FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 2 1 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F77279 (0)

1. Corporalion Mame

FLORIDA WORLOWIDE RESALE, INC.
Mailing Address

MSSSTATERD? 2015 § STATE RD 7

W HWD FL 33023 W HLWD FL 330235204
3. Date Incorporated or Qualiied | 3a. Date ol Last Report
(2. Principal Plage ol Bus noss ] 28 Mailing Address & FEI Numbar Applied For
R ] 251 59-8178510 Not Applicable
Suite Apt. 4, et Suite, Apt #, et iti
' : 5. Certificate of Status Desired [ $8.75 addonal
27] Fee Reguired
City & Stale | Gy & Swate 8. Elaction Campaign Financing $5.00 May Bo
23 ) 28 Trust Fund Contribution O Added to Fees
& P Gourtry L An Country 8. This corporation has liabitty for intangible tax under s, 198.032,
§| 251 2ﬂ -:‘;l Florida Statutes [dves o
. Nama -and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GODIN, BARRY 5. 1] Name
10121 SW 17TH COURT 82| Strest Address (P.O. Box Number is Not Accepiabla)
DAVIE FL 33324
83
84| City FL 85| Zip Code

11, Pursuant 1o the prow siens of Seetions 6070602 oo 607, 1508, Florida Statutas, the above-named corporalion subrmits this siatement for the purpose of changing fs registered
olfice o rogisterod agent, or both, ir the Slate of Floroa Such change was aulnorized by the corporation's board of directors. | hereby accept the appointment as registered
agert 1 am familar with, and accept the obligations of Seclion 607.0505, Florkia Statutes.

CR2E034 {9/96)

SIGNATURE
St bk e et oo of g I (+OTE: Regisierad Agant signatare required whan 1einslatng) DATE

12, o GREICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TULE PD L1 DELETE 11TIE [ JChange [T Addition
HAME GODIN, BARRY S 1.2 AN

stueet soomess | 10121 SW 1TTH COURT 1.3 STREET ADDRESS

OITY- S1- 2P DAVIE FL 1.4 CITY - §T-71P

TITE [T 2110E [T Change ™ [ Addition
MAME 22 NAME

SYREET ADDFES 23 STREET ADDRESS

CIFY-§7-71F Z ALITY-ST- 2P
i o e e _D DELETE 31 TTLE |l Change 7 Addition
NAME 32 NAME

STREET ADRESS 33 STREET ADDRESS

C”Y'ST VFIP irnmt mmmmimni w1 1 mees imdmmmmnns nt ee L el eeessm e s ales i messiembesaati Aasie wmiesbeieea 34 CITVA STLZIP

THELE [Torrere A1TITLE £J Change [ Acdition
NAME 4.7 NAME

STHEET ADDRESS 43 STREET ADDRESS

Ly -S1- b - 44001y -ST-TiP :
TIT.E i [T oerere STTHLE [J Change ™ [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

G”V . S‘ " ZW Lt emmmaeme s iavsreres e 5 ‘1 C”Y—S['I'P

e [T beLTe B1TIMLE [ Change ~ T_J additicn
HAME : 62 NAME

- §TREET ADDRESS 63 STREET ADDRESS

Oty - §3- 7 64 CITY-5T- 2P

2 nol gually for the exemption stated in Sechion 119 .07{3)i}, Harida Statutes. 1 further certify that the

14. 1 do hereby certily that the information supplied with this fifing <o
wrntal anny@ reporl is true and accurate afid that my sjgnature shall have the sarn egal effect as it rnade under cath; that
¢ cwf or Yrislee empowerad to execute thi reporl -7 e;utred by Chapter 607, Fjdride Statutes; and that my name

rfint wi ddrgss,
(3707 Ga (75) Fep-se4c
SIGNATURE: | _—
BIGNATUA 0 TYPEO GR PHINI €D NAME OF SIGNNG OFFIGER DA DIRECTOR | #5 U Dyl Pricng

afarmatican ingiwalecd on g annual tepor or supp)
Iam an otficer or direstar ol thie: r()rpuhill 1 Qr tl o
appears in Biock 12 o, JE




