FILE NOW: FILING FEE AFTER MAY 1ST |$ $5.50.00
- PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION " i May 17, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State

05-17-1999 90015 011 ***150.00

DOCUMENT # P4800c0079368 v~

1. Corporation Name

! oAV pf‘oper-/{es, Tne.,

\___—___—‘____V____ _ —_— — -

Principal Place of Bus‘irr-*.'ess Mailing Address

1701 Robre. Ave . /109 Commcrce st |
DO NOT WRITE IN THIS SPACE

g ' Y/
Mount @Ofa,,/ A. 2757 hatee. 0!”7 2‘27"&‘ 3. Datzjzzt?ﬁo;hf;{ e

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbér Applied Far
| -
-1 1ol QGLML Doe = 109 Commerce St 5Y%-3533:7+ Kot Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. ii
- P ? 5. Certifcate of Status Desired O $8.75 Add.monal
P Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
- . y Be
< Mowuny Dorce— . A, Iz—l Aake m@,q/ £f. Trust Fund Contributian O Added (o Fess
Zip Countrf Zip Country 8. This corporation owes the current year Intangible
- I B 3-7() ’? m u S A E 327 ‘*/ L m (¥ .SH— ’ Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name .

F/r’l,jaﬁ Tnc.. O\,:"{ Corljcp/a-ﬂlaq

3730 AW 6% Street
fork Lawderdete, A, 82311

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL
11 F’ursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named 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 accept the obligations of, Sechon 607.0505, Florida Statutes.

_SIGNATURE.

85| Zip Code

SI_gnatura. ryped_nr_qn-lrlxpd name of registered {99}\1 fnu titie if applicable. (NOTE: Registorad Agent signalure reguired when rainstanng) DATE a

12. OFFICERS AND DIRECTORS 13. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
MEee e - |- T [ DELETE 11TME ClCrange  C)Addion | —
NAME Dapyl :fa.y Verkaik 12NAME 3
SREETADORESS| |70 ( Kobic- Ave. 1.3 STREET ADDRESS ‘o
¢ITY-ST-2ZP ﬂ\c:u,vv\‘* Ooro-  FI. . 2272577 Nucmestae &
TME / [J DELETE 21 TME ClChange [ Addiion | ©
NAME 3 oscel n P- Adams 22 NAME '

STREETADDRESS| |20 | éb, = HAue 23 STREET ADDRESS

CTY-ST-2P Mouwint Dorc Fl. BN Jzscmysrzp

TITLE D [ DELETE 31 TME OChange [ Additian

NAME Robert & . Oello fugso 320AME .

STREETADDRESS| | 264~ ((obic Ave . - 3.3 STREET ADDRESS Lo e )
CITY-§T-ZP Mot Dorce, A 2257 34. CITY-51-2

TME ’ [J DELETE 4.1 TME ' [IChange  [7) Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TmME - : {_] DELETE 51TME [OJChange  [] Addition

NAME - 5.2 NAME o

STREET ADDRESS Co 5.3 STREET ADDRESS

SrrvsT.ze . : 54 CTY-ST-2P

me | - [ DELETE 61 TMLE o [JChange L] Addilion
NavE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(}}, Florlda Statutes. | further certify that the infoermation
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 prtrustee emowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an afl aith all other like empowered.

é‘;lGNATURE; Roberl &. Dc\\oQu&sO 5/4]?4 23?—2%f

Daylime Phone #

-
-
L_EN

e st s et Lt i~y e S 80 s~ L e et - B . b 2 - R e et 4 W i ke 51

P ——

ot b




