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

PROFIT FLORIDA DEPARTMENT OF STATE .
cor LT wocrmenTo Feb 02,1999 8:00am -
ANNUAL REPORT - Secretary of State Secretary of State :
DIVISION OF CORPORATIONS : :

1999
DOCUMENT-# S65011

1. Corporation Name

FORSTIL S ComaniTENe ACR RV RERRAR SR

02-02-1999 90021 040 **+*150.00

Principal Place of Business Mailing Address

540 NE 33RD ST o 4950 SW 7TH ST
OAKLAND PARK FL 33334, ‘ MARGATE FL 33068 . ;
us : DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed ] '
07/05/1991 4o
2. Principal Placa of Busmess 2a. Mailing Address 4, FEl Number Applied For '
|21] B e 65-0276739 Not Appiicable
Suit t. #; et : Suite, Apt. #, etc. ) iti
uite. Apt. #; etc. P 5. Certifcate of Status Desired O $8.75 Additional
_l ] '.2.7_[ Fee Required
City & State : ) City & State 6. Election Campaign Financing O ' $5.00 May Be
_] 28] Frust Fund Contribution Added to Fees
E COU"W Zip Country 8. This corporation awes the current year Intangible
;l : E‘ El B‘ Personal Property Tax. [AYes [INo
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

AN ? 81 Name
_KULASRALPHN L
4950 W TTHSTS - e
MARGATE FL 33068 5 e

84 City

82| Street Address (P.O. Box Number is Not Acceplable)

FLTY

1_1 Pulsuant lo the provisions of Sections 607.0502 and 607. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or regi d agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appumtmenl as registered

agent with, and accepl the obllcshons of, Sect:on 807.0505, Fiorida Statutes. . :
SIGNATU : et o : = - /"z"“r N f’*‘” :
ﬁg'ﬁa!u’ lypedorpnmad naFnaaf laglstfnd agsnt andlrlisilapplbcabis. (NOTE: Regi d Agent sig required when reinsiating) , - DATE 8 ‘
12 T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| @ _
TME D - [ DELETE 1ATILE o ] CIChange  [] Addition E 1
NAME KULAS, RALPH N. 12 NAME 3
street anoress| 4950 SW 7TH ST. 13 STREET ADDRESS &
cmy-5T-2P MARGATE FL 33068 140y ST-ZIP 18
TME - L[] DELETE 21TME ‘O¢hange [ Addition | O
NAME KULAS DARLENE 22NAME
sTReET ApDRess| 4950°SW 7TH ST - . 23 STREET ADDRESS .
ervstze | MARGATE FL 33088, - . 2 4CITY-ST-ZP : .
ME | ey - T T [T DELETE 34 TME _ C _Ochange (3 Addition
NAME 7;7‘ ‘ s 32 NAME - ' oo :
STREEI'ADDRElS“S R 33 STREET ADDRESS . SRR
CITY-ST-2IP . 34.CITY-ST-ZP L C T et e e e
TME ' ] DELETE 41TE R Feo. -7 " E0 [OChange " . [ Addition
NME . . } , 4 2NAME ‘
STREETADDRESS| % . .. . ] A 4.3 STREET ADDRESS
CITY.ST-2P oL 44 CITY-ST- 2P
TITLE ’ ) [J DELETE 5.1 TITLE ; [OChange [ Addiion
NAME 52 NAME i
STREETADORESS| | 53 STREET ADDRESS
CITY-ST-2IP - E 54 CITY-ST-ZP .
TITLE BN [J DELETE 8ATMLE ) . [Ochange [ Adgdition
NAME “’k e - 6.2 NAME 7
sReETaDDRESS| ' T - e ) 6.3 STREET ADDRESS
e p— ; ‘ - 6.4 CITY-ST-ZP 1

14, | heseby- certlfy that the infarmation supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
. officer or difector. of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in
Block’ 12 or Block 13if changed or on.an attachment with an address, with all other like empowered.

Dayume Phone #




