FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE.
COHPOHAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIViSION OF CORPORATIONS

1996

DOCUMENT # M59691 (9)

1. Corporation Name

MESSLER ENTERPRISES, INC.

I T

Principal Place of Business Mailing Adcrass
4306 SW 95TH AVENUE 4996 SW 95TH AVENLE
COOPER CITY FL 33328 COOPER CITY FL 33328
| 3. Date Incarporated o Qualited | 3a. Date of Last Report
2. Principal Place of Business 2a, Maing Address 4. FL Numiber T Apphed For
[21] R o o 65'%44341 T I L
ite, . H, . SUiter, AL #. elc, . - it}
Suite, Apl. #, etc —-- Suite, Apt #. et 5. Cetifcale of Status Dasred ‘i $8.75 Adc!ltlonal
PZ;I 2?] Fee Required
City & State City & State 6. Election Campaign Finiancing 0 $5.00 May Be
23 o 28] R _Trust Fund Contntiution _ Added to Fees _
2ip Country Zn _ Coantry 8. Th corporanon has liabiity for mtdngm\c tan undler s 189,032,
24 El 29| 30 Florcdza Stalutes [ ves ONe
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
B1] Nanme
JAY, SCOTTR. B2] Strect Address (.0, Box Namber s Not Accaptabia)

420 UNCOLN ROAD R

s27 83

MAMI BEACH FL IR —

- FL IBSI Zipy Coiar

11. Pursuani 1o the provisions of Scctions 607 0507 and 007 1508, Faorkia Slalutés e abowe naroed Corporation subriils 1his slaterioat o o puqiose of Changing ts regstore ofice
or registered agent, or both, 1n the State of Flurida Such changs was awthanigad by the corporaban’s board of directons | hereby accept the appointment as ragistered agent | am
farmilar with, and accept the obligations of, Section 6070504, Flarida Statules.

SIGNATURE ___ __ oo R . . - e _

“Bigriatare typed Of prated ai of regeterd s A T | A VAT Fie ) ainmind A | et il T ol e et gy DATE
12. OFFIGERS AND DIRFCTORS 13.  ADDINIONS/GHANGES TO QFFICE RS AND DIRE cloRSINiZ |
TILE PD CIuecrie 11LIE O Change [ Ade on
HAME MESSLER, YACOVE 12 NaM:
streer anoness | 4996 S.W. 95TH AVE. 1 3SIREEY ADDR S5
CiTY-§T-2P COOPER CITY FL o agmy-stze | B
TITLE [] DELEE 21N [ Change [ Acdition
NAME 22 NAME
STREET ADDRESS 23 SIRLEY AIDRESS
CiTY-S1-21P e paCHyste | o
TTLE C)neLETe 31NE [ Crang: [ Adititon
KAME 37 NAME
STREET ADDRESS 33 STRFET ACDRESS
CHY-81-2p e J40I0F 512 | L
ILE (7] DELETE 40ILE [7] Chaage [} Adiitior:
NAME 42 KaMT
STREET ADDAESS 43STREE] ADDRESS
CITY-S1-2IP 4400181 2F R
TITLE [] DELETE 4 1TTE ] Change [ Adddion
NAME 57 NAME
STREEY ADOHESS 5 3STHERT ANMRESS
Gy §1-2F e e : sACry-stze ) B e et e
e [ DELETE & TINE [J Crhacge  [[] Addihion
NAME 62 bAME
STREET ADDRESS B3SINEE] ATORESS
CY-ST-2IP G4CITY-51-2P

34, [ do hereby certify that the inforation suppicd with this 1 g is voluntarsy, fumisted and daes not gually for 1he exemplon stated in Section 119.07(3)k Flonda Stalates. T further
gertify thal the nformatian indicated on th.s acnual report or suppiemental annaat report is true and accurate a0l thal oy Sigaatone shall have e same lega: effect as if miade under
oath; that | am an afficer or director of the corporalon o the freceivern O trastee ermpowered 10 exacule s report as reded by Chapter 607, Florida Statutes; and that my riame
appears in Block 12 or Block 13 it changed, or 6n an agachmoent with an address -

e Caeas D

SIGNATURE: . . tS) V T 2 A~ S S

sGNATURE fD FYPED OR PAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date gt Pl v

CR2E034 (12/95)




