FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT
CORPORATION Ty Sandra B, Mortham

e i, Secretary of State

DOCUMENT # F79865 (9)

1. Corporation Name

WALDORF SANITARY SUPPLIES, INC.

O A

HF'nrrLT;:dIF'I:lr([Jéril,mr‘,s Mailing Address
5054 HATUS ROAD 5054 HATUS ROAD
SUNRISE FL 33351 SUNRISE FL 33351-8017
3. Date Incorporated or Qualified | 3. Date of Last Repont
o o 05/13/1982 05/01/1996
’Lf.gpnn(,i;;él Place of Busingss T 28, Mailing Address 4. FE| Number Applied For
I 1 592203724 Not Applicable
“Suite, Apt ¥, ete ~ Suite, Apl ¥, etc. B $8.75 additional
@ pos 8. Certificate of Status Deslred | Fos Required
| City & State City & Stale 6. Elsction Campaign Financing $5.,00 Mmay Be
231 ] ) B ;ﬂ Trust Fund Contributipn 0 Added 1o Fees
o _ Counlry __dp Country B. This corporation has liabitity for intanglble tax under s. 199.032,
[23]_ ) 25|ﬁ_ e 26] an Florida Statutes Clves o
______ ) " 9. Hame and Address of Current Regisiersd Ageni 10. Name and Address of New Reglstersd Agent
WALDORF, STEVEN #1[ Namo
5054 HIATUS RD. 82] Streel Address (P.O, Box Number is Not Acceptable)
SUNRISE FL 33351
B3
84| City FL 85| Zip Code
41, Purscant to the provisions of Seclons 607 0602 and 6071508, Florida Statutes, the above-named corparalion submils this statement Tor the purpose of changing its registered

ofhco of registered agent or bath, i the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am farm har with, and accepl the ebhigations of, Section 607 0505, Fiorida Statutes.

SIGNATURE . RV
Slpwnart rar Nypdd oo pronledd narnw of reglioh e 290w aod tho f appleatrs {NOTE Ragisterad Agent aignaturé required when rainstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DVP e [:] DELETE 11 THLE D Change D Addition
WALDORF, STEVEN 1.2 NAME
stwiet sorrss | 5054 HIATUS RD 13STREET ADDRESS
CITY-S1- 2IF SUNRISE FL 14Ty - S7-7P
WL TP ' (1 oeliTe 21TILE [T Change [T Aadiion
HAME WALDORF, ESTELLE 2.2 NAMIE
sieetomvess | 9054 HIATUS RD 2.3 STREET ADDRESS
CiTy-ST- 2 SUNRISE FL , 2.40ITY-ST- 2P )
e ) () DELETE 3ITITLE CJohange [} Additian
NawE 3.2 NAME
STREET ARDRESS 3.3 STREET ADDRESS
L 34 CITY-ST-2IP
e [ okceTe 4TMLE [Jchange LT Addition
hAME 4.2 NAME
STREET ATBHESS &3 STREET ADDRESS
ci'y &1 212 44 0TY-51-2P
T T ol 51TITLE CIChange ] Addition
Naktt §.2 NAME
S1aFe T ADDRE RS 5.3 STREET ADDRESS
ClY- S0 2F 5.4 CITY- §T- 2P
we ' (T DeLeTe 61 TNLE T crange L] Addition
NEME 5.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
CHIY-§T- AP 6.4 CITY-8T-2IP
14, 1 do hereby corlfy thal 1he infarmation supphied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as If made under gath; that
Iam an officer or director af the carporation or 1he receiver or trustee empowered 16 execute this report as required by Chapter 607, Florkda Statutes; and that my name

appears in Bieck 12 or Block 13 if changed, or on anw wilh gn address. .5
SIGNATURE: )4 =23 i 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Gayterie Fhor ¥ -
201880

OFFICER DR PIRECTOR

a?ée.zlﬂ 5 DNy

: ‘.;_- s, FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 7 8 O O am

CRZE034 (9/96)



