FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90165 005 ***150.00
1. Corporation Name P98000060504
HU NTER-SlGJTI ING-
Principal Place of Business Mailing Address II "I ’Im " Il || I I” || |
- i
8464 NW. 2ND STREET wBAEANW—IND-ETREF—— r
CORAL SPRINGS FL 3307 —=GORM—GRRING S—FL—390H—— =l
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEINumber = 37 /7] Applied For
2] 26] coLeMan . swEET | 65— 082844 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. —_— T iti
ue. An el ulte. Ap e Atmmey at_ Law 5. Certifcate of Status Desired O $8'75 Add_monal
2] : 27] 6113 Plantation Rd. Fee Required !
City & Stats City & Stale Plantation, FL 33317 | 6. Election Campaign Financing 0 $5.00 MayBe
(23] 28 Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year intangible :
};l Egl 29 m-l Personal Property Tax. lyes NND i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent i j
81 Name J c (& \
SWEET, COLEMAN C Coleman Ci SGweel Qifty al bay |
821 S ddFm {P.O. Bax Numbgi_jg Not Accgptable) . .é T4
B2 H-S-ANDREWE-AVENUE S Laxring Tox, wete 110
v I‘H'UBE"BAEE”-'%%I 83 J
/(95 B onklandt PA, BlvA,
B4| City . 85| Zip Code
Fovt Lawderdele FL|"| 5330
11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registered l
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agant and ttle 1 applicable. {NOTE: Registered Agant sig required when rei DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 & E
TITLE IEYA [ DELETE 11TE (JChange  (J Addilion | = |
NAME JbS’éP/L @.Bfa-'nae 12 NAME § .
STREET AD 1.3 STREET ADDRESS "
DREsS Qued NWand ST, -
CITY-5T-2P A waml Sarivos 1.4 OITY-ST-2IP o
TMLE v OU | d’ I T DELETE 24 TME [JChange [ Addition | ©
NAME ’-)) 3 7/ 22 NAME
STREET ADDRESS 21 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2P
TMLE [ DELETE 34TILE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
SHTY-ST-2IP ‘ 34.CITY-ST. 2P
TmLE ) DELETE 41TME [TiChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-$1-2IP 44 CITY-ST-ZIP
TIMLE [J DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TmE (] oELETE B1TMLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowgged to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachmeg wilbfé‘h addregh! with aif®ther il ernpowerediI

SIGNATURE: / ;3","2 5;/? ? (7 54) 7537138

ate Daytims Phane #




