06291999-90009-031-3550.00-$550.00

FILED

PROFIT. FLORIDA DEPARTMENTLOR STRTE J un 2 9 1 999 8 . 00 am
CORPORATION Katherine Marris Y .
ANNUAL REPORT Sacrtary of Salo Secretary of State
1999 - _ DIVISION OF CORPORATICNS 06-29-1999 90009 031 ***550.00
DOCUMENT #:
DOCUMENT #' P98000068486 .
DYNASTY MERCHANDISING. INC.

—— I AU AT
961 SW 112 TERRACE . 961 SW 112 TERRACE ’

PEMBROKE PINES FL 3XR5 PEWBROKE PINES FL 33025

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/03/1998

_z.l Principal Place of Business _z_;I. Mailing Address 4. FEI ;Er0 fg é Zé ? 171 Applied For

21 26 0 - Not Applicable

Sulte, ApL #, efc. Suite, Apl. #, elc. . $8.75 Additional
z] L ;—I 5, Certifcate of Status Desired O Foo Required
:jcny & State N - - City & State. - - -6. Elaction Campaiq: Financing ~—co $5.00 M:., Ba
e B e e e B e . _| _._Trust Fund Contribution . Added to Feas ..
-—\ “p ! m Country . _|| Zip [_| Country ‘8. This corporation owes the current year I'rltsml__g'lll:'In‘+_"|:I - T
24 281 - 29 30 Patsonal Property Tax. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agsnt
81] Name
BRAITHWAITE, MAUREEN ¥
961 SW 112 TERRACE 82] Stroat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025 83
84| city FL Issl Zip Code

11. Pursuant to the
office or regisiared agenit, or both, in the State of Florida. Such chan

agent. | sm familiar with, and

-,

provisions of Sections 607.0502 and 607.1508, Fiovida Statutes, the above-named
e wa3 authorized by the corpora
pt the obligationg of, Section 807.0505, Florida Statutes.

tion’s board of directors. | hereby accept the appointment #s registered

\ion submits this stalement for the purpose of changing its Tegisiered

Yostar

SIGNATURE :

, yped or e OF Meriarsd sgut and e it sppiicable. (NOTE: Registered Agent signature requirsd whism reinsiating) o=
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF!CERS AND DIRECTORS IN 12 =4
e D. . 0 DELETE 1.1 TRE JChange [ Additan E
HAME BRAITHWAITE, MAUREEN Y 12 NAME 3
sweeTanoress| 961 SW 112 TERRACE 1.3 STREET ADDRESS ]
CITY-§T-2P PEMBROKE PINES FL 33025 14 CITY-ST-29 &
Tme ’ ] L] DELETE 23 TME [JChange [ Addiion | O
NAME 22 NAKE
STREET ADDRESS! 23 $TREETADORESS
oTY-5T-2P 2z 4 CITY-ST-2P
me L1 DRETE 31 TRE [JChange (] Addibon
NAME 32NAME
STREET ADDRESS 1.3 STREET ADDRESS

— - o —|—= —— i~ = = T ——— R 3L OTY- ST TP T - ———— T —

TME [ DELETE 41 TTE Othange [ Addticn
NAME 4. 2NAE
STREET ADORESS! ! 4.3 STREET ADDRESS
Civy-5T-Z1P ) 44 CITY-ST-ZP
THLE L. . - O DRETE 5.4 TILE CiCrange [ Addition
NAME A7 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2¢P 54 CITY-ST-2P
™ME L] DELETE 81 TME CjCrenge [} Adition
HAVE 6.2 NABE
STREET ADDRESS. 6.3 STREET ADDRESS
CIY.§T-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily that the information

indicated on, this annual raport of 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 o director of the corporation or.the receiver of trusiee empowered to executs this report 8s required by Ch
Block 12 'or Block.13 If changed, or on an altachment with an address, with all othayl'he emmra’b- 6“4 AR

SIGNATURE:"

i

S

SN BZ.

AU

VZIRED

er 607, Florida Statutes; and that my name appoars in

625562 @‘ﬁf -

Fhone ¥




