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

us

us

FILED

PROFIT
CORPORATION FLOR]Dﬁ;iZ’:,F:,:Mﬁ::;F STATE Mar 26, 1999 8:00 am
ANNUAL REPORT Secrotary o Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-26-1999 90033 001 ***150.00
DOCUMENT #
1. Corporation Name 8701 1 3
SUBIES BLANDINGS, INC.
AR AR R
835¢ BAYMEADOWS ROAD 501 GOLDEN (SLES
#1113 #206C
SACKSONVILLE FL 33256 HALLANDALE FL 33000 2O NOT WRITE IN THIS SPACE

2
§
=4

3. Date Incorporated or Qualifed

07/29/1991
2. Principal Place of Business 2a. Mailing Address :ﬂ-ao ) 4, FEI Number Applied For
21] ] 410 F. 4 RLLAUOARLE 65-0282967 Not Applcable
Suits, Apt. %, etc. Suite, ApL. #, etc, ] . $8.75 Addtional
2_2] —— e e - e . _ . a _ !&ﬂ L, L ﬁ N‘)ME R mﬁ 5 Cetifcate of Slatus .Des"-ed D Fee Requued
City & State T T City & State” ™ T 6. Election Campaign Financing O $5.00 May Be
E\ ?Iﬂ Trust Fund Contribution Added to Fees
Zip Country Zip COU"_“'Y 8. This corporation owes the cuitent year intangible
24 J_Z_S] 29 =20 A W U\Q m‘ Personal Property Tax. Oves OINo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' 81] Name -
RTSOCAS, Ki BRLTSHLHS, KLl
E:.l GS(?LDE?J I‘;:fés DR 82| Street Address (P.O. Box Number is Not Acceﬁtabe At
#2050 H1O .\ WALLA v AU o0l
. 83
HALLANDALE FL 33009 ~PebipyrfatsBeTy
84| City 85} Zip Code
helowvetu s, S FL 23009

ith, and accept the obli

jons of, Section 607.0505, Florida Statutes.

14, Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. § hereby accept the appoiniment as registered

agent. I am famili

SIGNATURE Sigratufs, typed or printed name of regisiered agent ang uitle f applicable_ (NOTE: Registered Agent signature required whan reinstating) DATE 8
| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

e DST L DELETE 1ATITLE SECRETARY JTREMSURER, Wlhange  [Addion | =

NAME BARTSOCAS, KIK 1.2 NAME 3

streeTanoress| 413 POINCIANA DR. 1.3 STREET ADDRESS o

omY-$T-2P JACKSONVILLE FL 14 CTy-ST-2P &

TMe DP '] DELETE 2ITME [JChange [ ]Addiion | <

NAME BARTSOCAS, GUS 22 NAME

streeTanoress| 413 POINCIANA DR. 23 STREET ADDRESS

erveran_ i JACKSONVILLE FL.._ . S 2.4 CITY-5T-2P

TITLE DVP {JDELETE  FaaTmEe - = ==

NAME BARTSOCAS, PERRY 32 NAME

streerapDrRess| 8384 BAYMEADOWS RD #11B 33 STREET ADDRESS

CITY-ST-21° JACKSONVILLE FL 34.CITY-ST-ZP

TME D O DELETE A1TME DOChange [ Addition

NAME BARTSOCAS, JOHN 4 2NAME

streeT aporess| 8355 BAYMEADOWS RD 43 STREET ADDRESS

GiTy-5T-2P JACKSONVILLE FL 44 CITY-5T-2IP .

TILE [ DELETE 5.4 TMLE CChange [ Addition

NAME 5.2 NAME

STREET ADDRESS ‘53 STREET ADDRESS

CITY-ST-2IP SACITY-ST-2P

me (1 OELETE 6.1 TILE [CChangs [ Addition

NAME 62 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP . 64 CTY-ST-2P

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or
Bilock 12 or Block 13 if changed, or onja

SIGNATURE:

RZOREQUIRED

e recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attichment with an address, with all other like empowered.

Gstf ~456-3131

SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1297

Daytima Fhona #



