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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

WORLD OF ITEMS, INC.

e 5

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 15 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

5)
O

Principal Place: of Busmess Mailing Address
8851 SW. 218T CT., BAY 6 6651 SW. 2IST CT.. BAY 6
DAVIE FL 33317 DAVIE FL 33317
3. Date Incorporated or Qualitied 3a. Date of Lasl Report
2. Principal Place of Busness 28. Mailing Address 4. FEI Number Applied For
21 - 25] 59'2317328 Mot Applicable
Suite, Apt # et Suite, Apt. #, elc. i
. P — b 5. Cerlificate of Status Desired O $8.75 Additiona)
22 27] Fee Raquired
City & Stete | City & State 6. Eiaction Campaign Financing $5.00 May Be
2 et 23] Trust Fund Contribution O Added to Fees
Zp | Counlry &p Country 8. This corporation has liability for injangible tax under s, 199.032,
m 25] EI m Florida Statutes Yes [ Mo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
BROOKE, HARRIETT A. 81] Name
6851 S.W. 218T CT BAY 6 82| Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33317
83
84) City

85| Zip Code
FL

1. Pursuant to the provisians of Seclions 607.0502 and 607, 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registercd agend, or both, in the: Slate of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as ragisterad
agent | angbamiliar with agd accopt the u!;hgatiun:‘; of Section 807.0505, Florida Statutes.

y, v 77

SIGNATURE b Al 4
Stgmatone. Teped of po ke pacne of st ed QR a0 Lt it appaicable INCHE Hagislered Agent signature requred when reinslatirg) 7 DAFE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PD T OELETE 11TITLE CJCrange L] Addilion
NAME BROOKE, HARRIETT A. 1.2 NAME
sineer anoeess | 6851 SW 218T CT. BAY 6 1.3 STREET ADDHESS
CHY-S- 2P DAVIE FL 1ACITY -§T- 21 ‘
e L DELETE 21TNLE [Jchange  T_J Addition
NANE 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
EITY-51-2IF 2 4CITY-ST-2IP
TITLE [T DELETE 21 TIE [T Crange ] Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-5T-JIF R 34 CITY-ST-29
TE [J DEceTe 41TITE [Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-5T-2IF 44CITY-51-21P _ ]
TLE CJ pecete 5.1TIMLE [T Crange  TT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST 2P 54 QY-§I-7p ‘
THLE [T DreTe s1fine _ ‘ L) Crange T Addition
NAME 6.2famE T
SIREET ADDRFSS 6.3 TREET ACDRESS
CITY-§T- 2IF soffity-si-zp

14. | do heroby cedtily that the mformaton supplied with this filing does not qualify for t
informabon indicatad on this annual reporl or supplemental annual report is true ar
1am an ofhicer or director of the corporation or the receiver or trustee empaowered t
appears in Block 12 or Block 13 if changed. or on an attachnienl with an address.

SIGNATURE: S

exemption stated in Sgction 119.07(3)i). Florida Statutes. | furthér certify that the
accurale and that my signature shall have the same legal effect as it made under oath; that
wecute this repart as required by Chapter 807, Fiorida Statutes; and that my name

A LSy {/{/ZZ (Z;?//—/oz.z

1xare Lraytanu Prne @

M2t 147

SIGNATURE ANO TYFED (4 PRINTED NAME UF SIGNING OFFICER OR 01

CR2E034 (9/96)



