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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ";-‘_f:'»"' Secratary of Stale

DIVISION OF CORPORATICNS

1998 X

DOCUMENT # 679363

1. Corporation Name

MOUTHTRAPS, INC.

(8)

Principal Flace of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

A RS

10767 SW 104TH STREET 10767 SW 104TH STREET
MIAMI FL 33126 MIAMI B 33176
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0712211980
2. Princlpal Place of Business 2a. Mailing Addrass 4. FE| Number Appliod For
[21] 28] 59-2003240 Not Applicablo
Sulte, Apt. 4, etc. Suite, Apt. #, elc. ™
P P 8. Centificate of Status Desired O $3.75 Additional
Eg] ?7-[ Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Conteibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?5-| ;;] m Personal Property Tax due June 30, Yes O no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registeted Agent
KORSCHUN, RONN! 81| Name
107678W 104TH STREET 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84] City 85| Zip Code

FL

agent. | am famitiar wilh, and accept the obligations of, Seclion 6070605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statermant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on
Block 12 or Block 13 it changed, or on an attachment with &

) D : (% B ,MAAL/

QIfLMATIIDNE.

Signature. typed of fwinted nama ol regslersd agont and tle 4 applicablo (NOTE: Reglslered Agenl signalure raquired when reinstaling) DATE f:.
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE 11 TITLE U] Change [T addition | =
NAME KORSCHUN, RONNI 12 NAME §
streer aponess | 10767 SW 104TH STREET 1.3 STAEES ADDRESS 2
CITY-ST-2P MIAMI FL 14 GTY-ST- 7P g
~ ] DELETE 21 TITLE [ Change  [_] Addition |O
2.2 MAME
23 STREET ADCRESS
2.4 CITY-51-2IP
[T oeLete 21 TILE [J Change ] Addition
32 NAME
13 GTREET ADDRESS
34 CITY-ST-2IP
[ DeLETE 41 TiLE [T ehange [T Addition
4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ciy-§1- 2P 4.4 CITY-87- 21
TILE ] oeLere 54 TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-S1- 21
TITLE T DELETE 64 TIILE L] change [T Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-7IP 6.4 CITY -5T- ZIP
4. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3X}). Florida Statutes. | further certify that the Information

is annual report or supplomental annual report is true and accurate and ihat my signalure shall have the same legal effect as if macie under oath; that | am an
officer or diractor of the corporation or the receiver or truslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

'5(/?&/?4“ P R W L N - R R g |



