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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 413563

. Corporation Name

PETFORD CORP.

(3)

Principal Place of Business
400 LESLIE STREET. #2115

Mailing Address
400 LESLIE ST, #1105
25

FILED
Mar 19 1998 8:00am
Secretary of State

O O

Block 12 of Block 13 if changed, gf on an allaghn
| ctanaTIBE. /

apent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _____

office of registered agent, or both, in the State of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

HALLANDALE FL 33009
us HALLANDALE FL 33000 DO NOT WRITE IN THIS SPAGE
us 8. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1510615 | et Appiicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. - ] $8.75 Addilional
;L 6. Cerlificate of Status Desired ) Fee Reaulred
City & Stale City & Stato 8. Election Campaign Financing $5.00 may Bs
;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;;I m EJ Personal Property Tax due June 30. Yee [Jho
9. Name and Address of Current Reglstered Agent 10, Nama and Addreas of New Reglstered Agont
KENNETH WOLOSFSKY 81| Name
400 LESLIE DR 215 82| Swoel Address (P.0. Box Number Is Not Acceplabie)
HALLANDALE, FL
HALLANDALE FL 33006 83
84| City FL B5] Zip Code
1. Pﬁrsuanl lo the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subirnits this staterment for the purpose of changing its reglstered

Bignatura, tyried of pantnd name of fogrsinied agert and Wie 1 apgcabic

{NOTE: Rogistered Ageni signalura requined when reinstating}

DATE

12. OFF IGE RS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD ] DeLeTE 11TMLE [T Change ] Addition £
NAME WOLOFSKY, KENNETH 1.2 NAME

sweeraponess | 400 LESLIE DR 1.3 STREEY ADDAESS E
CITY-51-2P HALLANDALE, FL 00000 14CH1Y-ST- 29

TITLE ] DELETE 21TILE [JChange [ Addition
RAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-ZP 2. 4QITY-5T-ZF ]
TME T oeLexe 31TILE [JChange 1 Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-5T. 29 34, CITY-ST-2I

mE T OELETE 41 TITLE {J Changg ] Additlon
NAME ' 4.2 NAME

STREET ADDRESS 43 GTREET ADDRESS

OIY-5T-2P 44 CITY-ST-2P :
T ] DELETE 51TITLE [JChange L] Addition
NAME 5.2 NAME

STREET ADDAESS 5 3 STREET ADORESS

CITY-ST1-2¢ 54 CITY-51-21P

e O oeLere 61TiME 3 Changs ] Addillon
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST- 2P 6.4 CITY-51-21P

indicated on this ennua! roport or supplanental annual r
officer or diroctor of the corporatian or the racaiver or s
iih an address

14, | hereby certily thal the information supphied with 1his filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the Intormation
ort is frug and accurale and that my signature shall have the same legal eflect as If made under oath. that | am an
lee empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in

al)nlae

1



