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

PROFIT
CORPORATION
ANNUAL REPORT

1998

*;_7;!%

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

DOCUMENT # | 11892

WEDGEWOOD ASSOCIATES, INC.

(1)

Mailing Address
1049 NW 3RD ST,

Principat Place of Business

1049 NW 3RD ST.
HALLANDALE FL 33003-2345

HALLANDALE FL 330092345

FILED
Jan 28 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

2. Pnncipal Flace of Business . Mailing Address 4. FEl Number Applied For
}Tl §5-0140929 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, elc. $8.75 Additional

5. Certificate of Status Desired |

2a
26
;ﬂ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E! E Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m gi E‘ 5‘ Personal Property Tax due June 30. [ Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KROHN, MARK 81y Name
1049 N.W. 3RD STREET a2| Strest Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City 85| Zip Code

FL

agent, | am familiar with, and accept the obligations of, Section 607,
SIGNATURE

11. Pursuant to the provistans of Sectlens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such chan eovgaﬁlaugwogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signature, typed of primed name of regisiered agent and itk it applicable. ({NOTE. Registered Agent sigratura reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPS ] DELETE 1.1 TMLE [1Change [_f Addition
NAME KROHN, DANIEL 1.2 NAME
stReer aposess | 1049 NW 3RD ST. 1.3 STREET ADDRESS
CITY-5T-212 HALLANDALE FL 1.4 GITY-5T- 217
THLE L1 DELETE 21 TILE [] Change I Addition
NAME ‘ 22 NAME
STAEET ADDRESS 2,3 STAEET ADDAESS
CITY-57- 2P 2,4 CITY-ST-21P
TITLE [ DELETE 31 TILE T T crange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-ZIP 3.4, CITY=5T-2IP
THLE [T peLETE 41TTLE [ ] Change I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - ST- ZIP 44 CITY-ST-2IP
TITE {1 DELETE 5.1 TILE [ Change ~ [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 211 54 CITY-ST-2IP
TITLE 1 DELETE 61 TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

officer or director
n address.

Block 12 or BlocK 13 if dhanged, or on fyttachm nt wit

SIGNATURE: ///

i

14. | hereby cerbfy that the information supplied with this filing dees not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual repan is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
corporation or ihe receiver or trustee empowared to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in

W/ ar G sdit-eoés

CR2E034 (10/97)



