FILE NOW: FILING FEE

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandira ). Mortham
Secreta-y of State
DIVISION OF CORPORATIONS

L5

6wt

DOCUMENT # F79é'63

1. Corpgration Name

WALDORF SANITARY SUPPLIES, INC.

(9)

I

AW

Prncipal Place of Business

5054 HIATUS ROAD
SUNRISE FL 33351

Mailing Addrass

5054 HIATUS ROAD
SUNRISE FL 33351

3. Date Incorporated or Qualitiod

05/13/1982

3a. Date of Last Repon

06/27/1995

2 F’;nnoipal Place of Busmess
21] ]

2a. Malling Address
26

4. FEI Number

582203724

Applied For

Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, elc.

22| 27]

$8.75 Aaggitional

5. Certifcate of Status Desired !
Fes Raquired

]

City 8 State City & State 6. Election Campaign Financing $5.00 May Ba
m m Trust Fund Contribwution Adiied to Fees
L | Gountry Zip Country B. This corporation has liability for intangibie tax under s 199.032,
24| 25 |29] 30 Fiorida Statutes M ves [TNo
b 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALDORF’ STEVEN 82| Street Address (P.0. Box Number is Not Acceptable)
5054 HIATUS RD.
SUNRISE FL 33351 83
84§ City FL 85| Jip Code

- 11, Pursiant o the provisions of Secions
or registered agont, or 1, In the State of Fiorida. Such chan
famiar with, and acce & obligations of, Saction §07.0505,

was authorized by the corporation’s
lorida Statutes.

€07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpase of changing its registered office

board of directors | heraby accent the appaintment as ragistere:d agent. | am

SIGNATURE &E{ AAA gl o e A,,,,‘ — e
Stge Weped o prtad namie of reffter e agent and itk Mg wilicable {MNOTE Rugeterad Agont signature reuirod whar st atygl DATE

:TZ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?7
T DP ] DELETE 11 TINE Dy [ Crange B} Adatian
HAME WALDORF, STEVEN 1.2 NAME L 7 et 02, F’, SYeven
s1ctr aonazss | 5054 HIATUS RD VISIREE | ADORESS |\ '3 0 oty o AP 2>

| cov-size SUNRISE FL 3335¢ UoNY-Sr | S Z s S BIF S
it [] DELETE 2 1TILE ‘_IP/Q T [J Change (34, Addition
HAME 22 NAME W/ e PO 267"&//&
SIREET ADDRESS 23SIEET A00RESs | SO S A M1 BTl s 42 D

| Ce-50-7F _ 24C117.57-p SN RIS F[lf B3IBSY/ _
ToLE [ DELETE 31TITLE [ Change addition
NEME 32 NAME
STHEE] ADDFESS 33 STREE! ADCRESS
Ciy-81- 2 340ITY-S1-2P .
TMLE [T DELETE 4 1TILE [ Change Additicn
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIY-SL 2P 44CITY-51-2P
TIILE [C) OFLETE S 1NME [0 Change [ Addition
NAME 57 NAME
STRELT ADDRESS 5 3STREET ADDRESS
CY-$1-2F o 54 CITY-S1- 2P
TiE [ OFLETE 6 1TIE {1 Cnange ] Addilion
NAME £2 NAME
SIRFET ADDRESS 63 STACET ADDRESS
Cily-S1-21P 64 CITY-SI-2IF

14. 1 do hereby cerdify that the information supplied with
certify that the informaton ir dicated on

appears in Biock 12 or Bloci 13 f changed, or on an attachment with an address.

this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same tog
oalky thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as

this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further

al effect as il made under
raquired by Chapter 807, Florida Statutes; and that my name

- _gff? ecy

“$KINATURE AND TYPE

SIGNATURE: }%%@% /‘f’es

.

e ———— |

CR2E034 (12/95)




