FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

)

1998
DOCUMENT #

1. Corporation Name

WARRICK, INC.

633480

N EARORMA D Bl

Mailing Address
20200 NE 10TH PLACE

Principal Place of Business
4777 5. UNIVERSITY DRIVE

FL 85—|7|p Code

DAVIE FL 33328 N. MIAMI BEACH FL 33179
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualified —|
08/14/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 £9-1936669 Nol Applicable
Sulte, Apt. #, atc. Suile, Apl. #, efc. ;
P P 8. Cerificate of Status Desirad Cl $8.75 Ad:!itlonal
’E 2r Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the cyrrent year Intangible
-27] a E;l 30 Patsonal Property Tax due June 30 Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
WARECH KEITH 1] Neme
8745 SW 57TH STREET B2[ Street Addrass (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328 =
84| City

1. Pursuant o the provisions of Sections 607,0502 andt 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the cbligalions of, Section 607.0505, Florida Statutes.

N oo | Jan 29 1998 8:00am
ANNUAL REPORT Secrstary of State Secretary of State

SIGNATURE

Signature, typed tx prinled nane of ragisiared agenl and litle If applcable (NDTE: Registered Agent signature requirod when reinstating) DATE —
12. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD T pECETE 1A TITLE CJ Crange [T Addition | =
HAME WARECH, KEITH F 1.2 NAME §
sreeTAboress | 8745 SW 57 ST 1,3 STREET ADDRESS 2
CITY-S1-21P COOPER CITY FL 14011Y-§1-2P &
MLE ] DELETE 2.1 T0LE [T change ] Addilion O
NAME f zzname
STREET ADDRESS 2.3 5TREET ADORESS
CITY-$T-21¢ 2.4 CITY-§T-2P
TITLE [T DeLeTE 31TITLE Cchange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-S1-2IP
TILE [T oeiere S1TILE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - 5T- 2P A4CITY-§1- 2P
e LT oeLete 5.1 TILE LI Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2P 54 CITY-5T-2IP
e [ oetete B1TILE LI change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - ST- 2P 64 CITY-5T-2IP

W ih

SILALMATIIDE. '

14, | hereby cerlily thal the information supplied with this iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on thls annual repar or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an atlachment with an address.

al - Kot 1D renl

a3,

AT



