SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (02-20-1999 90010 004 ***150.00

1999 2 . 2z 07-16-1999 90010 033 ***558.75
DOCUMENT # pog000046465

FOOK COSTRUGTON WG OGN A

Principal Place of Business Mailing Address
433 SOUTH DIXIE HwY, 433 SOUTH DIXIE HWY.
POMPANQO BEACH FL 33060 POMPANO BEACH FL 33060

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_05/20/1998

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

;L - - . m g - - - 66 - D-%"'Lf)qa( )] - Not Appilicable
Suite, Apt. #, etc. Suite. Apt. #, elc. 5. Gentficats of Status Desirad N‘ $8.75 Additional

27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

’_kﬂ

r;s—L 2_81 Trust Fund Contribution (J Added to Fees J
Zip Country Zip Country 8. This corporation owes the current year ]
;l ;5] 29 -E’a;l_ Intangible Personal Property. L__I Yes D No l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
$0TO, OSCAR E .
1915 MIDDLE RIVER DH., STE. 267 82! Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304 83

84| City

F L B.'T‘ 2Zip Code
11. Pursuant to the provisions of sections 607 0502 and 6071508, Florda Statutes, the above-named corporation submits this statament for the purpoese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Filorida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and tite #f applicable. {NOTE: Reqgisterad Agant signature required when reinstating) DATE 8 .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
TILE DPS [ peLere 11 TMLE [ changs L] Addiion | = h
N JACOBAZZ), DENISE L g {
streerancress | 433 SOUTH DIXIE HWY. 1.3 STREET ADDRESS w e
CITY-ST2ZIP POMPANO BEACH FL 33060 14 CITV.5T-2P % =
TnE DvT [JoeLere 2ATTLE {1 crange [] Addition 3
NAVE JACOBAZZ), ANTHONY 22NME D
sTReeT Apbress | 433 SOUTH DIXIE HWY. 23 STREET ADDRESS 4
CiTY-STZP POMPANO BEACH FL 33060 24 CITY-STZP B
TmE [Joeiete A1 TITLE [ change [ Addiion -
NAME 3.2 NAME =
STREET ADDRESS 3.3 §TREET ADDRESS ;
CITY-ST.ZP 34 CITY.STZP =
TMLE [ betete 41TMLE ] change [ Addition E
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY.ST-ZP 44 CITY.STZIP =
TTLE [l petete 51 TME [ change [] Addition £
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITYSTZR oy . 5ACITY.ST.ZP -
TE oy T L (_Joewete 6. TMLE [l crange [ acaition =
Nae [T T 6.2 NAME =
swesTAoRESS | 64 STREET ADDRESS =
CITY.STaP 84 CITY.STZP

14. | hereby centify that the information supplied with this fillng does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual fepoihgr supplemental annual report is true and accurate and that my signature shali have the same Iegal effect as if made under oath; that 1 am =
an officer or director of the corpbgation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 it changedy, or on an attachment with an gddess.

z
SIGNATURE: 71.997 %4 795142
ate aytime Phore




