FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT H ORIDA DEPARTMENT GF STATE Jan 1 4 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of Stale Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M35892 (2)

T AR

‘6 of Bsin

Principal Pla

% DONNA L. WEISE % DONNA L. WEISE

180 NW. 13TH 8T, 160 NW. 13TH ST.
HOMESTEAD FL 33030 HOMESTEAD FL 330304228

3. Date Incorporated or Quatified | 3a. Date of Last Report

07/29/1986 1/22/1996
2, Principal Flase of Bus woss ] 2@, Mailing Acaress 4. FEI Number Applied For
1 Y - B §9-2606709 Nol Applicable
Suiter, Apl #, el Suite, Apt. #, olc. iti
' — ' 5. Certificate of $1alus Dasired a $8.75 Additonal
27—| Fee Required
City & Stit: Gily & Stale 6. Elgetion Campaign Financing $5.00 May Be
e N .?ﬂl..__,”,,__..,, Trust Fund Contribution D Added lo Fees
2p _ Country o w _ Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
| R | I30] Florida Statutes Bl ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
8% Name
WEISE, DONNA L.
160 NW 13TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84] Ciyy FL Jas Zip Code

19, Pursuant 1o the provisions of Sections 607 0082 and 607 1508, Flonda Statules. the above-named corporation submits this. statement for the purpose of changing fis registered
olffice or registired agent, or btk o ibe State ol Flo<da Such change was authorizad by the corporation's board of directors. | hereby accep! the appointment as registered
agent |am tarmiliar with, and acee gt thic oblgatons of, Secton 607.0605, Flarida Statutes

SIGHATURE .
: : (N E Fegutered Agent signature required wien re nstating) DATE
12 ) AND DIRE i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 1 T T DELETE T1TITE TJ Crange L Addition
HAME WEISE, DONNA 12 NAME
sweeranoniss | 160 NW 13 STREET 1.3 STREET ADDRESS
CiFY-5T. 7P HOMESTEAD FL e 14GITY-§T-2IP
T i R LTI i e T Thiio
NAME 20 NAME
STHEET ADDRESS 24 STREE) ADDRESS
CIY-ST-2F N . . e 2 4CITY-Si-np
—ﬂmﬂ- T T B o DELETE 31 TILE D Change D Addition
NAKE 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-ST- 1 34.CITY-ST-2IP
TILE e D DELETE A1 TITLE 1 Change dediiioﬂ
NAME ] 4.2 NAME
SIREF ADDRESS 4 3 STREET ADIDRESS
L L 440y -ST-2IP
it [CTorte 51INLE [T change L] Adaition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY . SI-F}P P U S U 54 C”YﬁSI _ zlp
e T oeLene BITILE [T Crange L] Adcitian
NAME £ 2 NAME
STREE] ADORESS 63 STREET ADDRESS
CITY - S1- 2P G4 CATY-ST-2IP

14. | do hareby certi'y that the inforrmation supphed witn Ues filing does nol quality Tor the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certify that the
information inchicated on this anmuad report o supplemental asnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer o director of the Corporatonyarn the recewver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B'ock 13 1F changef or on an aflachment with an address.

SIGNATURE: L e rway G, 199]. IO 2423509

il an 'S - o e
WD TYPED OR PRINTED NAME DF SIGNING OFFICEA OR (HRECTOR Dayrime Prane 4

SIGNATL
]

CR2E034 (9/96)



