PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE,
Sandra B. Mortham
Secretarywf State #
OIVISION OF CORPORATIONS

(6)

DOCUMENT #

1. Corporation Name

CHALLENGE WAHEWHOUS]NG. INC.
Warehousing

MR

Principal Place of Business Mailing Adiclress

1217 SW. 18T AVE ~P-0-PON-350582
FT LAUDERDALE FL 33315 FHAUDERDALE F-83336
us 217
3. [)atwﬁg‘ﬂﬁgﬁor Qualifiod | 3a. Dat%%l /(ﬁﬁlﬁgtgl
2. Principal Place of Business 28, Mailing Address 4, FLI Nymber Appliad For
211 26] |2 |7 S“’ lST MP g§_§199168 Not Applicable
| Suite, Apl. 8, elc, | Suite, Apt. #, etc, 5. Certificals of Status Desired Ol $8.75 Add.ilional
22| A R Feo Hequired
Ciy 8 Stale City & Stato 6. Elaction Campaign Financing $5.00 May B
- - [ 1 . y Be
231 : 23] FT ' d . Fi—’ i Trust Fund Contributicn ] Added to Feos
£ip | Country __dp_ . L Country 8. This corporation has liability for inlangible tax under s 199.032,
2;| 25] 291 33315 30] USA Florida Stalutes Yes [ No
. 8. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
B1} Name
ELDER, IAN
82| Street Address {P.0. Box Numiber is Not Aceeplabie}
3277 SE 14TH AVE !
FT. LAUDERDALE FL 33335 83
84] City FL |35| Zip Code

or registerad agent,
familiar with, and agfept thgfobligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant to the provigons of Soctions 607 0502 and 607.1508, Forida Statutes, the atove-named corporation submils 1ivs staterment for the purpose of changing s regatered ofice
both, jn the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as regislerad agant. | am

Elder

Sagnatugl tyred or prntindd narw £ tegishrd egon & c hile  applcatle T TINGYE Tiogistorat Agant igrature rixired when restaling: T b

1z. " OFFICERS AND DIREGT ORS 13, ADDITIONS/GRANGES TO OFFICERS AND DIRLCTORS IN 12

" - P T N o
TITLF [Joeiete 11 VILE [] Change [ Addilion
HAME ELDER, IAN 12 NamE
STREET KODRESS lz’cgﬁPs.Ebt;E;&{TFL 13 STREFT ADDRESS
Civ-51. po T AN 14611Y-ST-2P

D . . -
TITLE [] DECETE 2 1TI0E [7] Cnange [ Addition
HAME ELDER, ROBERTA 22 NAME
STREET ADDIESS %}:Piia7;gA%T P 23 STREET ADDRESS
gIy-§1-7e b H FL, 2400Y-57 2P
e v CIDELETE I1TME | O Chage (] Addtion
NAME GREEN, ANITA a2 e
STREET ADDRESS 1945 PLAYERS PLACE 33 SIRFET ADDRESS
CHY-51-2F NORTH LAUDERDALE FL 340V 7P
TTLE P ] OELETE 4 1TilLE [} Chargs  [C] Addilion
NAME ELDER-Q'DRISCOLL, JULIE 4D NANE
SIREET ADDRESS '9:?_1 SW. 9TH TER:}L 43 STHEEY ADCRESS 0001804150
LY. 512 o LAUDERDALE . £4CIY-ST-2IP ~05/22/96~-01027--01 7
o ML LETE 5.1 TITLE k200,00 [[] Change
NAME GREEN, CHRISTOPHER 52 NAME
STREET ADDRESS 1945 PLAY%T PLACE 5.3 STREET ATDAESS __J\
Oty -5T- 20 N. LAUDERDALE FL SACIY-S1- 2P _
TILE 1 DELETE &1 IILE [ Thange :
KANE 6.2 HAM:
STREET ADDRESS 5351AEE] ADDRISS
oysee | §40Y-$T-2P

14. | do haraby certity that the information supplied with tigs filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.0?(3)(&?, Florida Statutes. | futher
certify that the In‘ormation indicated on this annual raffort or supplemental annual repart is true and accurate and that my signature shall have the same lega’ effocl as if made under
cath; that | am an officer or direclor of the corporatich or the receiver or trustes empowered 1o execute this reporl as required by Chapler 607, Flarida Statutes: and that my name

appears in Block 12 or Black 13 if changed, o on gl allachrant with an address.
4! M[e, 4y j%a oo

SIGNATURE: _ : Jon Elder

BIGNATURE AND TYPED OR{PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tt DapmePione ¢

CR2E(034 (12/95)




