MFILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT LORIDA DEPARTMEN GF STATE
CORPORATION (N " ganden &, Motha May 28 1997 8.00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # MBO9691 (g)

1. Corporalion Name:

MESSLER ENTERPRISES, INC.

FPrincipal Place of Business Mailing Addrass ”"lll" m I“II ||||| l"l' I"I”III"I"III" III" |||I||||||I|||”||’

4996 SW 95TH AVENUE 4906 SW 85TH AVENUE
GOOPER CITY FL 33328 COOPER CITY FL 33329-3413
8. Date Incorporated or Qualified | 3a. Date of Last Report
. 09/24/1987 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
21] ) 26] 650044341 Not Applicable
Suite. Apt. #, elc. Suite, Apl. #, etc,
wie Ao o wie. Ap e 5. Certificate of Status Desired O 58.75 Additional
?2_[ ;] Fae Required
Cily & Slate City & State 6. Election Campalgn Financing $5.00 May Bo
23] 26! Trust Fund Contribution Added 1o Fees
_dp ___ Courniry 1 2p Country 8. This carporation has liability for intangible tax under &, 199.032,
[2-4]7" e 25] 2;| m Florida Statutes Cves Clno
| Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
JAY, SCOTT R 1} Name
, ,
420 LINCOLN ROAD 83| Gireot Address (P.O. Box Number is Not ACGepiabley
§-327
MIAMI BEACH FL 83 _
B4| Cry FL 85| Zip Code
11, Pursuant to the prowisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing it ragistered

oflice or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am tamihar with. and accept the abligations ol, Section 807.0505, Florida Statutes. .

SIGNATURE _
Signature tyied on phnted name of regislerad agent and tite it applicabiie (NOTE: Regislered Agent signalure 18quired when reinslating} OATE

vz OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
i PD T T DECETE 1.4 HTLE ' [ crange T Addition | &
HAME MESSLER, YACOVE 1.2 NAME ' §
sweeranoness | 4998 SW. B5TH AVE, 1.3 STREET ADDRESS 9
CITY-§1-20 COOPER CITY FL TACTY-ST- 2P &
e [T peceTe 21TITLE . [ Change L] Addition | O
NAMI 2.2 NAME I
STHEET ADDRESS 2.3 STREET ADDRESS
CITy- 81 2P 2.4 GITY-51-2Ip
T [.] DeLETe 31TIRE L) Change [ Addition
NAME 3.2 NAME
STREET ADDRESS: 38 STREET ADDRESS
LoIr-ST- 7P . 34, CITY-ST- 2P .
THE [T DELETE 41 TMLE _ L1 Change 7T Addition
NAME 4.2 NAME :
SIHEET ADDRESS 4.3 STREET ADDRESS
CTy-§T-2IF 44 CITY-ST-2P
I ' [T Decere S17MLE ' [T cnange 1 Adaition
KAME 5.2 NAME
STREE ) ADBRESS 53 STREET ADDRESS
CITY-ST-7IF 5.4 CHTY-5T-2P
TILE [T OELETE 6.1 TNLE [JChange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
tny-s1-27 G4 CITY-5T-21P

[ 14. T 4o hioraby corlily thal the information supplied,with s filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
informatan inchcated on this annuwal reporl or sdpplamental annual report is tree and accurate and that my signature shall have the same lagal effect as If made under oath; that
I am an officer or director of the carporation pofihe receiper or trustee e o executs this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change on an affachment wj

address.

SIGNATURE: P -

. ' . SooE oy Bl iy
e 2 NG e SR YRy 2
’ i;'}dm}uﬂs'mm ED OR PRINTED HAME GF SIGNING OFFICER OR NAEL = e PIrne Fnono & -




