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

PROFIT s o
CORPORATION p o
ANNUAL REPORT

1998 W

FL ORIDA DEPARTMENT OF STATE
"Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT # H586%7

Corporation Name

FOR SALE, INC.

(6)

Principal Piace of Business

*_Mallmg Address

5300 NE 3R0 AVE 931 ASTER COURT
FT LAUDERDALE FL 3334 SUNNYVALE CA 94006
Us

FILED
May 18 1998 8:00am
Secretary of State

UM WA Tk

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Qualified

06/17/1985

2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
21 26] 650200514 Not Applicable
Suite, Apt #, etc. Suile, Apt #. etc iti
P —1 F B. Certificale of Status Desired m 58'75 Adc!monal
27 Fee Requirad
City & State | Ciy&Smte 6. Election Campaign Financing $5.00 May Be
. 281*M_ Trust Fund Contribution Added to Fees
Zip Cauriry Zp Country 8. This carporation owes or has paid the current year Inlangible
24 ;I »2—9-] ;.T] Personal Property Tax due June 30, OOves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HERNANDEZ, GEORGINA C. 81} Name
53090 NORTHEAST 3RD AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334
83
84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Flonda Statutes, the ahave-ramed corporation submits this statement for the purpose of changing its registered
office or tegistered agent or bolh. in the State of Florida Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obl.gations of, Seclon 607 0505, Floricia Statutes

SIGNATURE: J&mﬁﬂw C. Nzakor _; lre.
SMINATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR

SIGNATURE S [ i . -

Signarare lyped o prnted far< of reg siered et Aad i fappeah s {NSHTE Aagisture d Agunt sigratue required when reinslating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PO [Toeceie 11 TILE Clcrange [ Addition |2
NAME KASKA, GEORGINA C. 1.2 NAME 3
STREET ADDAESS mt ASTER coum 13 STAEET ADDRESS 8
CTY-ST-21 SUNNYVALE CA 94086-6740 14 CIY-ST- 1P o
TIMLE Sl [T perete 20 TITLE [Tctange ] Addition |©
NAME KASKA, GEORGINA C. 72 MAME
STREET ADDRESS 531 ASTER COURT 23 STREET ADDRESS
CITY -ST- 21 SWWALE CA m740 2 4 CITY -§T-2IP
THTLE [J oeLeTe 31 TITLE T change [T Addition
NAME 32 hAME
STREET ADDRESS. 3 3STREET ADDRESS
CITY-5T-2IP 24 CITY-57-71P
THLE T DELETE 41TLE [ cnange [ Agdition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2IP 4.4 0Ty -51-2IP
TLE [ DELETE S1TTLE [Jchange  [] Addition
NAME 52 hAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S40ITY-81-2IP
TIRE ] pELETE 61 MILE [T Change ] Addition
NAME £2 NAME
STREET ADDRESS 63 LTREET AGDRESS
CITY-ST-2IP 64 (HTY-ST- 7P
14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07{3X1). Florida Statutes. | further certify tha! the information

indicated aon this annua' report or supiplemental 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 the corparahon or Ine receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes,; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmen? with an address

Fresident

w/as (98

(ate

T R proe 8 OSETETO



