SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON O BEFQRE 9/7/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004860 (3)

WEDGEVAL MASTER ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Aug 06 1997 8:00am

Secretary of State

OO

1049 NW 3RD ST 1049 NW 3RD ST
HALLANDALE FL 33009 HALLANDALE FL 33008 DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified | 3a. Date of Last Report
10/28/1993 02/08/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] [26] 650448228 Not Applioable
E Sulte, Apt. 4, etc. ;] Sulte, Apt. 4. eto. 5. Corlificate of Status Desired O $8F.a7ei{$:ﬁ:g%na'
City & Stale City & Stale 8. Eilection Campalgn Financing $5.00 May Be
2 28 Trust Fund Contribution O Added to Fes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| ;1 ;I Personal Property Tax due June 30, Oves [Ono

9. Name and Address of Current R

egistered Agent

10

. Name and Address of New Reglstersd Agent

KROHN, MARK S
1049 NW 3RD ST
HALLANDALE FL 33009

Bi] Name

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

a3

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

Statutes, the above-namad corporation submits this statement for the purposa of changing its registerad
s was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
503, Floriga Statutss,

SIGNATURE
Slgnaiurs, typed ot printad name of reglslatad agenl and liva If epplcable (NOTE: Reglstered Agent signature required when raingtating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PsD T DELETE 11TILE [T Change 1] Addition
NAME KROHN, MARK S 12 NAME
steeravoness | 1049 NW 3RD ST 1.3 STAEET ADDRESS
CiTY-S1-2P HALLANDALE FL 33009 1A DITY -5T- 2P
LE VID U] DELETE 21 TLE [ Change [ Addition
NAME KROHN, DANIEL 2.2 NAME
seevaporess | 1049 NW 3RD ST 2.3 STREET ADDRESS
CI1Y-ST- 2P HALLANDALE FL 33009 24CY-$1-2IP
TIRE VD [T DELETE 3.4 TNLE [JChange L Additian
NAME KROHN, BARRY 32 NAME
srecer appress | $049 NW 3RD ST 33 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 34. CTY-81-2P
TMLE 1] I DELETE 41 LE O Change L] Addition
HAME LENZ, GORDON 4.2 NAME
streeT poress | 1049 NW 3RD ST 43 STREET ADDRESS
OTY-51-2P HALLANDALE FL 33000 44 0TY-5T-2IP
TE 7] 7 OELETE 5.1 TITLE T change [ Addition
NAME HOLT, LINDA 5.2 NAME
streer aponess | 11019 W BROWARD BLVD 5.3 STREET ADDRESS
CiTY-S1. 29 PLANTATION FL 33328 SACIY-ST-2P
TIE 1] [T OECETE 61 TNLE [JChange [ Addition
NAME PARADELLA, ROXSANNA 52 NAME
staeer aponess | 11021 W BROWARD BLVD £ STREET ADDAESS
CTY-ST-2P PLANTATION FL 33326 64 CAY-ST-2IP
14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the

intormation indicated on this annual report or su|

| am an officer ector of the corporation or {

appears in Biock 12%r Block 13

achment with an addrass.,

| ¥ il un

plamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e recalver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

o el
o = LA™ ErsSiIr rmrsssiii

CR2EQ37 (4/97)



