SECOND NOTICE:, CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT"DUE DN OR BEFORE 09/15/80: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
07-26-1999 90015 045 ***550.00
1999 DIVISION O5CORPORATIONS

DOCUMENT #

1. Corporation Name

CFL INVESTMENT INC.

P9800007751 7V

T 595639 - 90015 - 45

I

Principal Place of Business

3389 SHERIDAN STREET. STE. 161
HOLLYWOQD FL 33021

Mailing Address

HOLLYWOOD FL 33021

3389 SHERIDAN STREET, STE. 161

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

09/08/1998

2. Principal Place of Business 2a. Mailing Address 4. F lNumber f 6 / Applied For
EI ;I /u{( Not Applicable

22

Suite, Apt. #'elc. .

Suite, Apt. #, etc.

7] -

- .
[T

Certificate of Stafls Desired

= == -} B,

Fee Required

i $8.75 additioral’ * |

City & State - City & State 8. Election Campaign Financing $5.00 May Be
EI E] Frust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
;l m —2_91 m Intangible Parsonal Property. Yes I:I No

9, Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

JOHNSTON, SKIP
3389 SHERIDAN STREET, STE. 161
HOLLYWOOD FL 33021

8

-

"*’"“’/X%Z) 2wl

N TN Y

84

%/{'Mc/ las 233,

SIGNATURE

office or reglstered agen or both, in the State of Florida. Such chan

agent. | am fal \perEhligatiphs of, section 607.0505, Florida Statutes.

1. F'ursuanl ta the provisicns of sectlons 607.0502 and (07,1508, Florida Statutes, the above-named oorforatmn submits this statement for the purpose of changlng its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

of printed name of registerad gsn\end title ¢ applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE

12. OFFICERE AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TmE DP [ oeLere 11TLE (1 change [] Addition

NAME JOHNSTON, SKIP 12 NAME

streer aopress | 3389 SHERIDAN STREET, STE. 161 1.3 STREET ADDRESS

CITY.ST.ZP HOLLYWOOD FL 33021 14 CITY-ST-ZIP

TILE v (] oeLeTe 21 TITLE {_] change [ ] Addiion
| o |'NORFOLKZIEFFREY~-— — = =—c=mmw - =foonmesomm e o o o . - -

sTreeT ADDRESS | 3389 SHERIDAN STREET, STE. 161 23 5TREET ADDRESS -

GITY-ST-ZP HOLLYWOQD FL 33021 24 CITYST-ZP

TITLE DsT LI bELeTE BATME 1 change [ 1 Addttion

NAME FLOYD, EDWARD 3.2 NAME

sreeT acoress | 3389 SHERIDAN STREET, STE. 161 3.3 STREET ADDRESS

GITY-ST-ZIP HOLLYWOOD FL 33021 3.4 CITY-ST-ZIP

TITE [} peLete 41TME [ change [_] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

cTv-ST2P SACITVSIZP

TITLE [ perere 51TImE T ] change [ addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITYST-ZIP

TITLE [ peLere 8.1 TILE L] change || Addition

HAME 6.2 NAME

STREETADDRESS .3 STREET ADDRESS

CITY-ST.2IP 5.4 CITY-ST-ZIP

Qr on an at‘lachmnt with an address.

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), 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 |
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

al effect as if made under oath; that { am
lorida Statutes; and that my name appears

SIGNATURE:

in Block 12 or Block 13 if chapged
e

YRE

%’/‘Mz/%ec/

3 AME OF SIGMING OFFICER OR DIRECTOR

9/50 /65

Daytme Phane #

CR2E034 (5/99)



