Name

Froli-Fad enter Poige (.

5 9 /
5 525979 - 90015 - 24

Principal Place of Business Mailing Address o -
|850S Pavkson DRtl/‘i,
Ul\)(( Fl_ DO NOT WRITE IN THIS SPACE
3. Date Incorpeoratgd,or Qualfed
PorT ot , FrL, 3395Y
T ChaRlotle , Fr, 33 4)s /98
2. Principal Place of Business 2a. Mailing Address 4, FElNumber ' 4 + ! Applied For
121] 6] Ls -0 DLS 8/ oy | Not Applicable
Suite, Apt. #. elc.  _ Suite. Apt. #, ete. 75 adaitior
_l e, an ’ Y 5. Certifcate of Status Desired | $8.7 ﬂdd,'. snal
22 27] Fee Required
City & State City & State ‘ 6. Election Campaign Financing O $5.00 May Be
E;l 28 ’ Trust Fund Contribution Added o0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
a [;I EI m Personal Property Tax. es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name . R
‘ Rejean Leduc
82| Street Addr (P.Q. Box Bumber is Nof Acceplable)
1 FOFITR 2 PERE 2 8 BV
a3 .
M_L\ suite 205
e /7
84| Ci 85 j
Y)Hallangéle, FL FL |*|$56%%
"11. Pursuant to the provisions of Sections 607.0502 and 607.1508 /Florida Statutes, the above-napied corporati sulrits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flerida. Such change was autherized by the"corporation’ 4 of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statut, ~ a ‘
SIGNATURE L é/g""
Signalyre. typed or printed name of registerad agent and Lls if applicable. 7____,,(NDY‘E; Heqlsmred‘ﬁﬁenﬁmm when reinstaling) DATE 8
12. _ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
mne | PRes Qe l I DELETE 11 TMLE ClChange  (JAdditon | =
NAME RlChalN ('om SﬁU’ﬁU%U 12RAME i
sreeTaooress| OGS KEM RIS ST 13 STREET ADORESS UO(\JI
arvstze | peRy Chalkko 5., F L 3IXGYH 14 GTY-ST-2P e
TINLE Ve - PresihenT [ DELETE 21 TLE OChange  [JAdditon | ©
NAME Neans fo2 o 22 NAME ‘r
swesraooress| (Y. U Ro B _ 339 ¢/B 2.3 STREET ADDRESS
crestze | PR T (ChaRbhe (TE‘, i 2.4 CITY-ST-ZP .
TIME SaC-D{TQ_ &\_/ [ DELETE 3ITITLE v [ 1Change ] Adaition
NAME | Jubatits Soo Chik 32 NAME
STREETAODRESS| (W)L ViR eo \\)4— P 3.3 STREET ADDRESS
CITY-ST-2IP AN ChAQ Lo ”‘L L 3 —3? 1/? 14, CITY-ST-ZIP . :
TMLE ) ] DELETE 41TIMLE [IChange [ Addition !
1
NAME 1.2 NAME |
STREET ADDRESS 4,3 STREET ADDRESS |
CIFY-5T-2P B 44 CITY-ST-ZP ;
TITLE (] DELETE 5.1 TITLE [[Change [ Addition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-ST-2P 5.4 CITY-ST-ZIP - i
TITLE ’ J DELETE 8.1 TTTLE [change  [JAddiion
NAME 6.2 NAME 3
STREET ADDRESS 6.3 STREET ADORESS i
CITY-ST-ZIP 64 CITY-ST-ZIP j
14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florda Statutes. | further certify that the information |- §
indicated on this annual report or sppplemental annual report is true and accurate and that my signature shai! have the same legal effect as if made under oath: that | am an = i
Block 12 or Block 13 if changed/gf on an attachment with an address, with all other like empowered. Hl
b :

SIGNATURE:

officer or director of the corpo lor the recaiver or trusiee empowered o execute this report as required by Chapter 607, F?amtes; and that my name appears in
ale

W/ P T )

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [x Daytime Phone #




