FILE NOW: FILING FE

FILED

e,

PROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B, Mortham
ANNUAL REPORT 15 Sacrelary of Slate
1998 c,,u.@/ DIVISION OF CORPORATIONS

E AFTER MAY 1ST IS $550.00

May 05 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

V66061

()

FLINTRIVER MARKET, INC.

Principal Piace of Business

16510 NE. ETH AVENUE
NORTH MIAMI BEACH FL 33162

Mailing Address

16519 N.E. 6TH AVENUE
NORTH MIAMI BEACH FL 33162

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S 09/23/1992
2. Principal Place of Business Lgs. Mailing Address 4. FEI Number Applied For
2] o |26] ; 650366114 vAfiot Appiicanio
Suite, Apt. #, alc. Suile, ApL. 4, ele.

$8.75 Additionat

5. Coertificale of Status Desired ([l Fee Regulred

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

3
bl

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30, 3 ves I no

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City & State | Ciy & State
23 R F]
Zip __ Country | Zv Country
25 ] |2 30
8. Name and Address of Current Registered Agent
FILINGS, INC. - 81| Namo
3732 N.W. 18TH STREEY ' 82
FORT LAUDERDALE FL 33311 =
84| City

B5] Zip Code

FL

11, Pursuant 1o 1he provisions of Seclions 607.0602 and 607
agent. | am familiar with, and accept Ihe obhgations of, Soction 607 05805, Florida Statules.
SIGNATURE

! ; 08, Florida Stalutes, the above-named corpotation sUbmits Ihis stalement far the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointméent as registored

B et AL

f e o el

e

Slpnaturn, m}?ﬁ]iv;\'e{(rmﬂw o gegpele :ll'a_g‘.-_m."jl-r_nl{: w_l_e;f';'x;w..- e {NC'IE Regislered Agenl signalure requ red when reinskating) DATE ﬁ.‘
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TLE DP S O TATE O Crange [T Addilion | 2
HAME CHIN-SUE, WILLIE 1.2 NAME §
streeTanoress | 18519 NE 6TH AVENUE 1.3 STREET ADDRESS &
CITY-ST-2P N. MIAM! BEACH FL 14 CITY-ST- 2P &
LE 8D [ DEceTe 21TILE T change [ Addition |©
NAME CH!-SUE, MILLICENT 22 NAME
street aporess | 16519 NE 6TH AVENUE 23 STREET ADDRESS
CITY-§T-21p N. MIAMI BEACH FL 2 4 CITY- ST-2P
TIFLE [T pELETE 31T "[dthange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 872 o o ) 34 QITY-5]-21P
TILE ] veLere 41 THLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST-2IP
TILE ] DFCeTE 51TILE ~ [ Ichange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orry-§1-2P o 54 CNY-ST1-71P
TITLE (] Gecete B1THLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-57- 2P -
14. | hereby cerlify thal the information supplied wilh this fiing dooes nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules_ | further cortily thal the information

Indicated on this annual report or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of lhe coarporation or the: recover or Iruslee empawered to execute this report as required by Chapler 607. Florida Statules; and thal my name appsars in

/12111'7/@:11'1‘ 64 45,,!//\/7/06 P T

Block 12 or Block 13 il changcd/.j an attachimenl with an address
”

7 < 3

PR N N —




