FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

POCUMENT # H07430

FASCO UNLIMITED OF HIALEAH, INC.

(2)

AR

Principal Place of Business Mailing Address

7135 W. 20TH AVE. 7735 W. 20TH AVE,
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26 50-2398408 Nol Applicabla
Suite, Apt. #, alc. Suite, Apt. #, ete. N $8.75 Additional
-;;I ;l B, Certificate of Status Desired g Fes Required
City & State City & State €. Etection Campaign Financing $5.00 May Be
El 2_11 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;‘ ;9] ;.Tl Personal Proparty Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
SIEGEL, ANDREW L., ESQ. 81} Name
8751 WEST BROWARD BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
PLANTATION FL 33324 8
84| City FL asl Zip Code
11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offics or registered 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
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE
Sigaature Typad or printed name ol reg.stared agenl and titie it applicable {NOTE: Registered Agsent signature required when relnstating) DATE :.
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DF L] DELETE 11TME O crange [T Adaition | =
NAME WOJCIK, GERALD J. 1.2 NAME §
smeetaooeess | 1781 SW 30TH PLACE 1.3 STREET ADDRESS b
CITY-ST-2IP FORT LAUDERDALE FL 1.4 CIMY-§T-2IF E
TIE ] peLere 21TIMLE I change T Addition {©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
e [ DeLETE 3170LE 1 change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CATY-ST-2P
LE [} DELETE 41T [Jchange [ Agaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-ST-2IP
TiTeE ] oeLete 5ATILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY- §T- 2IP
mE ] DELETE 6.1 T11LE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-8T1-2IP
14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
%I;ﬁcer ar dirgctor of sthe corparalion or the receiver of trustee erggowared to execute this report as required by Chapter 807, Florida Statues; and that my name appears in
ock 12 or Block 13 it chappeg o1 9 2 amc ith an address,
ﬂ J‘ m )“ D e e 2/24/98 305-821-9441
SAEEL ATE R o TR\ V% S SR I ALY AT S & S D SR




