Fil_E NOW: FILING FEE AFTER MAY 1ST 1S .$550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28 1999 8'00 am
, .

~CORPORATION Katherine Harris
ANNUAL REPORT Socretary of State ecretary of State

1999 DIVISION OF CORRORATIONS 04-28-1999 90052 036 ***150.00

DOCUMENT # Pgg000101012

1. Corporiition Name

MAHOGANY ENTERPRISES, INC.

OO

Principat Place of Business Malling Address
C/O KTGAS REGISTERED AGENT CORPORATION C/O KTG&S REGISTERED AGENT CORPORATION '
100 SE. 2NC ST.. STE. 28TH FLOOR 100 SE. 2ND ST.. STE. 26TH FLOOR
MIAMI FL 3331 MIAMI FL 33131 DO NOT WRITE IN Tk IS SPACE
3. Date Incorporated or Qualifed
12/03/1998
2. Principz! Place of Business 2a. Mailing Address 4. FE| Number Apt lied For
[21] 26 " TNot Applicatle
ite, Apt. #, etc. Suite, Apt. #, etc. Aditi
Suite, Apt. # etc LIS, ApL e 5. Certifcate of Status Desired O $8.75 Additional
2 B ;‘ Fee Recuired
City & {tate City & State 6. Election Campaign Financing 0 $5.00 lay Be
LEI ;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;! rEl ;I m Persor al Property Tax. [ Yes J%\Io
9. Name and Adcress of Currenl Registered Agent 10." Name and Address of New Registered Agent

81| Name

KT3&S REGISTERED AGENT CORPORATION
100 S.E. 2ND ST., STE. 28TH FLOOR
MIAMI FL 33131 83

84! City FL

11. Pursuz nt to the provisions of Scctions 607.0502 and 607.1508, Flonida StatLtes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of rirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Ar'dress (P.O. Bo» Number is Not Acceptable)

g5| dip Cxde

SIGNATUFE
Signature, typed or pnnted ha ne of registered ageni and titie if applicable. {NOT =: Registered Agent signature requ irad when reingiating) DATE 8
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 D
TIMLE ] DELETE 11TMLE ClChange  []Addition | —
- et Gire: Jor =
¢ . 1.2 NAME 3
&d & C h/ < o
sweereaneess| || R B2 . ~ || 1.3 STREET ADORESS 8
cTv.sT.ze | i £ { E.- 3 3‘1('/ ‘“lL 44 CTY-ST-ZIP &
TINE t’ [J DELETE 21TME [JChange  []Addiion { ©
NAME d{' tE eaQr 22NAME
STREET ADDRE 35 12 cler r')’)ﬂ” . /Q e . 23 $TREETADDORESS
ciy-stzP_ | ey H Ao 0s 2.4CITY-§T-2P
TMLE ! O DELETE - Ja1mmme [JChange [ Addition
NAME  _ 3.2 NAME
STREET ADORE 38 ' 33 STREET ADDRESS
CITY-5T-2P 34.CITY-57-21P
TME [0 DELETE 41 TIE [JcChange [ Addition w
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-81-2P 44 CIY-ST-ZIP
THLE [ DELETE $3TILE DGCharge [ Addition
NAME 52 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2IP
TmE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADORE 3§ 6.3 STREET ADDRESS 1
CITY-§7-2IP e 8.4 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplig
indicate-d on this annual report ¢r su
officer or direcior of the corporg
Block 12 or Block 13 if changé

SIGNATURE:

it Afs filing does noNgualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further certify that the infarmation
AFfual report is truend accirate and that my signatire shall have th: same legal effect as if made under oath; that | am an
red 19 execute this report as required by Chapler 607, Florida Statnies, and that my name appeas in

s, willya'l other like empowered. (?. g 25_% ? A /(f

) — e e 1£8)¢ « + xivm

4 ED; su;lml n:oFF::.E;IF-k iE;L; U /,2/?335 Q{ ;Daﬂ""e Phone # ll hohe’ :
[V 'E o Wa et i

i



