FILE NOW: FILING FEE AFTER MAY 118 $550.00

L

 PROFIT
CORPORATION
ANNUAL REPORT

1997

\w- fadeh 4

X ¥
gy

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

554223
F T W ENTERPRISES, INC.

(8)

Principa’ Place of Business

26810 SW. 192 AVE
HOMESTEAD FL 33031

Mailing Address

26810 SW. 152 AVE
HOMESTEAD FI 330313719

FILED
Feb 07 1997 8:00am
Secretary of State

A

i

9. Date Incorporated or Qualified

10/13/1977

3a. Date of Last Report

02/05/1996

2. Principal Flace ol BUSiness, 2a. Mailing Address 4. FE{ Number Applied For
X1 . 6] 50-1769566 Not Applcable
Suite, Apt #, el Suite, Apt. #, etc, R
o — ' 5. Certificate of Status Desired (W $8 75 Additional
2;] Fee Required
Cily & Giate 6. Election Campaign Finanging $5.00 May Bo
E Trust Fund Coniribution Added to Fees
Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
a . 20| [30] Florida Statules [dves Ono
9. Name and Address o! Current Registered Agent 10, Name and Address of New Registersd Agent
Bt
COPEN, GARY P. Name
407 LINCOLN RAD, SUITE 7L 82| Sireel Address (P.O_Box Numbar 15 NOt Acceptanie)
MIAMI BEACH FL 33139 -
84| City 85| Zip Code

FL

19, Fursuant 10 the provisans of Sections 607 G505 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regasterad agent, or both, inihe Stale of Flerida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | arm lamihar with, and accept the obligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURF o TR
Soqantee tppetan potted orne S g e gt sng nile F appl Sabhe (NOTE Regislered Agent signature required when reinslating) DATE

12, " TOIFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T oreeTe 11 THHE Ll change ) Addition | &
NAME FRANKEL, LEE ‘ 1.2 NAME 3
et aness | 28810 S.W. 182 AVE 1.3 STREEY ADDAESS 8
CiTY-57-2P HOMESTEAD FL 33031 : 1ACITY-ST-2IP &
e VS CT-oeete 21 TIME CJchange [ Aadition |
Kaw: FRANKEL, KRISTEN 22 NAME
svee) aporess | 28810 SW 192 AVE 23 STREEY ADDRESS
O - 51 20 HOMESTEAD Ft 33031 2 4CITY-ST-2IP

e [T oELETE S1TILE [ Change” [ Addition
HAME j 32 NAME
STHEET ADDRESS | 33 STREET ADDRESS
Q7Y -51-20° 34, CITY -ST- 2P :
e ] [T DELETE A1TIE [JChange L] Addilion
HAME & 2NAME
STREET ADRESS 43 STREET ADDRESS
Ty SL e ~ 44CI1Y-5T-2P
TILE L] DELETE 51T [(Tchange [T Aqdition
NAME 52 NaWE
STHEET AODRESS 53 STREET ADDRESS
ity S)- g 54 CY-§T-2IP

e [T otiee 61 THLE [ trange L] Addition
HAMF 67 NAVE
STREET ADURFSS 63 STAEET ADDRESS
CITY-51-7¢ 64 LITY-5T-ZIP

14. | do herehy certity that g intarmation supplied with this filing does not gqualiy

R

or the exemption stated in Section 118.07{3)(i). Florida Stalutes. | further certily that the
informazion ind cated on s annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion of the receiver o truslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f ghanged. or on an Eltachment with an address.

SIGNATURE:N KR \STEN sﬁngmﬁého’ (f (4' SIGNING ESFF;TEVK:P

EIONATURE AMD TYP!

éfi?i%?;’*;**' ,_)\ ) |+ 3.9

Kias ayr (337

Dale Datine Phone #



