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

o

z PROFIT FLOHIDA DEPARTMENT OF STATE b . m
% CORPORATION Sandra B, Mortham Fe O 6 1 99 8 8 : O O d
= ANNUAL REPORT Secretary of State f
1998 W DIVISION OF CORPORATIONS S ecretal 3 O State
MENT # (8)
.| PQCUN EN 55422 8
" | FT W ENTERPRISES, INC.
A
S| 20810 BW, 182 AVE 26810 SW. 182 AVE
EE HOMESTEAD FL 3303t HOMESTEAD FL 33031
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
10/13/1877
: 2. Princlpal Place of Business 2a. Mailing Address 4, FEY Number Applied For
e -2?] ;I 59-1769566 Not Applicable
kil Bulle, ADL #, gto. Suile, Apt. 4, etc. B. Cerlilicate of Status Desired O $8.75 Addtional
g ;ﬂ Fee Required
£ Chy & State Ciy & Stale 8. Election Campaign Financing $5.00 may Be
" a8 28] Trust Fund Contribution O Added to Fess
i‘ _ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
e 25] |20] [30] Pergonal Properly Tax due June 30.  [lYes [ hNo
e _P._Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agant
: COPEN, GARY P. 81} Name
"% 407 UNCOLN RAD, SUNE 7 82| Sueel Address (P.O. Box Number 15 Not AGoeptable)
e MIAMI BEACH FL 83129
- 83
o 84| Cuy 65| Zip Code

11. Pursuant o he provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both. in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.05056, Flolida Statutes,

SIGNATURE

N Signature, typed or printsd name of regislared agent and titio if applcable (NOTE: Registered Agen! signalure required when reinstaling} DATE
E 12. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [J oELETE TITILE [ change [ Addition
RANE FRANKEL, LEE 12 NAME
smeeTaponess | 28810 S.W. 192 AVE 1.3 STREET ADDRESS
CITY-$1-2IP HOMESTEAD FL 33031 14 0ITY-§T-2IP
THLE V8 [ TELETE 2 TITLE [T change L] Addien
HAME -FRANKEL, KRISTEN 272 NAME
staecTADonss | -~ 26810 SW 182 AVE 23 STREET ADDRESS
CATY-S1-26 HOMESTEAD FL 33031 2.4 0TY-ST-2P
TITLE [ pELETE 31TMLE [T change  [J addition
NAME 32 NAME
STREET ADORESS ) 3 STREEF ADDRESS
CATY-ST- 2P 34.CHTY-ST- 2P
TITLE [J DELETE 41 TILE [J Change ] Addition
NAME ' 4. 2NAME
$TREET ADDRESS 43 STREEY ADDRESS
CITY-BI- 2P 44 CITY-ST-2IP
THLE T oeLeTe 5.1TILE TTchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SF- 7P 54 CITY-ST-2P
TITLE ] DELETE 61TMLE [J change 1] Acdition
HAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2IP 64 CITY-5T- 2iP

14. | hereby cartify that the information suppliod with this filing doss not qualify for the exemplion stated in Saction 119.07(3)(i}, Flarida Stalutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of ihe corporation or the raceiver or trustes empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an gilachment with an adgrass,
SlGNATUREg\i\ 74% <P s M X / /? / /4?)6 Pl L = WA

CR2E034 {10/97)



