FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

1998

CO;;S)FYFI’ o P FLORIDA DEPARTMENT GF STATE

RATION Sandra B. Morth .

ANNUAL HERONT wocea . ortar Jan 28 1998 8:00am
DIVISION OF CORPORATIONS

Secretary of State

PRGEMENT # KO3563

G.W. ROD BUSTERS INC.

()

LR ER TR

Mailing Address

5780 SW 17 STREET
PLANTATION FL 33317

Principal Place of Business

5730 SW 17 STREET
PLANTATION FL 33317

DO NOT WRITE [N THIS SPACE

agent. | am familiar with, and accept the abligations of, Section 807.

SIGNATURE

3. Date Incorporated or Qualified
e 11/24/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2858316 " Not Applicatle
Suite, Apl. #, elc, Suite, Apt. #, efc.
P P 5. Cerificate of Status Desired a $8.75 Adc!ltiona!
'E! E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l - E;l Trust Fund Centritution Addad to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current yéar Infangible
;\ E’ 2_9] ;I Personal Property Tax due June 30. Oves no
5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WUJCEAK, GARY K. 81| Name
5780 SW 17 STREET 82| Sueet Address (P.O. Box Number 15 Mot Accapiabla)
PLANTATION FL 33317 .
B3
84| City FL las| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such chan eO\gafs:Iau?ogzed by the corporatior’s board of directors. | hereby accept the appaintment as registered
, Florida Statutes.

Signature, typed or printed name o registersed agent and litle if appiicable. (NQTE: Registazed Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D T OFLESE LATILE [T Change L Addition
HAME WUJCEAK. GARY K. 12 NAME
sreer aoDRess | 5780 SW 17 STREET 1.3 STREET ADDRESS
CITY-ST-1P PLANTATION FL 1.4 CITY-5T- 2IP
TTLE [T DECETE 21TIMLE [l change L] Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADCAESS
GITY-5T- 2P 2. 4CMY-ST-21P -
TME ] DELETE 31 TITLE [change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- ZIP - 3.4, CTY -8T-TP
TME T DeLETE 41 TITLE [] Change ™ T[] Addition
NAME 4,2 NAME
STAEET ADDBESS 4.3 STREET ADORESS
CITY-S7-2iP 44 CITY-§T- 2P o
HITLE [T CELETE §1TMLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-SF- 2P )
T [ DELETE 61 TITLE [ I Ctange T[] Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-ST- ZiP

14. | hereby certify that the information supplied with this filing daes not qualify for t

afficer ar direclor of the corporati J
Block 12 or Blogk 13 if ch?e or on gn attachment with an address,

SIGNATURE:

he exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerrt'i'fryT that the Informatian

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
of the recetver or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes,; and that my name appears in

CR2E034 (10/97)



