FILE NOW:

PROFIT
CORPORATION

FILING FEE AFTER MAY 15T IS $550.00 FILED
Bk, e May 13 1998 8:00am
eos | Gl s comromaons Secretary of State
DOCUMENT # F97000005617 (2)

1. Corporation Name

WAMI SALES, INC.
ATV AOAR NS
24480 AURORA RD. 24460 AURORA RD.
BEDFORD HEIGHTS OH #4146 BEDFORD HEIGHTS OH 44146

0O NGT WRITE IN THIS SPACE
3. Date incorporated or Qualified

2. Pdncipal Place of Busincss 2a. Mailing Acidress 4. FE) Number Applisd For
21] A T 31-1547073 Nol Applcable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P v P B. Centificate of Status Desired O $8'75 Additional
22 o El Fes Required
City 8 Stale __ Uiy & State 6. Election Campaign Financing $5.00 May Be
23 - - 2__B_| e Trust Fund Contribution a Added to Fees
Zip 3 Country Zip Country 8. This corporation owes or has paid the gutrent year I[':Swib'e
;] 25_] m m Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent B 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ESLAND Rom 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
K]
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclians 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatlement for the purpose of changing its rogistered

office or registered agunt, or bolh, in the State of tlorida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and aceepl the obligalions of, Seclion 607.0505, Florida Slatules.

SIGNATURE ___ S

Shynature Typeo of nh-nu\;l nata [LRIETH lvln} iv_]—-:'l-[ ;u.(iml\- |F_|!;:|‘l:f bl INOTE - Registared Agant signature req s rod whon roinstaling) bAIE K:
12, __QFEICERS AND DIE CT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE . [T oeceTe 1ITILE CJ Crange ] Addition =
NAME WAXMAN, MELVIN 12 NAME §
STREET ADDRESS 24480 AURORA RD 1.3 STREET ADDRESS |
£ITY-ST-21P BEDFORD HEIGHTS OH 44148 14CTY-51-7P &
TITtE o i T Decere 21 T1LE [ Change [ Addition |3
NAME WAXMAN, ARMOND 22 NAME
streer aponess | 24480 AURORA RD 2.3 STREET ADDRESS
CIFY-ST- 28 BEDFORD HEIGHTS OH 44146 2.4 CITY- §1- 21
TILE P T - [OJower a1 TILE ~ [change [ Addition
NAME PENN, ANTHONY 3.2 NAME
stheer apoess | 4460 AURORA RD 33 STREEY ADDRFSS
OITY-ST-2P BEDFORD HEIGHTS OH 44146 34.CY-S1- 2P
TITLE jﬁ T T veete 41T0LE [ Crange [ Addition
HAME WESTER, MARK 4 2 NeME
smeer aporess | 24460 AURORA RD. 43 STREET ADDRESS
GiTY-§T-2P BEDFORD HEIGHTS OH 44146 44Civ-57-277
e T velETE 511MLE ~ [JChange  [] Addition
RAME 5.2 NAME
SYREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-21P e 54 Cly-S1-2I°
TILE (] DELETE 6.1 111LE LdChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2IP
14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated In Section 119.07{3)(i). Florida Statutes. 1 further certily that the information

inchcatad on this annual repart of supplemental annugl report is true and accurate and thal my signatare shall have the same lega! efioct as if made under calh; that | am an
afficer or diractor of the carporation of tho receiver ofrustee empowered to oxecule this report as required by Chapter 807, Flarida Siatutes: and that my name appears in

Block 12 or Block 13 chang):d, of on ap atlaghmend with an address.
M M (A ot MRl LIESTER Sttt SN2 a0

e e B o e e o




