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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 330815

1. Corporation Name

POMPANO BCH FL 33064

DWIGHT & WILSON CO.
Principal Place of Business Mailing Address
2861 NE. 7TH AVE. 2831 NE. 7TH AVE.

POMPANO BCH FL 33064

DO NOT WRITE IN THIS SPACE

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90222 038 ***150.00

AN AU GO R

3, Date Incorporated or Qualifed

07/23/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ! 26 59'12 1 7698 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ) ) $8.75 additional
;;l pon 5, Certifcate of Status Desired [} Fes Required
. City & State ————City-& State o e = |~ g FlGEon CaRpaign Fifancing. ’E T 778500 MayBe [
E;l —EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ES—\ a EE\ Personat Property Tax. OYes Oo
9. Mam¢ and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MAUSC P IR ddress (P.O. Box Number is Not Acceptabl
2881 NE 7TH AVE treet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084 5
B4] City FL 85] Zip Code

11. Pursuant

to the:provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or.both,'in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen
agent. | am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes.

t as registered

SIGNATURE _+ "4 % .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, L QFFICERS AND DIRECTCRS |/ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiNE [ . KDELETE 1ATME C)Change L] Addition
NAME BOLTE, SW. 12NAME
seeranoress| 2831 NE 45TH ST. 13 STREET ADORESS
CITY-ST-ZIP LIGHTHOUSE POQINT FL 1ACITY-ST-2PP
TME D [J DELETE 217ME P Y¥cnange [ Addition
NAVE TAMARGO, SERGIO 22NANE TAMARGO, SERGIO
sweeteooress) MARQUES DE URQULIO NO. 24-121 aasmeersooress | MARQUET DE URQUIJO NQ,Z24-121
Cny-ST-2IP GHON AS ascmestze |GLJON AS SPAIN
TILE D ] DELETE 31TME v [IChange Y YAddtion
Nave URQUOILA, JUAN 3ZNAME TAMARGO, JR. , SERGIO
stestousess| 123 STEWART AVENUE sssweerooes| 1147 HILLSBORO MILE
aw-grze | GARDEN GITY NY momstze (U111 SRORO BEACH, CFL 32062
e S0 L[] DELETE 41TME e T TJcChange [ Additen
NAME GARRIZ, JUAN 4.2 NAME
streeTabbress| LAJUVERIA-TREMANOS, APTO 333 43 STREET ADDRESS
CTY-5T-2P GLION SP 33280 44 CITY-ST- 20
TMLE v ] DELETE 5.1 TIMLE [JChange [ Addition
NAME MAUS,CP £ NAME
streeTanoress| 3961 NW 5TH ST 53 STREETADDRESS
arvstze | COCONUT CREEK FL 33068 54CTY-57-2P
TME (] DELETE 61TTLE {JcChange  [_] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
14. 1 t:ie}re':}ydcemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(@, Florida Statutes. | further certify that the information
gffn;:,cear Zr directar of the corparatig raceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ant with an address, with all other like empowered.

on this annual report or supgispental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an

o

e .;3}‘.- PR

UM

OFFICER OR DIRECTOR

VE

\-Q5U-QYL-8¥%24

Q15961

CR2E034 (11/98)

L

Daytime Phone #

[

o ot el



