FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLOMIDA DEPARTMENT OF STATE A]i)l‘ 2 8 1 99 8 8 . O O daim

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 57396 (8)

1. Corporation Nama

Principal Place of Business Maiing Address ”Il"l"“l |||“ |“II ||||I |I||| |||| ||I” I‘l”l““l"""“ Illll ||I|
18244 NW 41 PLACE 18244 NW 1 PLACE
MIAM FL 33055 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
1} 28] 650196999 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . ] B.75 Additional
@ m &. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Faes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m :'EI m m Personal Properly Tax dueJune 30. L[JYes [INo
%, Name and Address of Current Registered Agent 10, Nama snd Address of New Registered Agent
WILES, CARL W o1 Name
L
17385 SW 8TH ST 82| Strest Address (P.O. Box Numbar is Not Acceptable)
PEMBROKE PINE FL 33029
83
Ba] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stata of Florida. Such changg was authorized by tha corporation's board of direclors. | herely accept the appaintment as registared
agent. | am familiar with, end accept the obhgations al, Section 607.0605, Florida Statutes.

SIGNATURE ___
Signalure. typed o prited name of tegeterad agant and ttle it applcatie (NOTE- Ragisteret Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T peveTe 1A TILE 3 change [ Addition
NAME MILES, CARL W 1.2 NAME
STREET ADDRESS 17385 SW 8TH ST 1.3 STREET ADDRESS
CiTY-ST- 2P PEMBROKE PINE FL 33029 1A DITY-§7-2F
TILE ~ [J okLeTe 2.4 TIILE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 1P 2.4 CHTY-5T-7iP
e [ oELETE S1TITLE [ change [ Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI- 2P . 34 CITY-ST- 2
TITLE [0 DeLete A1TTE "TIchange 11 Addition
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -S1- 2P 44 CITY-ST- 2P
TME T oeLkete 51 TME “TJchange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T- 71 54 CITY-5T-2P
TTLE [J DELETE 51TILE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§1-2ip B4 CITY-ST-21P

14. | hereby cerlily thal the informatun suppliad with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)1), Florida Statutes. | further certify that tha information
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 oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changgeh, or on an altachmon with g address QQQL, W-\"\'\\&;S
SIGNATURE: ___ Q_R)Q\)s B W\ SR /cwu3ios

BIONATURE &AND TYPED OR PRINTE E OF BKIHING OFFICER OR DIRECTOR Dato Bavime Fhoro B Properpy vy

CR2EQ34 (1097}



