09151999-.90009-043-$550.00-$550.00 , - . ]
1999. APPHOVED 3
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), AND 3
=
PROFIT FLORIDA DEPARTMENT OF'STATE FiLED
CORPORATION Natherine Marrs
ANNUAL REPORT Secretary of State S9DEC 28 &M 9: |3
1 999 DIVISION OF CORPORATIONS / )
DOCUMENT # SECRETARY COF STATE
Ccomesoname | 98000037330 TALLAHASSEE, SLORIDA
ENDLESS FOREST, INC. :
| RN
Principal Place of Business Mailing Addrass
2734 POLK STREET STE. H 273¢ POLK STREET SYE. W
HOLLYWOGD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Oate Incorporated or Qualified
(4/23/1998
_|." 2. -Printipal Placa of Businass — [-2aMailing Address A._FEINumber __ . _ .. — Appiad For
[a) b4 28 : 6.5 [ 7 g 2.8 8 ‘?i Not Applicabie
S e I o T B N oo v S
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
;3.'[ E;l Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the currant year
m m z_g-l ?01 Intangible Personat Property. D Yes D No
9. Name and Address of Current Regiatared Agent 10. Name and Address of New Registerad Agent
81| Name
NORWICH, GRACE
5600 POINSETTIA AVE. APT. 708 R 82| Stroel Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33407 a3
1 84| Ciy FL ®] 2c%
11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am famillar with, and accept the abligations of, section §07.0505, Florida Stalules.
SIGNATURE
. typad or priniad nams of NGISUE] 806t any s if BRplicabe. [NOTE: Ragisiered Agent signatiire raquird when reastating) DATE &
12, N OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 12 =]
Tme Trrecter” ~ [ oewere 1TME U crrgs 1] sasion }
NAME ‘/M ) sﬁ,( ' 12 NAME §
SREETAORESS | Boo NE (2T AVE g3 ! o , 13STREETADORESS | ul
ovsze_ | A aflandale . FL 33009 14CTYST2P g
TLE (Joeiere 21TME [ change ] Adattion
S NE U | & 1o S R _
STREET ADURESS 23 STREETADDRESS
CITYST-ZP 24 CITY-ST-2P
TALE [ Joeiere 34 TIME [ change L] Addifon
= m'——;—;—- G e e e S e T o— 3ZM~E- e e (T e St c T e ——— — —-
|' STREETADORESS 3.3 STREET ADDRESS
| CIv-ST-ZP 34 ITY-ST-ZIP
' TIE oeere 41TME L] cramge [ adaiien
MAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-2P ‘
TIMLE [ Joeeme 51TILE [ crange [ Asuition .
: RAME 5.2 NAME Y
: SYREET ADDRESS 53 STREET ADORESS
ﬁ CITYST-ZP 54 CIFY-ST-ZIP N ‘“L
TNE ] oetere 6.1 TME Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crvsrze | sacrvstze |

14. [ heraby caniz that the information supplied with this filing does not quaify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or diracier of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutss; and that my name appaars

in Bloek 12 or Block 13 if ch . ar orl ttachment with an addrass. ] . (‘ q5‘4 J
SICNATURE: . . STESI AT REaslRTD fur 9/ 9/79 _ aoq 4 24

BONATURE AND TYPED OR PRINTED NABE OF SIGNNG OFFICER OR DIRECTOR Dinytima Phons #




