G129/

FILE NOW: FILING .FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE A r 23 1 999 8 o 00 am
, [ ]

CORPORATION Katherine Harria
ANNUAL REPORT | Secrotary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90078 050 ***163.75

DOCUMENT # P9Qg8000069739

1. Corporation Name .

Tmm——— e

Principal Place of Business . | Mailing Address

10730 NW 43RD CT. 10730 NW 43RD CT.

SUNRISE FL 33351 ' ‘ SUNRISE FL 33351 :

= DO NOT WRITE IN THIS SPACE

e — = N
. . o S . T . . . ~__|_3._Date Incorporated or Qualifed
L A —————— N S

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For {

2 w20 o 2V | 45-0860(93 Not pleabi
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additiona

5. Certifcate of Status Desired I?/ Fee Required

22 7]
City & State City & State / ¥ 6. Election Campaign Financing m/ $5.00 May Be
23] ‘ 28 7 LMW gﬂ/ Trust Fund Gontribution Added to Fees
4 7

Zip Country Zip, - Country 8. This corporation owes the current year Intangible
;ﬂ Egl E‘ 335 5 ‘5/ 30 Personal Property Tax. XKves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
susoen 7 i katty Luschee
0. m; p
10730 NW 43RD CT. S0 NE 5L Steees

SUNRISE FL 33351 83

1A Laalendile  FLI 5305

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this staternent 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 directars. | hereby accept the appointment as registered

agent. | am fangjar wit ,_g_nd accept t it:[igqtio‘ of, Section QE_)_'::DSES, Florida Statutes. e s . v et e e |
I8 SFG?IA?Ué-E- P, - . z ¢ B B ‘ ] o T ] E
nted name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE 8 0
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
TME TS 7{]_DELETE 11 TME P 2] {JChange XA‘ddition 5 i
e BUSCHER, JOE PAUL J2NE 2. Larry Buschex Y
streerappress| 10730 NW 43RD CT. 135TREETADORESS | /2 2, ﬂﬂ% Py uc’_l! I
CITY-§T-2ZIP SUNRISE FL 33351 14 CITY-ST-2P /“f' Lyl e oot /(’, /Z:/ 5 5 5 j 5/ 2 ii !
TMLE (J DELETE 24 TMLE 4 [JChange  [JAdditen | <& '
NAME 22 NAME
STREET ADDRESS 23 §TREET ADDRESS :
CITY-$T-ZP 2.4 CITY-ST-2P CL
TITLE ) ) : O DELETE 31TILE [JChange [ Addition Cod
NAME 32 NAME !
STREET ADDRESS 33 §TREET ADDRESS :
CITY-ST-2IP 34, CiTY-8T-ZP : .
TIME [] DELETE 4ATMLE [JChange [ Addition i
NAME . 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ) 3
CITY-$T-2P . J sacriv-st-zP . N )
TME | oot ™ e D oeELET® SATIME ClChangs [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54CITY-57-2P
TE [ DELETE 8.1 TTLE . . [QChange  [] Additien
NAME 6.2 NAME :
STREET ADDRESS §.3 STREET ADDRESS .
omvgrze, | L - 84 CITY-5T-2P J

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the inforration
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 direcior of the corporalion or the receiver of. trusise empowered 1o execute this report as required by Chapter 807, Flo7\a\u‘es‘, and that my name appears in

Block 12 or Block 13 if chan d. or on an attachment with an address, with all other like empowered. /
/

Hate Daylime Phona #

SIGNATURE:




