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

PROFIT AT FLORIDA DEPARTMENT OF STATE
o ORIt o 4 Feb 08, 1999 8:00am
ANNUAL REPORT :
© Secrstary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # G36542 02-08-1999 90022 043 ***150.00
4. Corporation Name
WARRICK #5, INC.
8820 STATE ROAD 84 20200 NE. 10TH PLACE
DAVIE FL 33324 NORTH MIAMI BEACH FL 33179
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/27/1983
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For "
[21] ' . |26] 59-2203445 Not Applicable | -
Suite, . #, etc. ite, Apt. #, efc. it o
_1 uite, Apt. #, etc _| Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Adqltlonai ,
22 : 27 Fea Required
City & State City & State 6. Election Campaign Financing O - $5.00 vayBe
;;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible °
;I la ;] ED—I Perscnal Property Tax. Oives CINo
9, Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent
: LT E LR 81| Name
""ﬁ"‘-WARECH-’iKE“H 82| Street Address (P.O. Box Number is Not Acceptabl
et By 3745ISW'57 STHEET tree ress (P.O. ox_» ‘urn ér’ls ot Accepta E)_,
COOPER CHTY FL 33328 FT) : ' T

84| City

B Fooris ‘_"-
Pﬁréﬂ'aht 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered

office af registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of regisiered agent and titte if applicabla. (NGTE: Registerad Agant signature required when reinstating} % ' - DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE DP [ pELETE 51 TME SRS [JcChange  []Addiion E
NAME WARECH, KEITH 1.2 NAME ) g
steeTAnoress| 8745 SW 57 ST 13 STREET ADDRESS &
crv-stze | COOPER CITY FL 14 GITY-§T-2P - : ¥
TME [ DELETE 24 TIME [OChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS ) . 2.3 STREET ADDRESS
CITY-ST-2IP Sty 2 4CITY-S7-ZP .
TILE . ‘ i [ DELETE 317ME OChange [T Addition
NAME - - / 3.2 RAME -
STREETADDREF')S 23 STREET ADDRESS NS
CITY-ST-ZP . 34. CITY-ST-ZP : B
TILE ‘ [ DELETE 41TME A
NAME - ol ‘, '_ - . 4. 2NAME ’ ‘ -
STREETADORESS| T T .. . - [ 43STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TIME [ DELETE 54 TME ] [C1Change [ Addiion
NAME 5.2 NAME _ v e ‘ "
STREETADORESS| . - 53 STREETADDRESS
CITY-ST-2P f'; n‘ e . 54 CITY-ST-2P T i
TME ’ [J DELETE 81TME . ClChange . [] Addition
NAME 6.2 NAME
STREET ADDRESS [ i 63 STREET ADDRESS
omv-stzes Ml ot BACITY-ST-2P

14, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officar ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 3 ment with gh address, with all other like empowered.

/E REQUIRED Afpr  Ur-413-057

Daytime Phane #




