2011999-90034-001-$150.00-5150.00

FILED |

=1 PROFIT FLORIDA DEPARTMENT OF STATE Feb O 1 ) 1 999 8 . 00 am
B CORPORATION Kstherine Harrfe, 3; -
E1 ANNUAL REPORT otherine e Secretary of State
= 1999 ' - DIVISION OF GORPORATIONS 02-01-1999 90034 001 ***150.00
Z| DOCUMENT #
il PO8000082158
i | BAKAR CORP. ?
| UL R
E_ Principal Plaoa cf Bumu Maiting Addeass .
1 | 10887 NW 7 STREET 10887 NW 7 STREET '
CORAL - SPRINGS FLL 3301 CORAL SPRINGS FL 30T .
- DO NOT WRITE IN THIS SPACE
¥ 3. Data incomarated or Qualifed - !
: 09/211998 |
2. Principal Place of Business 2a. Mailing Address 4. FEl Number X Applied For . 1
Eﬂ_ : A Not Applicable | l_‘
Susa. Aqe #, ete - Sulte, Apt. &, otc. 5. Certifcate of Status Dosired (] $1'l__;'£ isﬁ‘;‘“’ !
S =Y T I _q,,_.--__A.n.-_-r.==..__.;a;ﬂocﬁun.cmzignzﬂlnandng;‘lj—m" sz §5,00-May Bo s =s > ot
2 Trust Fund Contribution : Added 1o Fees 1
Country . Zip Country 8. This comoration owes the current year Intangible . B
{;ﬂ 30 Parsonal Property Tax. Oves [CIne
- §. Name and Mdm. o( Curunt Eglthnd Agcm 10. Name and Address of Now Reglsterad Agent
B L 8TR 81 Nama )
E ... .. GRANIT, NAT . .
t?:"\. 10887 Nw 7 sm 82 Street Address (P.Q. Box Number is Not Acceptable)
CORALSPF_!INGSFLSSQ?!-. = e e e eres e -
) - . 84| City 1 ‘Zl;: Code -
]3 ‘11 lﬁ-lrsuam-!awé; pravisions of Sactions. 607.0502 and 607 1508 Florida Swtums the al =

‘agent, of bath, mmesaawuthdda Such

of regislerad
aganl. l am familiar with, and accapt th Section
SIGNATUR

cha

607.0505, Florida Stahutes.

was authorized by the corporation’s board

hove-named corporation wbmlts this stmernem for the purpose of changing its ragistsred

of . | hereby accept the appointment as registered

DATE

!an-ﬂu- W&mmuwmwmnw

(NOTE:

AQeit 4

requised when .t

12

OFFICERS AND DIRECTORS

13

ADDrTIONSICH.ANGES TO OFFICERS AND DIRECTORS IN 12

TME

i

[ DELETE

1LYIME

NAME
STREET ADDRESS

g

,‘?}3/ srant?
CoRAL SPEIAS,

logE7 ~NW 7 S/feéé/

1.2 NAME
1.3 STREET ADORESS
1A CITY-ST-ZP

Fo 32/

TlChange (] Additon

CR2E034-(11/98)

[ DELETE 21TMLE
22NANE
23 STREET ADDRESS

2 40HTY-ST-ZP

[ Change

11 TE

32 NAME

N RN AT

]
|
| SR

3.3 STREET ADDRESS
34.CTY-ST-2P

41 TIME

4. TNAME

4.3 STREET ADDRESS
A4 LIy ST-2P

] DELETE 511ME
52 MAME
5.) STREET ADDRESS

54 CITY-51-2P

[CJChage  [] Additon

El

STREETADDRESS
CITY-5T-29

61 TMLE

B2 NAME

£.3 STREET ADDRESS
04 CITY-ST-2P

[ DELETE

CiChaoge ] Additon

14, | hereby
ingicated

that the information supplied with this fiing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
anrwgl MEDON 18 true and Accuttta &nd that iy signature shall have the sama
officar or director of the corporation of the racsivar or tnistee empowerad o axecute this report as required by Chapter 607, Florida Statutes and that my name appears in

on

annual repon or Supplemenial

Biock 12 or Black 13 if changed, or on an attachment with &n address, with all ofher like empowared.

SIGNATURE

[P

tegal offect s i made under oath; thel i am an

[

MS/ 9X3 -526(

W?{//&X




