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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # S74803
FATHER & SON, INC. OF SOUTH FLORIDA

Principai Place of Business

3551 NORTH WEST 15TH STREET
SUTE B
LAUDERHILL FL 3331t

Mailing Address

. 3551 NORTH WEST 15TH STREET
SUITE B
LAUDERHILL FL 33311

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90169 003 ***150.00

VGRS CRARER BN

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution Added to Fees

Zip

22
E%f@waad FL

Country

Zip Country

3. Date Incorporated or Qualifed
08/20/1991
2. Principal Plage of Business - 2a. Mailing Addres . 4. FEI Number Applied For
21 /000 (Washinaton St [wl/000 tashingfon St | esesean NotApplcti

Suite, Apt. #, etc. N —l Suite, Apt. #, etc. “/ 5. Certifcate of Status Desired a $8.75 Adc!itional

27 Fee Reguired
Ci tate 6. Election Campaign Financing $5.00 May Be

) Aollgpioad FL :

This corporation owes the cument year Intangible

;t] -3‘%lq IE‘ E‘ .-_330] q EO—I Personal Property Tax. O Yes [nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PORCARO, JOHN " "“"TJohn_falayo
gis I'I1'E Ngn‘m WEST 15TH STREET | B e Toad hina Ta .
LAUDERHILL FL 33311 i > _
84 Clty%//(/wd /1 FL 135 ZZmCodiaq

11. Pursuant to the provisions
office or registe+e

agent
T

d agen

John Poreard

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpdeation submits this statement for the purpose of changing its registered
or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
nd accept the obligations of, Section 607.0505, Florida Statutes.

Regis fered Ayent Y29/2¢

SIGNATUR Signature, typed or printed nama of registered agent and tie if apolicable. [NOTE: Regssterad Agent signalure Teguired when 4gihstating) J

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TTLE ‘f) [AChange  []Addition
NAE SILVETTi, FILEMENA 1 2NANE Filemena Poma.m

streeT aopress| 3551 NW 15 ST 13 STREETADDRESS | IOOO woash ng fm. St

erv-stze | LAUDERHILL FL warvsrze | Hollyuopod EL 33619

TILE i 0O DELETE 24 TMLE J [JChange (] Addiicn
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-ZP

THLE [ DELETE 31 TME [JChange  [] Addition
NAME 32NAME '
STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-ZP 34, CITY-ST-ZIP

TME [ DELETE 41TLE (TChange  [_] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TME [ DELETE 51TILE ] [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P §.4 CITY-ST-ZIP

TMLE (] DELETE 6.1 TME [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 1o execute this report 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 empowerad.

QUGN AT DS PE@QHRE

i i
SIGNATURE: (T4SIGHUATRE BIECY
slGﬁA_TUR-E AND TYPED OR PRI D %ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/98)

429/ (359)980-9562

Daytime Phone #



