SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT S “—*FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Y DIVISION OF CORPORATIONS

1998 s

Ry 15

DOCUMENT # gag04

1. Corporalion Name

W. SAUSMER, INC.

e

FILED
Jul 10 1998 8:00am
Secretary of State

AT IR

Principal Place of Business

5450 NW 161 ST
2000 § DIIE HWY 8TE. 102

Mailing Address
5450 Nw 181 ST
2000 § DIXIE HWY STE. 102

MIAMI LAKES FL 33014

DO NOT WRITE IN THIS SPACE

MIAMI LAKES FL 33014

Us us

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address

n) §YsOmes /Gl

Suite, Apl. #, slg.

S+

Suite, Apl. #, elc.
22]

04/27/1989
] 4, FEl Number Applied For
% 10303 LI ma st | 650118488 Not Applicable |

$8.75 Additional
Fee Required

A

5. Certificate of Status Desired

City & State

kes, £C

$5.00 May Ba

Added to Fess

6. Elaction Campaign Financing
Trust Fund Contribution

]

28] Ti:ﬁa;wooé ; PL :

Zip_ C'nuntry

3] ey La
Zip

Coun(:’y

B. This corporation owes or has paid the cygrant year Intangible

24| 3301Y |25] VSH el 3}0 o{-é e ©S A Personal Property Tax dua Juna 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
SAUSMER, WAYNE 81| Name
10303 LIKA ST B2| Street Address (P.O, Box Number is Not Acceptable)
S$TA02T
COOPER CITY FL 33026 83
84| City 85] Zip Code
FL "]

agent. | am familiar with, and accepl the obligations of, section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered

Signature tym;d o printed name of reglstered agenl and t!lle]:[!p!lmb\s

(NOTE: Reglsierad Agenl signature required when ralnslaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13,

e DP [ oetete EROT [ change ] Acition
NAME SA_USMER‘ WAYNE 1,2 NAME

sTReeTaporess | 10303 LIMA ST 1.3 5TREET ADDRESS

CITV.ST-ZIP COOPER CITY FL 14 CITYST-ZIP

TITLE [JoeLere 21TITLE [] change {1 addion
NAME 22 NANE

STREETADDRESS 23 STREET ADOHESS

cITy-512P - - 24 CITESTZP

TITLE [ peLere B1TME [ crange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2Ip 34 CITY-ST-ZIP

e [oeeme 417ME T change [ Adsiton
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2PP 44CITeST P Q.

TITLE (] petete s1TmLE T cna¥e [ Addtian
MAME 5.2 NAME A \{)
STREET ADDRESS 53 STREET ADDRESS ?\

CITY-ST-Zip . " 54 CITY-5T-ZiP

ML [_Joetere 61TmE [ change [ Addiion
NAME 6.2 NAME SO0 S8R 304

STREET ADDRESS 6.3 STREETADDRESS “U?.'" 1 4."" 98"“{11 Dr:;lj “““043

erystzp | ) 84 CMY.ST2ZP *ak 1500, 00

in Block 12 or Bleck 13 if changad, or on an attachman! with an address.

CICNATLIRE: C}JQquLgauowo

B EWQNWCSQOSMM

14. | hereby certify that the Information suppliod with this filing does not qualify for the exsmption slaled in section 119.07{3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the Bame legal effect as If made under oath; that | am
an officer or director of the carporalion or the receiver or trustes empowered fo execule this report as reguired by Chapter 607,

lorida Statutes; and that my name appaars

7/!@y 205 62Holoo

CR2E034 (5/98)



Intejstate Trdding Corp. W

7/ 4 HBA & Excess Inventories

75 (L~ tno v :—YL rV‘Pﬂj (“U/ucera.xv/ @
: . - .
skt #n WMoy o /1 X
Aw-:l Adoued lien ot I pevet

W,Cgluﬁi ‘*\’L{ )§’t /Uu‘)"lCe ‘F_\D/\_, ij (Uﬂ/JU/‘-Q’JJ(UV_

S\né ng\unj{—;.(;( e ’{"b P e '{1/\{) /bo_’f—e
pﬁn\'é "Oﬁ‘j O lj # |5, — FJ-‘L (/"‘3 (,un,{l {’)ﬂ (-)ms

t//bc /o.v(z d [ # /5K 23 .Q),L '/Hj {:)/;)‘g(,ns_
F}WJ A C(—'rz“('t L\‘('Q’k J“ﬁj SM""L}S_

Tff\pwkfnj gov i Advance

Q &%& guwgw«___

5450 NW. 141 Strest « Miaml Lakas. Flodda 33014 « (305) 624-0100 ¢ FAX (305) 424-0109



