FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE 57

Secret ary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris

1. Corporetion Name

DOCUMENT # /3770
EAST BAY ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business

1631 § DIIE HWY #F-3
POMPAND EGH FL 33060

Mailing Address

1631 S DIXIE HWY #F-3
POMPANO BCH FL 33060

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90189 029 ***150.00

AT NG R AR

DO NOT WRITE 1N THIS SPACE

Principa Place of Business

28]

us us
3. Dale ncorporated or Qualifed
09/10/1992
2a, Mailing Address 4. FE| NLmber

Apglied For
Mot Applicable

65-0265502

Suite, Ant. #, elc.

Suite, Apl. #, ete.

$8.75 Additional

2.
[21]
2

El ;l 8. Certifcate of Status Desired [ Fee Recuired
City & State City & Stale 6. Electio1 Campaign Financing $5.00 vay Be
23 2] Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m |E| ;;l |—:;| Personal Property Tax. [ves [#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POOLE, LEONARD .
2449 NE 21ST AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33084 83
84] City 85| Zip Cnde
FL %]

11. Pursua ™ to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose >f changing is ragistered
office or registered agent, or both, in the State o* Florida. Such change was autharized by the corporetion's board of cirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Flurida Statutes.

SIGNATURZ
Slgnaturs, typed o printed nat 1e of registered agent ind ttie if applicable. [NOTI ; Registerad Agent signature requ red when reinstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS nND DIRECTOFS IN 12
TIME p [J DELETE 1ATITLE [Change  [] Addition
NAME POOLE, LEONARD 12 NAME
streeapores| 1631 S DIXIE HWY #F-3 13 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33060 14CITY-5T-21P
TITLE ST [J DELETE 217MLE [dChange [ ] Addition
NAME POOLE, MILLIE 22 NAME
smeetanpress| 1631 S DIXIE HWY #F-3 23 STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL 33060 2.4 CITY-ST-2IP
TILE [] DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE! $ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
TIE {] DELETE 44 TITLE ] Change [ Addition
NAME 4 2NAME
STREET ADDRES § 4.3 STREET ADDRESS
CRY-ST-ZP 44CITY-ST-21P
TITLE ] DELETE 51 TILE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-5T-2P 54CITY-5T-2IP
TIME [ DELETE 6.1TTLE [JChange  [C] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annuat report o1 supplemental annual report is frue and accu rate and that my signatu e shall have the same legal effect as if made un ler cath; that t em an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that .ny name appea-s in

Block 122 or Block 13 if changed,

SIGNATURE:

noan

IATUIE AND TYPED OR ; INTED

attachinent with an a

55, with al other like empowerad.

7, /Z?/%’ DY 22

0155683

NING OFFICER OR DIRECTOR

Date Jaybme Phone #

CR2EQ34 (11/98)




