FILED

“*

CORPORATION
ANNUAL REPORT

1998

Santdra 8. Mortham
t Sccretary of Stale

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # 336122

BAGMASTER MANUFACTURING INC

(7)

"7 Mailing Address
3746 NW 50 ST
MIAMI FL 33142

Principal Place of Busingss

3746 NW 50 ST
MIAMI FL 33142

AR RTRTMARRE

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified
10/08/1968
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] I | B 59-1221142 Not Applicable
Suite, Apl #, ¢lc. Suite, Apt. #, elc iti
P - r §. Certificate of Status Desired K $8.75 Additional
;;I 27] Fes Required
City & State ___ Cily & Stalc 6. Election Campaign Financing $5.00 May Be
E_.ki_ e - 2§] o Trust Fund Contribution Added 1o Fees
Zip Couniry | 4p Country 8. This corporalion owes or has paid the current year Intangible
m 23] 29] |30] Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
BENENFELD, NATHAN B1{ Name
3746 N.W. SO0TH STREET B2| Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33142
B3
B4! City 85| Zip Code

FL

agenl. ) am familiar with, and acceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant 10 [he frovisions of Sections 607 0507 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

Signate. typed o panted }‘"'I'-.".'.-i’,’j,‘g'f el et Tk nppdeatic (NCAE- Regisicred Agent sigrature requrad when ronstaling) DATE I~
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
L PO T [ oeLeTE 1AL D Thange L1 Additon |2
HAME BENENFELD, NATHAN 12 NAME : e por 8¢
saeet aoress | 2355 COLLING AVENUE vastoen aoosess | @@ 0 Collivs , 7 %
CnY-S1-2P MIAMI BEACH FL o 140TY-§1-219 Miami BMJ, -}v/. 33/‘)(0 g
TIMLE SD | BRI 217MLF ¥ ﬂ] Change ] Acdilion |
NAME BENENFELD. DIANA 2.2 NAME -
smeet aopress | 2355 COLLINS AVENUE 23 STRCTT ADDAESS | WD) oo 00/ / / Zi @‘e— Mgd"
Ciy-S1- 2P MAMIBEACHFL - 2 ACIY-ST-7F mIQMI 384 A A 33/ VO
THLE VP [T oELeTe 3.4 TITLE i 2 change [ Addilion
NAME BENEWFELD, BARRY 3.2 NAME BE’/U EM F‘E-LD/ Bﬁ‘ éﬂ.}/
staeer anpress | 20858 NE 25 COURT 3.3 STREEY ADDRESS :
CIY-ST- 2P N. MiAM! BEACH FL 14 GITY- §1-78
TIRE T T T beueTe A1 TM1LE [TChange  [PAsdiion
NAME RESTLER, RITA 4. 2 NAME
stacer aporess | 2981 NORTH BAY RD. 43 STRELT ADDAISS
£Y-51- 29 MIAMIBEACHFL 4.4 CI1Y-S1-2P 33/ ‘/D
TILE 7 veLere 5.1 TMILE [T change L] Addition
NAME 5.2 NAME
STREET ADGRESS 5 3STREET ADDRESS
CIY-§1-2IP 5.4 CITY-§1- 7P
TeE T o T oeceTe 6ATNLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREL] ADDRESS
CITY- ST-2ip 6.4 CH1Y-51- 2P

Block 12 or Biock 13 if changed, or oh an attachment with an a

Y Y WAL

rF Y r. S S P LRI T =

14, | hereby certify thal the information supplicd with his 1ing does not qualily for the exemption staled in Seclion 119.07(3)(#), Fiorida Statutes. | furlher certify that the information
indicated on this annual reperl of supplormental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclar of the corparation of 1he receiver or fruslec empoewered Lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

Iy



