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PROFIT

ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
—

3 Fi.ORIDA DEPARTMENT OF STATE
CORPORATION ! \‘ Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

FLORIDA WORLDWIDE RESALE, INC.

0)

Principal Place of Business

2915 5 STATE RD 7

Mailing Address
2015 S STATERD 7

O

W HLWD FL 33023 W HLWD FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Repont
. 04/22/1982 0472411995
2 Principal Place of Business 2a. Maiing Address 4. FE| Number Applied For
E"J _Ea 59'81?8510 [Nt Applicable

GODIN, BARRY §.
10121 SW 17TH COURT
DAVIE FL 33324

ite, . #, elc. ite, . #, X § iti

- Suite, Apt. #, elc Sutte, Apt. #, elc 5. Corlificate of Status Desired O $8.75 Adc!monaV
22 EI Fae Required

City & State City & State 6. Elaction Campaig;!n anancing O $5.00 May Be
El E] Trust Fund Contribution Adced to Fees
| Zp | Country Zip X Country 8. This corporation has liability for intangible tax under s 199.032,
2| 25| 29] 30| Fiorida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

] Zip Code

FL [®

familiar with, and accent the oblgations of, Section 607.0505,
SIGNATURE. __

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this staterment for the purpose of changing its. registered offic:
or registered agent, o both, in the State of Florida. Such chan%e was gtuihorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am
{orida Statutes.

[}

Sigratare typed or printed nare of registered agen! and e 1 appicable NOTE Registerad Agent sigratre ceaured when renstaling: OATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT:E PD {] DELETE 1 1TITLE [] Change [ Addition
NAKE GODIN, BARRY S 12 NAME
STREET ADDRESS 10121 SW 17TH COURT 13 STREET ADDRESS
CY-ST-2P DAVIE FL 14 CIFY-57-2P
TITLE [7] DELETE 2. 1TIMLE [ Change [ Addition
NAME 2.2 NAME
STHEET ARDRESS 23 STREET ADORESS
CITY-§7-2P 24 CITY-ST-20P
TIME [C) DELETE 3 1TTLE {7 Change ] Adddtion
NAME 32 NAME
STHEE | ADDRESS 33 STREET ADDRESS
CITy-ST-2P 34CTY-5T-21
TIMLE [ DELETE 4 1THLE [ Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIly-51-2IP 44 CITY-ST-2iP
LE [] DELETE 5 1 TITLE [ Change  [] Additon
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS

| CHTY-ST- 2P 54 CIY-§1-2IP
TITLE ] DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACIDRESS
CITY-51-2IP 64C1Y-ST-7P

14. | do heraby certify that the information supplied with this fij
cerlify that the information indicated on this anhual repol
oath; thal { am an officer or diregtor of the corporation
appears in Block 12 or Blac’k/}

an address.

SIGNATURE: . _ /1

GRTUR

CFRINTED NAME OF GIONING OFFICER OR DIRECTOR

1 voluntarily furnishad and does net qualify for the exemptign stated in Section 112.07(3)(k}, Hlorida Statutes. | further
&l annual report is true and accurate and that myfsignature
r trustee empoweared to execute this report as r

i have the same lggfal efect as § made under

ter 607, Florida S ﬁe&arﬁ/\l t my name

uired by Ch

v /2 o/76 b SO

DCuyterie Prony #

CR2ZE034 (12/95)




