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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S$42935

1. Corporation Namea

PX LINES INC.

(4)

Principal Place of Business

1471 W 65 AVE
PEMBROKE PINES FL 33025

Mailing Address

14711 SW 65 AVE
PEMBROKE PINES FL 33025

FILED
Apr 13 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind
04/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2% Z‘El 65'0258360 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. P
r-—l AP 5. Certificate of Status Desired A $6.75 ddiional
22 ;ﬂ Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m z_s] ;1 E Parsonal Proparty Tax due June 30. Yes O no
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
DAVID D. MATTADEEN 81( Name
N sw 85 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
P. PINES FL 33025
[X]
84| City FL ssl Zip Code

agent. | am tarpiiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registered ageni, or both, in the Stale of FloridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE S\ ___:.—-«_/ Pl sl (_wwg /‘1477‘/?_?6.’&4/) Lt et I
Sfinature typed or prinind name of ragistered agont and tdle | applicable {NO1E: Registerad Agen! signalure réquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [0 DELETE 1.1 THLE [J Change ~ [J Addition
NAME MATTME". DAV'D D 1.2 NAME
swerraposss | H4T1 SW B85 AVE 1.3 STREET ADORESS
CITY-5T- 2P PEMBROKE PINES FL 1.4 CITY -5T-2IP
WILE )] 7 DELETE 21THLE [Jchange [ Addition
HAME MATTADEEN, ANNA M. 2.2 KAME
smeeTaocress | 1471 SW 85 AVE 2.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 24CITY-ST-2
TLE [T DELETE 3TTME [Jchange ] Addition
NAME 3.2 RAME
SIREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-21P 3.4.CIY-5T-2IP
e 7 DELETE PREILT: [T cCnange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 01Ty -§T-21P
TME [J pELeTe 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-$T-2IP
TMLE [J DELETE 61TITLE 7 change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP £.4 CITY-ST-2IP

indicated on 1

Block 12 or Block 13 if changed, or on an atiachmen! with an address

14. | hereby cemtz thal the intormation suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or suppiemental annual report is rue and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an
officer or direcior of the corporalion of the racaiver or ttusiee empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes: and thal my name appears in

| cinNATHIDE. )( L= R W N £V rMnrrF)D££A/}

o~ b QY (areY vy 2oce

CR2E034 (10/97)



