1y e

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

CORPORATION FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOZCéia(;LHPOT’LiTIONS Secretary Of State
DOCUMENT # (9)

¥, Corporation Name

FIRST AND TEN, INC.

L.

-f
|
13

HIRRRERE AR

_ Principat Piace ol Business Mailing Address
+ P.0. BOX 5224 P.O. BOX 5224
FT. LAUDERDALE FL 33310 FY. LAUDERDALE FL 33310
1 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
3 L 12/05/1991
" 2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
1) 26—| 65‘0301477 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc.
P i &, Coertificale of Status Desired O $$'75 Addlltlona'l
Lg_'_gl i;] se Required
City & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
£ ;l 2E| Trust Fund Conleibution O Added to Faes
Z Zip | _ Country L Country 8. This corporation owes or has paid the current year Intangible
i ;;l 2;’ 2;| —3ﬂ Personal Property Tax due June 30, BXYes [T No
7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
t KUCHAREK, DENNIS 81] Name
f N N‘w 83TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
¢ FT. LAUDERDALE FL 33309
‘E, 83
§ 84y City FL asJ Zip Code
: 11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
L office or reglstered agent, or bolh, in the State of Flonda. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
i agent. | am famiiar wilh, and accepl the obhgalions of, Seclon 607.0505, Flerida Statutes
Do senATORE __ e -
Signalure, typed of prndid mettd ol g stoied agent andg tie dapphcatle (NQ1E: Registerod Agent signature reqoired when reinslating) DATE p
12, OFTICE RS AND DIRECTORS J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME Y [ DELETE 11T [T Change [T Addiion | 2
NAME KUCHAREK, DENNIS 1.2 NAME
| smemraomeess | P2 0. BOX 5224 N/A 1.3 STREE] ADDRESS %
L
. CiTy. S1-21P FT LAUDERDALE FL 14 GHIY-§T- 2P &
¥ THLE U1 peLETe 21TMLE [T change ~ [J Addition |©
: NAME 22 NAME
£ STREEY ADDRESS 2.3 STREET ADDRESS
H Cay-S1-219 2.40UTY-ST-2IP
TITLE ] ceLete A1 TILE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-S5T-2IP
TME NEEEE R [T Change — ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-2p 44 0ITY-5T-21P
L TMLE T DeLETe S17T0LE [T change 1] Addition
NAME 52 NAME
e STREET ADDRESS 53 STREET ADDRESS
i | omy-st-ze 5aCiTY-51-7P
£ | e T nerere §1TNLE [T crange T Addition
; NAME 62 NAME
;- STREET ADDRESS . €3 STREET ATIDRESS
| cmy-st-zp 64CMY-ST-71P
i 14. | hereby certily that the information supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
H indicated on this annyal roporl or supplementat annual report is true and accurate and that my signalure shall have the same logal effect as if made under ocath; that | am an
L officer or diractor of th corparalian ar the receiver of trustoe empowersd to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in
! Block 12 or Block 13 it dyanged, or on an alta::ly\ with an address. 954-973-3078
I ./ /4 / Denais Kucharek  4/24/98




