FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Watherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

FILED

Apr 12,1999 8:00 am

DOCUMENT #

1. Corporation Name

P98000082505
SPECIALTY LIGHTERS & CLASSIC CERAMIC, INC.

Principal Place of Business

7535 DADELAND BLVD.
MIAMI FL 33158

Maiting Address

7535 DADELAND BLVD.
MIAMI FL 33158

ecretary of State

04-12-1999 90044 048 ***150.00

- 0573953

AMITIRAD M

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

OLIVEIRA, HELEN D

(09/23/1998
2. Principal Ptace of Business 2a. Mailing Address . 4. FEI Number Applied For
_ZTI . a 760 / E' IEASORE 22 65 "Cﬂc?é 7757 Mot Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc, . ) $8.75 Additional
E -Z—Tl <7 )2 5. Certifcate of Status Desired  [J Fee Required
| City & State o |  Cwasae |8 Election CampaionFinancing o $5.00 MayBo
23] 2B TAE ] ST L ~=Trusl Fund Contnbution Agded 1o Fées
Zip Country Zip Country 8. Thig carporation owes the current year intangjple
LZT' |—2_5] ’El ki m DALE Personal Property Tax. Yes CNo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

Lﬁ ID?EE;?;D BLVD. 82| Strest AZ!:;;S](P:OEO)‘( Numbe%fée‘gable) DA ?.“;Z 37 4
] 83
2L 7 - =44 FL ®| F50% |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office of registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

the above-named corporation submits this siatement for the purpose of changing its r_egistei’ed
y the corporation’s board of directors. 1 hereby accept the appointment as registered

14. { hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true
officer or diretior of the corporation or the receivet of trusiee em)
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: . M HERER

TRALIRED

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(305) #27 oG

SIGNATURE
Signature, typed or printed nama of registered agent and Utle if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE 8

12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]

TLE D ] DELETE LATOHLE ﬂcmnge 3 Addition E

NAME OUVEIRA, HELEN D 1.2 NAME pd

streeranoress] 7535 DADELAND 8LVD. nsmReETREs| PL o B FTREeASOC L DT £ 36| §

amv-stze__ | MIAMI FL 33158 14CITY-5T-2P AL AL L B340 |2

TME ] DELETE 21TIME [JChange  [JAddition | O

NAME 2.2 NAME |

STREET ADDRESS 2.3 STREETADDRESS !

CITY-5T-ZIP 2.4 CITY-ST-ZP

TITLE [] DELETE 3.1 TITLE [JcChange  [] Addition

NAME - I2NAME ' —
*_STREFT"KBbFiESS = R - EEﬁREE?TMﬁsg = = R |

Cry-§T-ZP 34.CITY-$T-ZP !

TME ] DELETE A1 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-ZIP

TIME [ DELETE 51 TRE {1Change [ Addition

NAME 52 NAME

STRECT ADORESS 6.3 STREETADDRESS

CITY-ST-2IP 5.4 CITY-ST-4P

TME [ DELETE 6.1 TME [JChange  [J Addition

NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CmY-ST-2P B4 CITY-ST:2P

SIGNATURE ANC TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

16-F9

Ddiytime Phone &

tit
iif
!



