FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT # 41856

1. Corporation Naa

PETFORD CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Ll Secretary of State

VL
g wy S

IVISION OF CORPORATIONS

)

Frrinepal Plane ol Bus wss

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

N OO

400 LESLIE STREET, #215 #00 LESLIE 8T. #1105
HALLANDALE FL 33000 A5
us HALLANOALE FL 33008-2910
us 3. Date Incorporated or Qualified | 3a. Dale of Las! Report
T2 Principal Flace of Business 28, Mailing Address 4, FEI Number Applied For
211 2a 59"51%15 Not Applicable
Suite, Apt #, el Suite, Apl. #, atc ) , i
ey AW ‘ r— P 5. Certificate of Status Desired O 53 75 Additional
22| o 2ﬂ Fee Reguired
Gty & e | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
E?LL S 28] Trust Fund Contribution Added to Foes
| 7w | Gountry __&p Country 8. This corporationhas kability for intangible tax under s. 199.032,
2a] |25 29| [30] Florida Slalutes Oves o
| Name and Address of Current Rlepistered Agent 10. Name and Address of New Reglstered Agent
KENNETH WOLOSFSKY 81] Name
400 LESUIE DRF%.“ 82| Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE,
HALLANDALE FL 33009 83
84| City 85| Zip Code

FL

SIGNATURE.

B o SN N

arsuanl 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the al
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agen Lam tamilas with, and accept the obiligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

mrumi hile t apsphcakile.

{NOTE - Registerad Agert signature required when rainstating)

DATE

14, | du hereby
infarrral-on
{am an officed ¢
appears n Block 12 or Block 13 if changed, or on an attachmant wi

SIGNATURE:

12. QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE TATTLE [T Change [ Addition
e WOLOFSKY, KENNETH 12 NAME
sivee s aoors | 400 LESLIE DR 1.3 STREET ADDRESS
Gy S1- 7 HALLANDALE, FL 00000 14 CITY-§T. 210
Te ] [T oeLETe 21TMMLE [Jchange T Addition
hes 27 NAME
SIHEE BDUESS 23 STREET ADDRESS
£ S1- 7 2 4 CIY-51-2IP
e L] otere I TILE [Tchange L1 Addition
N 12 NAME
BIREET ADDHEAS 33 STREET ADDRESS
LS F 34 CMTY-S1-2IP
Tw [T ocEre A1 TILE T thange  [J Additian
MM 4.2 NAME
BIHEFE AUD-ES 4.3 STREET ADDRESS
-5 7 440TY-57- 2P
L L1 DEtErE 5. TITLE [ change L3 Addition
bk 5.2 NAME
STHELT ALDHESGS 5.3 STREET ADDRESS
e §7 e 5.4 CITY-S1. 7P
HY; | T Tpetete b1 TILE T Change L] Addition
N B2 NAME
STREE T ALDRESS 63 STREE] ADDRESS
Qrv-§1. 2 §4 CHTY-ST- 7P

B

SIGNATURE AND

AN an

an address

I3

vl the informition supplied with this filing does not gualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the
acl o0 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
¢ director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

e TS

FED DK PRINTED NAM

P " '
: 3 X
_-S_Ig OFFICER OR CIRECYOR

Kewer Wsearsty Aﬁ/m/ﬂ (950 #56

Daylime Floog #

CR2E034 (9/96)



