. FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT FLORIDA DEPARTMENT OF STATE '

CORPORATION
ANNUAL REPORT

.. 1996

Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton NuEm!\lT # 554223

F T W ENTERPRISES, INC.

DOCUM ENT #

(8)

Maihng .Ej-ress

26810 SW. 192 AVE
HOMESTEAD FL 33051

Principal Place of Businass

26810 S.W. 192 AVE
HOMESTEAD FL 33031

A

3. Date Incorporated or Gualified

3a. Date of Last Report

o' regislered agent, or both, in the State of Florida,
famiiar with, and accepl the obdigalions of, Sechan

SIGNATURE

BOT.0508, Florida Statutes

S.H-m"..u‘ l,.;:c-! 7 Pt e af rsuteced ageor e tne F appl et )

Such change was autharized by the corporation's board of direclars, |

(NOTE Rogstarod Agent salore rag o e sty

o - 10/13/1977 05/01/1995
Place of Busness 2a. Maiing Address 4, FEI Number Applied For
Y £ R L 59-1769566 Nol Appicale
Suite, Apt, ¥, et i H, ele. ‘ ) iti
L DUt At E e - Suite, Apt. #, elo 6. Cerlificate of Status Desired In 38'75 Adc!mona!
ggJ ) ?-d,, L B Fee Required
| City & Stae | City & State 6. Elsclion Campaign Financing O $5.00 may Bs
_2_37]"7 o N -] . Trust Fund Contribution Added to Faes
Ly ~ Country | ap Country 8. This corporation has liability for infangible tax under s 199.032,
[2411 . . a . o J 29—_| 30 Florida Statutes [ Yos [INo
s L\Ia_rjf_gndT\d_drgessﬁoﬁq@p}igglilqwjigeﬁm . 10. Name and Address of New Reglstered Agent
81| Name
COPEN- GARY P 82] Street Address [F.O. Box Number i Nol Accaptable)
407 LINCOLN RAD, SUITE 74
MIAMI BEACH FL 33139 83
B4| Crty FL 85| 2p Code
1 Bdrslant B the provisions of Soctions 6070502 and 6071508, Fiorida Statules, tie above namod corporatian submils this statement for 1he purpose of changing its registered office

hereby accept the appoiniment

" patE

as registered agenrt. | am

—_
Li2. T __ OFFGERS AND DIRCGIOHS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12 §
i P [ DELETE 1 1TITE [J change [ Adsition =
(S FRANKEL, LEE 12 NAME 3
STUFLLADORESS 26810 S.W. 192 AVE 13 SIREE] ADORESS T
ey gt g HOMESTEAD FL 33031 14iTv- 5720 &
Hll 77777 T ‘V-S—M77 e — Eit]_DEIE?_—M 2 1TIILE D Chaﬂﬂe D Addilion &
haME FRANKEL, KRISTEN 22 KAME
SIRELT ATDHESS 26810 SW 192 AVE 23 STREET ADORESS
¢rsse | HOMESTEADFL3303 240yt |
AR {7 bELEIE 3 1TILE {0 Change [ Addilion
HARIE 32 NAME
SIMLETADDR: 53 33 STREEL ADDRESS
st ) 34CTY-§1- 21
et [ DELETE 4 1TITLE [J Change ] Adobtion
KAkt 42 NAME
STAEET ADDRISY 43 STREET ADDRESS
Lweseaw 4 R sscay-sToe
TH.t [ DELETE 5 1TTE [J Change [ Addition
s 52 NAME
STRELT ATORESS 5 3 STREET ADDRESS
Gy e _ e 54 CHY-57-21p
Nitt ["1 DELETE 6 1TITLE [ Change [ Addition
want £.2 NAME
SIREE| ADDRESS 53 STREFT ADDRESS
YRR 64 CITY-S1- 2

colfy that the information incicated on this annual report or suppl

appears in Black 12 or Block 173 if changed, or on an attachment with an address.

SIGNATURE: “X

14, 1do heroby certify that the infarmation sapphed witl this. g is voiuntarity furmished and doss 1ol quali
emental annual report is true
oalh; that | am an oficer or director of the corporation or the receiver or tfrustee empowsred to execute

P ﬂ_/,dLLQ o 36
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

fy Tor the exerption stated in Section 1 19.07{3)fk), Florida Statutes. | further
and accurate and that my signature shall have the same legal effect as if made under
this report as reguired by Chapter 607, Florida Statutes. and that my narne

38 YE 6237

Daine Phang #




