UL o0

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

PROFIT FLORIDA DEPARTMENT OF STATE .
o pceranena Apr 02,1999 8:00 am
ANNUAL REPORT Secretary of Siate ecretary of State
DIVISION OF CORPORATIONS 04-02-1999 90090 049 ***150.00

1999

DOCUMENT # p9g8000069152

1, Corporation Name

C & J MINT PROPERTIES, INC.

AR KA

Principal Place of Business Mailing Address
1811 NW. 124TH AVENUE 1811 NW. 124TH AVENUE |
GORAL SPRINGS FL 3307 GORAL SPRINGS FL 33071 !
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
08/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEIINur{'lber . ] Applied For
|21] 26 A Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certifcate of Status Desired ] $8.75 Adt:!itional
i a - ;‘ Fee Required i
Gy ESEE T o e [ Oy & State S e e et e BT Caipalgn Finntng ==~ § 5100 Mayee |
El | ;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangibla
m [E —Z;I i-i)_[ Perschal Property Tax. es COONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KREVOY, CARY ,
1811 N.W. 124TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 83 -
84| City FL ’ss Zip Code
11. Pursuant to the provisions of Sections.607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its segistered
office or registered agent, or bath«if the State of Florida. Su hatige was authorized by the corporation's board of diractors. | hereby accept the appointfnent as « istered
agent. | am familiar with, angd-accept the obligations of -- 7. 5(07?29?;72 J / & é(
SIGNATURE ’ f % O’) / - /
Blatdlure, fad inteddhame of registared ageaband tite ,bpliuaua. § (NOTE: Regi Apent ,', raguired when rei 9! DATE-J L4 7 &
12. ' OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME D [] DELETE 14TME [OChange [ Addition E
NAME KREVOY, CARY 12 NAME §
smeevaooress] 1811 NW. 124TH AVENUE 1.3 STREET ADDRESS g
ITY-ST-2IP CORAL SPRINGS FL 33071 14CITY-ST-ZIP Y
TME [J pELETE 24 TMLE CIChange [ Addition | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2)P . 2.4 CITY-ST-ZP
TIME ’ [ DELETE "3.4 TME - - - i [DChange  [J Addition
NAME 32 NAME
STREET ADDRESS ’ 33 STREET ADDRESS |
CITY-ST-ZIP 34.CITY-ST-21P '
TIME L] DELETE 41TLE ClChange L Addition {
NAME 4. 2NAME [
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-S§7-2P 44 CITY-ST-21P |
TME [J DELETE 51 TTLE [JCrangs  ClAddion| |
NAME - 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS )
CITY-ST-ZIP 5.4 CITY-ST-2IP |
TME [J DELETE 6.1TME OChangs  []Addition [ |
A 82 NAME l
STREET ADDRESS 6.3 STREET ADDRESS ,
CTv-st2PA ) Ta Sl O L ) 64 CITY-ST-ZIP ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further cerlify that the information ‘
|

indicated on this annual report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
i iver-or trustee empowered to gxecute-thisreport as required by Chapter 607, Floridg Statutes; and that my name appears in l

ent with an address, withj#6ther like empowergd.

o JRNY 3450 K TSS 7S5

TDal



