FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

FULL POTENTIAL, INC.

DOCUMENT # PQ8000097465

Principal Place of Business

8240 WEST 18TH LANE
HIALEAH FL 33014

Mailing Address

8240 WEST 18TH LANE
HIALEAH FL 33014

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

v auuuy

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90168 043 ***158.75

Suite, Apt. #, etc.

Suite, Apt. #. etc.__ -

11/19/1998 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o A0 10, [ Lane DeivE . 84D WIS Lawe deve | o5- 09194 6] Nt oo

[-glﬂ _ _$8.75_ additional___

E a 5. Cettifcate of Statis Desired Fee Required
City & State Gity & State 6. Eiection Campaign Financing $5.00 May B8
“ . - - y Be

E Fll ME&—L\ N pl E l—-l-] Mgﬁrh \ ﬁ‘ Trust Fund Contribution o Added to Fees

FL

a 33014 @& mEEEYID e S T ol v e L VS
9. Name and Address of Current Registered Agent 10. Name and Addrass of Naw Ragistered Agent
81| Name
QZEII)N&NE[;?Z{&’:[EHOFAE[&E 82| Street Address {P.O. Box Number is Nof Accaptable)
HIALEAH FL 33014 - %‘30 (& LNE Setve ‘
84| Ciy 85| Zip Code

agent. | am familiar with, and ac

SIGNATURE

cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered 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

Signature, typed or pnnted name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
™me PD [ DELETE 11 TME P / 7/b . {AChange [ Addiion | 3=
NAME HERNANDEZ, LEONEL 1.2 NAME . 3
streetaoress| 8240 WEST 18TH LANE pswesrooress| §A4D 10. 1Y LANE DRIvE o
CITY-ST-ZP HIALEAH FL 33014 14CITY-ST-2P . 2
TITLE [ DELETE 231 TE < [lChange [ Additon | ©
NAME 22 NAME TlEAnNA deenNaNndsT
STREET ADDRESS 23STREETADORESS | FRdp W 1§ CANG DRivE—- TTT " .
CITY-ST-2IP 2,4 CITY-5T-2P Hideah, £1 23014
TITLE "} DELETE 31TIMLE VP [Change  [#Addition
NAME 3.2 NAME MeE ZEeDES Helubddbde2
STREET ADDRESS asTeetaooress| S 811 Sl 194 LanleE
CITY-ST-2P 34, CITY-ST-2IF €T LU dER bALE £17 333322 .
TIME 3 DELETE 41TIME Av P [OChange  (Addition
NAME 4 2NAME kP-R«O‘\/ N HEznaAddbez
STREETADDRESS ISTREETADORESS | €20 1) I CAME DILVE
CITY-5T-2PP L4CITY-5T-2P Hiadeah L1 a0 14
TME [ DELETE 54 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-7P 54 CITY-5T.2PP
TTLE [ DELETE 6.4 TITLE [IChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-3T-2P 84 CITY-57-7P

14. | hereby cerlify 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 repart or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or irustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME
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SIGNING OFFICER OR DIRECTOR 7

Daytima Phone #

Ao/ 59 (3o



