FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT S PARTME ‘
CORPORATION N? " gandrn B Mortham Jan 29 1997 8:00am

ANNUAL REPORT Seurelary of State

1997 Secretary of State
DOCUMENT # (36542 (0)

1. Corporation Name

WARRICK #5, INC.

0

Principal Piace of Business Mailing Address
8820 STATE ROAD 84 20200 N.E. 10TH PLACE
DAVIE FL 33324 NORTH MiAMI BEACH FL 33179-2510
us
3. Date Incorporated or Quaiified ubfate of Last Report
2. Principal Place of Busingss ’ Za. Mailng Address 4. FE! Number Applied For
21) 26] 59-2293445 Not Applicable
Sure, Apl H, ele Suite, Apt. #, etc. i
—~| e o P g ’ B. Certificate of Status Desired W} $8'75 Additional
22 gﬂ Fee Required
[ Cry &S | Ciy 8 State 8. Elaction Campaign Financing $5.00 may 80
ﬁl 28| Trust Fund Contribution W] Addad lo Fees
L . Boontry Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
24 25] 29] '30] Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WARECH, KETTH 81 Name
8745 SW 57 STREET 82| Street Address (P.O. Box Number is Not Acceptéble)
COOPER CITY FL 33328

a3

84 City F L BS
11, Pursuari o the prows ons of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporaton submits this staternent for the Urposa of changing N8 regisierad
p NG

o'tice o regustaradd agunt, or beth, inibe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agenl | amlamiliar with, and accep: the obligations of, Secton 607.0505, Florida Statutes.

Zip Code

SIGNATURE

o ar o ol u;;p\u_éb-l‘ {NOTE Fegslared Aganl signalure required whan reinstaling) DATE

Arae e prnnnl e of et s
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JIRT: |+ 1 oecere 11TTLE [ change T Addiion
hgME WARECH, KEITH 1.2 NAME
st anpaess | 9745 SW 57 8T 13 SIREET ATIDRESS
Cify-5T- 2 COOPER CITY FL 14 CITY-ST- 7P
TLE T GELETE 21TME I Crange ] Addition
N 2.2 NAME
STREET ADDHE 5 23 STREET ADDRESS
LY ST I 2 A0ITY-S1- 7P
s T oaiEte 31 THLE LI Crhange  LJ Addition
N 3.2 NAME
SIFEET AUDRESS 34 STREET ADDRESS
Lilv-§7 34.CITY-ST-2P
e T peLeTe 41 TITLE T Change 1.7 Addition
NEME 4.2 HAME
STREF [ APDHE 55 43 STREET ADDRESS
Y -ST-2r - A4 CITY-SI- 1P
TINeE T OkLeTe 5.1 TITLE ¥ Change  1_J Addilion
NeME 52 NAME
SIREET ACUHESS 53 STREET ADDRESS
O IY-57 20 54 CITY-SI- 710
TiLE T oeLeTe 6.1 TITLE IJ Change [ Addition
NEME 5.2 HAME
STREET ATDRE S 5.3 SFREET ADDRESS
cY-sT B4 CITY-§1-2IP

14. | do herchy certily 1tal the mdormation supphioed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
rforriaben ndwated o this annoal repost o supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
lam ar ofhser or director of the corpagation or ng receiver or Lustee empowered 10 execute this reporl as required by Chapter 837, Florida Statutes; and that my name
appears n Block 12 or Peck 17 ged o gh an atachment with an address

SIGNATURE: _ Kers \Dprecin 122192 Y- 1230787

0 TYPED DR PAINTED NAME OF BIGHING OFFICER OR DIRECTOR Claylime Phone &

SIGNATURE

CR2E034 (9/96)




