SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

FIMA DEVELOPMENT, INC.

P98000067459

Principal Place of Business

2742 HAMPTON CIR.. SOUTH
DELRAY BCH FL 33445

Mailing Address

2742 HAMPTON CIR.. SOUTH
DELRAY BCH FL 33445

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90001 008 ***550.00

d

%

IR R0k

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21911 S.E. 6™ Avenve ] Q11 SE. 61T ArenvE b6-085 bpé Not Applicable
- Suite, Apt. #, etc. - Suite, Apt. #, etc. s, Gertificate of Siatus Desired $8.75 Additional
22 . 27 e e e e e Fee Required
City & State . City & State ) 6. Election Campaign Financing $5.00 may Be
23] DR[Z AY BEHC,H' ; FloRtoA 28] ﬁa{” 5/ M/{ f Aokl DA Trust Fund Contribution [ Added 1o Fees
Zip ! Country Zip i Country 8. This corporation owes the currant year
24| 324 &3 25l U S A [l 324863 0] /S 4. Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAZZA, FRANK .
2742 HAMPTON ClR.. SOUTH 82| Street Address (P.O. Box Numbser is Not Acceptable)
DELRAY BCH FL 33445 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 507.1508, 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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. :

(NOTE: Ragistered Agent signature required when reinstating}

Signature, typed or printed name of registered agent and tte if appiicable. DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D : [ beLete 1ATE (] change ] Acdiion
NAME MAZZA, FRANK 12 NAME
sreetanoress | 2742 HAMPTON CIR., SOUTH 13 STREET ADDRESS
CITY.ST-ZIP DELRAY BCH FL 33445 14 CITYSTZP
TLE D [JoeLete 21TME [ change ] Audiion
NAME FINE, CLIFFORD T 2.2 NAME
sweetaoress | 4281 LIVE QAK BLVD. 2.3 STREET ADDRESS
CTYSTZP DELRAY BCH FL 33445 _ Yaacrvsrze N
TIE . [ peLete BATIE (] change [_] Auditon
NAME 32 NAME
STREET AUDRESS 3.3 $TREET ADORESS
CTYSTZP 34 CITYSTZIP
TITLE [ oeere 41TITLE [ change [ Addition
NAME 4.2 NAME
| smmeeT apoRess 43 STREET ADDRESS
CiTeSTZIP 4 CITYST2P
TmLE [Joeeere SITME L change [_J Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-2ZIP
TITLE U berete 6.1 TITLE 1 change [} Addition
RAME 6.2 NAME
STREET ADDRESS ) §.3 STREET ADDRESS
cTvsTR Y cpd e 64 CITY-.ST-ZP

SIGNATURE:

N attachment with an address.
RPN

9
U thraa & oS

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), 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 1 am
an officer or director of the corporation 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 if changed, or o

3097 0 -dbw

P, Tl

CR2EQ34 (5/99)



