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

' PROFIT f LORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

Corporation Mame

POCUMENT # 51938 (4)
* MULTHWAC SERVICE CORP. :

R

WAL

Principal Place of Business Mailing Address
820 NE. 126 STREEY 820 NE. 126 STREEY
P.O. BOX 811118 P.O. BOX 611118
NORTH MIAMI FL 33169 NORTH MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26] 591743969 Not Applicable
Suite, Apt. #, elc. Suitc, Apt. #, etc. ) $8.75 Additional
6, i i y
= 2 Certificate of Status Desired a Fee Required
City & State City & State 8. Eiecticn Campaign Financing $5.00 may Ba
-2-3—] ;;l Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Countsy 8. This corporation owes or has pald the current year Intangible
2_4] 28 E;] 30 Personal Property Tax due June 30. Cves OTino
9. Name and Address of Current Regl ad Agent 10. Name and Address of New Registered Agent
KRETZSCHMAR, TED - |81} Name
820 N.E. 126 STHEET 82 Stroet Address {P.O. Box Number is Not Acceplabla}
MIAMI FL 33161
a3
84] City FL \asl Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
otfice or registerad agenl, or bath, in th: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisiered
agent. | am tamiliar with, and accept the otiligations of, Section §07.0505, Florida Statutes.

SIGNATURE  _ B
Slgnatipwe. typod mr grinteds aarwe of vegestorzd agect and tille 1 apgheable {NOTE Registerad Agent signature requirad when reinstating) DATE
12, OITICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIMLE PSD - [T DELETE 1A TLE T crange T[T Asdition
NAME KRETZSCHMAR, T L 12 NAME
street anbaess | 820 NE 126TH ST 1.3 STREET ADORESS
CITY- §1-21P Psl MIAMI, FL 00000 0 1.4 CITY- 57- 2P \ z -
TiLE T DELETE 214 TILE ﬂ Change Addition
e YAS, LIANNE K 22 )IAo LiaNsnNe K.
sreer appniss | 820 NE 126TH ST 2.3 STREET ADDRESS /
CITY-$1-21P MAMFL 2 4Ly-51-28
YILE T oeLeTe 31TILE [J change T Addition
NAME 3.2 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, CTY-S1-2IP
TIE [ oetene 41TME [Jchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
CoTY-51-7p ) 44CITY-ST- 2P
e - [Toeet 51 TMLE [ Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP L 54 CITY-ST-21F
TIILE 7 DELETE 6.1TITLE [JChange™ T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST- 2P 6.4 GITY-5T-21P

4. 1 hereby CBI’M{ thal the information supplicd with this iling does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemcntal annual report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that | am an
officer or director of the corporation of tho raceivar or trustoc empowered to execute this repon ag required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE: I

Biock 12 or Biack 13if ch Qnd‘ Or an an attachment with an address .
i 'Date; é gy\ima Prone #  QRRBa2Zl

CR2E034 (10/97)



