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

0123048

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris .
ANNUAL REPORT Secretary of State )

DIVISION OF CORPORATIONS

1999

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90084 042 ***150.00

DOCUMENT # K19146

1. Corporation Name

WEDGEWOOD AR, INC.

IMCSEORMER RSO

Mailing Addrass

1049 N.W. 3RD STREET
HALLANDALE FL 33008

Principal Place of Business

1049 NW. 3RD STREET
HALLANDALE FL 33008

U -

e B -

DO NOT WRITE IN THIS SPACE

A S T e iEm—a—— . . .= s . . | 3. Date Incorporated or Qualifad
| TR el T L o e '
03/25/1988 ; >
2. Principal P| of Business Q) 2a, Mailing Adqress % A, 4. FEI Number Applied For
2] 310 Tt Ouwd 2] 3 Awsi O 65-0042521 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—-] uite, Apt. #, etc uhe. A 5. Certifcate of Status Desired O 5875 Add.munal
22 2_7| Fee Required
ity & State = i 6. Election Campaign Financing $5.00 may Be
2] Nawacdie Tun . peL (“‘Li\ -

Trust Fund Contribution Added to Fees

ity & State
2 Prbe By 0

Zip Country Zip Country 8. This corporation owes the current year Intangible
;} —53$°\ |E\ S Px E\ k) 3Q§"\ m IS P\ Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
81! Name
KROHN, BARRY C. ) & 1 Add {PC& N s Not Acceptabie)
852 N.E. 209TH STREET, APT. #202 e A \ ox Numpl 5@3 coeplable
NORTH MIAMI BEACH FL 33179 el e
84 85| Zip Code
: @w T o) FL [|5533%

11. Pursuant to the provisions of Sections 607

office or registered Tyr both, in the
agent. | am familigf with, ghd accept t
SIGNATURE ¥~ I,

n 607.0505, Florida Statutes.

!‘Ljf&m

igations of, Se,

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e of Florida. Such change was authorized by the corporation’s board

Az Co

o‘f?ectors. | hereby accept the appointment as registered

a gy ME‘-{ / )//%

Signaturs, tped or printed name of registered agent and tite If applicable. (NOTE: Registered Agent si3mflire requited When reinstatihg)

12. K QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P ] DELETE 11TME [JChange [ Addition

NAME KROHN, BARRY 1.2 HAME

street sopress| 61 NW 110TH AVENUE 1.3 STREET ADDRESS

QY. ST-2P PLANTATION FL 33324 14 CITY-ST.ZP

TLE P {_] DELETE 21 TME {JChange  []Addition
ol NAME e -~ "KROHN’BARHYC S e A e TR Y e _?_Z,N'-Q—”_'_E_-.- s e A e e e e e .

smreeT aopress| 61 NW 110 TH AVENUE i 23STREETADORESS | e B

CITY-ST-ZIP PLANTAT'ON FL 33324 2.4 CITY-8T-ZIP

TME ] DELETE 34TME {JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TML.E {3 DELETE 41 TILE [ClChange  [] Addition

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-ZIP 44 CITY-ST-2ZP

TRLE [J DELETE 51 TILE [OChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

orvstzme | | L ; 54GITY-ST-2P

TILE N L [ DELETE 6.17TLE ClChange [ Addition

NAME T 1o 030y 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IF 6.4 CITY-ST-2P

14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai rapgy is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an

officer or director of the corporation.acthe receiver or t
Block 12 or Black 13 if changegh or on gn attachment

SIGNATURE:

th&n address, with all other like empowere:

= REQAWNSE

22> /s

sfed empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFF

R OR DIRE(‘TOR

CR2E034 (11/98).__ __

. Kruhn 1o ﬂf/ﬁ ary- Yy



