SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFQRE 08/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPO

1999/,

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Siate

DIVISION OF CORPORATIONS

ecretary of State

04-22-1999 90219 049 ***150.00

DOCUMENT &~

1. Corporation Name

See—

A & F SOUTH, INC. Cee—
Principal Place of Busingss Maiing Address I" |||| HI |||I‘ 'lm IIl” II"' II‘” "NI IH” I||” ||||| ||l|| Im ‘ll’
8657 WINDY CIR. 8657 WINDY CIR.

BOYNYON BEACH FL 33437 BOYNTON BEAGH FL 33437
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] (05-0843053 Not Applicabl
i . 2 Sui . 3 - -Additi
Suite, Apt. #, atc uite, Apt. #, etc 5. Certificate of Status Desired ] $8.75 Add_monal
E\ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?zvﬂ El Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
124) 25 29) - 30 Intangible Personal Property. Yes [oANo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Narme
ABBOTT, TOMMY Haman, “Trevec
8657 WINDY CIR. 82! Street Address (P.O. Box Number |srl::2cceplable)
BOYNTON BEACH FL 33437 i 4
84| City 85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registerad 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
agent. | am familiar with, and a the obligations of, section 637.0505, Florida Statutes.

SIGNATURE < never 7/ / / 44

Signetura, typed or printed name of registarex ageni and ttle If apphcable (NOTE: Registared Agent signatura requirac when reinstating} e T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE President [ oetete 11TIME [ Change || Addition

NAME “Trevor Holmon 1.2 NAME

seeTADORESs | BeDT  Wirndy Gir 1.3 STREET ADDRESS

CHYST-ZP Poyrtn Peochh FL 33431 14 CITY.STZIP

TME Vice - President DELETE 21TME [ change [ Additon

NAME epnen Nudy 22 NAME

STREETADDRESS | 1230 Fauwan Dt 23 STREET ADDRESS SO _

CITY-ST-2P Tullbhomo, T 1A 24 CITY-ST-ZIP

TE Seccetos DELETE 3ATILE [ change [ Addition

NAME oe Folrman 32 NAME

STREETADDRESS | ‘DT W Cir. 33 STREET ADDRESS

CITY-ST-2ZIP Prourrion W, EL 33u3R7 34 CITY-ST-ZIP

Tme TreoSurer [Joetere 41TME [ ) changs (] addition

NAME Toen Yy Acostt 17 NAME

smeeraonress | QY Therioer dnsih 43 STREET ADDRESS

CITYST2P Wiaehester. Tl 31348 44 CITYST-2IP

TME i [ ] beLeTe 54 TTLE [] change [J adtion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST-ZIP 5.4 CITY-ST-2IP

TME [ oeLeTE 61TITLE [ crange [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZP 6.4 CITY-ST-ZIP

SIGNATURE:

14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | 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 effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

B6i-733- ¥80R

CIPMNATIIDE ARMD TVBEN M9 PEINTERS NAME AC CHAMING AESICES A0 AIBEATRD

Daviime Phone ¥

'
)
)
)
¥
b

Apr 22,1999 8:00 am
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