03291999-90105-006-$150.00-$150.00

“w e

PROFIT
CORPORATION 4
ANNUAL REPORT. ___&

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretagy.of. Stale.ss oz magpo=:
DIVISION OF CORPORATIONS

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90105 006 ***150.00

1999

DOCUMENT # PQ8000044872

1, Corporation Name

A N GO

LARSON WAREHOUSES, INC.
Principal Place of Business. Mailing Address
4509 SW TIND AVE 4599 SW 72ND AVE
MIAME FL 153 MIAM) FL 39155

agent. | am familiar with, and accept the obilgations of, Section 607 , Florida Statutes.

SIGNATURE - — o

Signaturs, typed Of prnted Name of regisiered sgom and Giie f ADPICabe. MOTE: Ragistered Agent signature required when minstatng) DATE %
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P3TD C] DRETE LTLE Dicrenge  [JAddilon |
NAME LARSON, GARY 12NAME b3
smeeTaooress| 4689 SW 72ND AVE 13 $TREET ADDRESS g
orv-srze | MIAMI FL 33155 ey 51z &
TiNE vsD [J DELETE 21TME Ochange  [JAddlion | €
NaME LARSON, DOLORES 220 '
srreerapoeess| 4889 SW 72ND AVE 23 STREET ADORESS
OTY-ST.2P MIAMI FL 33155 2.4 CTY-5T- 2P
TME [ oeLETE 11 TITLE [CJcChange [ Addibion
NAME AZNANE ]

| srestandress) T e e — s LasTeANRES o e e e e mmen e -
CTY-5T-27 34.GHHY-$1-2P ] I
TmE CJDELETE WITmE DiChene  [Addtion |
NAME 4. 2NAME .
STREET AGDRESS 43STREETADORESS
CITY-5T-20 44 CITY-$7-2P A \
me [J DELETE S1TME Lithange  1Acdbon} !
NAME SZNAME
STREET ADDRESS 53 STREETADDRESS
oTY-ST- 2P SACITY-5T-2° -
e TIDEETE &1 TILE [lChange L Addfion
MAME B2NAME ) - ’
STREET ADDRESS B3 STREET ADORESS !
CIY-ST.20 BACTY-ST-ZP |
L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(5/19/1998

office or registared agent. or both, i the State of Florida. Such ch

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Statulas, the al
8 was authorired

2, Principal Place of Business 2a. Mailing Address 4. FEI bar q Applied For
o l TS - 022N e
T " Suite, Apt. #, etc. Suite, Apt. #, etc. ] . 53_7_5 Additional
_z;] ;l 5. Certifcate of Status Desired [0 Fee Requirad
e=|--City & State__— - = e Oy A S s m e e cni <852 Elaction Campaign Financing = - $5.00 Msy Ba—|=:=
;l zal Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—,;l ﬂ gl m Personal Property Tax. O Yes OnNe
9. Name and Address of Current Registered Agemt 10. Name and Address of Now Replsterad Agent
cgb _rrs=-—mrmacas e e L = B Namg e e M —— -
LARSON, RAYMOND _
4589 SW 72ND AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MAMI FL 33155 =
84| City FL ]ssl Zip Coda ~
bove-named corporation submits this statement for the purposa of changing its registered

by the corporation’s board of directors. | hereby accepl the appoiniment as registered

147 hereby certify that the Information supplled with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutas. | furiher certify that the information
indicated on this annuzal report or supplemental annual report is true and accurate and that my signature shall have the same

legal effect as if made under oath; that | am an

officar or director of the corporation or the recelver or trustee empowered to axacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iich?ed. or on an attachment

SIGNATURE:

it

h an address, with 2

othar like empowered.

yw" _,D“./'/'J.VAZL#

305673579




