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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

BAKAL, INC.

H04379

(4)

Principal Place of Business

4503 NW 103 AVE
SIES

Maiing Address

0350 N.W. 35TH MANOR

FILED

Mar 24 1998 8:00am

Secretary of State

IR

SUNRISE FL 33351
SUNRISE FL 33359 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Piace ol Businoss o 2a. Mailing Address 4. FEI Number Applicd Far
21 |26] 592422134 Not Applicabie
Suite, Apl. ¥, elc Suite, Apt. #, ¢tlc . X ) ith
_l P ¢ 5. Certificate of Status Desired O $8.75 Aaditiona)
22 [27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2_3[ :‘;51 Trust Fund Contribution Added to Fees
Zp Courtry 21p Country 8. This corporation owes of has paid the current year Intangible
24 ;;I 26 ;El Persanal Property Tax dusg June 30. Yos e
9. Name and Address ol Current Regisiered Agent 10, Name and Address of New Registered Agent
BAKAL, HAROLD 81 Name
i
8350 N.W. 35“" MANOR 82| Street Address (P.C. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City

85| Zip Code
FL |*|

11. Pursuant to the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registoted agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am {familiar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

SHGNATURE s e .
Sigpnataro, lyped o pocted rame of feqeae agont and fde d applicable (NOTE Ragistered Agent gignature raquired when reinstaling) DATE
12. OF HCERS AND [(MRECTORS I 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
T FD 1] pexETe 1ATILE [T cnange [ Addition
NAME BAKAL, HAROLD 1.2 RAME
sreeer aooness | D350 N.W. 35TH MANOR 1.3 STREET ADDRESS
CITY-§1-71P SUNRISE FL 14 CATY - 5T- 2P
ML T oELETE 217MLE [ change  [J Addition
e 22 NAME
STREET ADDRESS 23 STREET ADDRESS ‘
CITY-57- 2P 2.4 CTY-ST-2IP
TITLE T T DELETE 31 TITLE [Jchange T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITy-51-29 34, CITY-ST-2IP
LE T Devete LITTLE [T change [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY - S1-21P 44CITY-5T-2P
TIE MRS STITLE [JChange 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY- 57- 2P 54 CITY-5T- 2P
THLE ] DELERE 6.1 TITLE [T change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -ST-2P 8.4 CITY-ST- 2P

14. | hereby cerlify Ihat the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatod on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same: legal effect as if made under oath; that | am an
officer or director of corparation or tha roceiver or fruslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bk I A M TRin. B4 e IS Bon

CR2E034 (10/97)



