SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

BAROFSKY ENTERPRISES, INC.

Principal Place of Business

202 LAKEVIEW AVE., #168
WEST PALM BEACH FL 33401

J39272

(6)

) Mzamg Address

222 |AKEVIEW AVE., #168
WEST PALM BEACH FL 33401

FILED

Secretary of State

AR BRI

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

o o 10/24/1986
2. Principal Place of Business “2a, Mailing Address 4. FEI Number Applied For
21] : |2l 59-2730212_ Nol Applicabie
Suite, Apl. #, ol¢, Suite, Apt. #, etc. iti
uite. Apl. 7. ele o e AL et 5. Certificate of Status Desired | $8.75 Aaditona
El 37] Fee Required
City & State | __ Cily 8 State 6. Eioction Carmnpaign Financing $5.00 may Be
23] . Y L Trust Fund Contribution il Added 1o Fees
Zip _ Country | Zip __Country B. This corporation owes or has pald the currgnt year Intangible
2s] o les] o Jml s} Personal Property Tax due Jung 30. [ Jves [ N0
9. Namo and Address of Current Reglstered Agent ] . 10. Name and Address of Noew Replstered Agent
BAROFSKY, STEPHEN D. 81} Name
22 MKNEW AVE- #168 82| Streel Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33401-3146
83
"B4| E-i[y Zip Code

FL [*

1. Pursuant 1o the prbﬁéiﬁné of sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporalion submits this statement for the purpose of changing its fagislared"
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familliar with, and accept the obligations of, section 807.0505, Florida Statules.

SIGNATURE ___ . . .
. Sigrature, l):_[_-oij_a_;_)t;flled narme f’f@i_s_“f_"d agent and Ulle Il aputin«hle___ {NCTE" Regislered Agenl signature required when reinstaling) DATE —
12, ” " OFFICERS AND DIRECTORS S ADDITIONSICHANGES 70 OFFIGERS AND DIRECTORS 1N 12
TITLE P [ Joeere 11TILE AT TR \m_{:hange L] Additon
NAME BAROFSKY, STEPHEN D. 1.2 NAME
streeTanoress | % 222 LAKEVIEW AVE #168 13 STREET ADORESS
CTV-ST-2IP WPAIMBCHFL i o fracivsrze
TIILE Y Cloeete 21TITLE Presi O™ Bcnange [ ] addivon
NAME BAROFSKY, GALL 22 NAME
strecvapDREss | % 222 LAKEVIEW AVE #168 2.3 6TREET ADDRESS ..
cimyst2e W PALM BCH FL o 24 CITYST2IP '
TE [ Josere 31 TME [ change [ Addton
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
| covsrae | ) o 3.4 CITYSTZIP
TITE [ oELETE LATILE 3 change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
_%BI_P—_ A o 44 CITY-ST.21P
e [ IbeLete BATILE [ change [T Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP - . e RBaciTYsTZP
TmE [ Joeete 61TITLE U] change [ ] Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
STY-ET.2P 6.4 CITESTP

an officer or director of the corporaliep or the recelver or trustes empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my namo appears
in Block 12 or Block 13 If chapaed

SIrTCMATIIODE.,

,ar on en att?ﬂ

L& NG (Rl s g

ent with en address.

|14 T hereby ceriify that the information suppiled with this fiing does not qualify for the exemption stated in section 118.07(3)(i), Florida Sialutes. | furiher certify thal the information
indicated on this annual roport or supplemental annuai report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that } am

a./,c//q )

LU

Cc s s r 71

Sep 24 1998 8:00am

CR2E034 (5/98)



