FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

H

ARDSHIELD ENTERPRISES, INC.

—

DOCUMENT # Pgg8000082898

1., Corporation Name

1240

Principal Place of Business

N.W. 190TH STREET

MIAMI FL 33169

Mailing Address

1240 NW. 190TH STREET
MIAM! FL 33189

FILED

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90020 018 ***150.00

0244865

AV R TR

e e DONOTWRITE INTHIS SPACE - menssoiim oy

- o i e i e Mmoo et (TS e S
3. Date Incorporated or Qualifed
- 09/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?I - ;] é,‘s" {O?O / é A// Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. = ) . it
e Ap B 8t e Al 5. Cerlifcate of Status Desired [ $8.75 Additonal
E] ?r] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ;‘ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl EI - Eﬂ [m Personal Property Tax. Oves ANo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
HYDE, LLOYD 82| Street Address (P.O. Box Number is Not Acceptable)
0. er is a
1240 N.W. 190TH STREET reet Address (P.0. Box Number s ot Accepta
MIAMI FL 33169 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits th
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direct
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

is statement for the purpose of changing its registered
ors. | hereby accept the appointment as registered

-CRYPFNRA-(11/0R)--—~

SIGNATURE
Signature, typed or pnnted name of registered agent and fitle if applicable. {NOTE: Regi Agert sk) requirad when rei DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1ATITLE [JcChange [ Addition
NAME HYDE, LLOYD 12 NAME
sreeraporess| 1240 N.W. 190TH STREET 13 STREETADORESS
CITY-ST-2P MIAMI FL 33169 14 CITY-ST-ZP
TIME -yD T e e = — .~ [C]DELETE = -.J2amme -+ |x= —mr =l - - wa~ [1Change- {1Addition
NAME ALEXANDER, RAY 22 NAME
streeTaporess| 8601 SUNSET STRIP 23 STREET ADDRESS
CITY-ST-ZP SUNRISE FL 33322 2.4CITY-ST-ZP
TME 1D [ DELETE 34 TITLE [JChange [ Addition
NAME DEMONTEGNAC, RODERICK 312 NAME
stReeTappress| 1225 NW 189TH TERRACE 13 STREET ADDRESS
CITY.ST.ZP MIAM! FL 33169 34, CITY-ST-2IP
TIME SD [ DELETE 4147TMLE [JChange [ Addition
NAME POWELL, ODETTE 4.2 NAME
sTREETADDRESS| 960 SW 88TH WAY 4.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL. 33025 44 CITY-5T-2P
e CHRD [ DELETE 51 TITLE [OChange [ Addition
NAME CLARKE, HEZRON 52 NAME
smreeT appress| 2331 CHARLESTON STREET #4 53 STREETADORESS
CITY-ST-ZIP HOLLYWOQD FL 33020 54 CITY-ST-ZP
TME ‘ [ DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CATY-5T-2P 54 CITY-ST- 2P

14. | hereby 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 shail have the same legal efiect as if made under oath; that | am an

officer or director of the carpor,
Block 12 or Block 13.i

SIGNATURE:

ion or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
or onfan att@chmem with an address, with all other like empowered.

3/¢ 1

Daytme Phone #

L

(e5) 659 -



