iyt

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

May 13 1998 8:00am
Secretary of State

PQCUMENT # M59691

MESSLER ENTERPRISES, INC.

(9)

NIRRT B

Principal Place of Businoss Mailing Address

4996 SW B5TH AVENUE
CGOOPER CITY FL 3332¢

4936 SW 85TH AVENUE
COOPER CITY FL 33320

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 65-004434 1 Not Applicable
Suite, Ap!t. #, etc Suite, Apl. #, elc. ] $8.75 Additional
oy ;} 5. Certificate of Status Desirad O Foe Required
City & State Ciy & Stato 6. Elaction Campaign Financing $5.00 may Be
2—3} 2_81 Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
m E] ;ﬂ ;FI Parsonal Property Tax due June 30 Oves [Ono
9. Name and Address of CUriepj_Raqutorad Agont 10. Name and Address of New Reglstered Agent
JAY, SCOTT R. 81 Name
420 LINCOLN ROAD 82( Street Addrass (P.O. Box Number is Not Acceptable)
8327
MIAMI BEACH FL a3
B84 City FL 85| Zip Code

olfice or registored agent, or bioth, i the State of Florida Such chan

11, Pursuani to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accopd the cligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signature typed of prnted Rarne OF ¢aguTeread st /o Ll B agplicatile (NOTE Ragislared Agent sgnature required when rainalating) DATE R
13. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 1) [T oELETE T1VILE [Tchange ] Adoilion | =
NAIE MESSLER, YACOVE 12 Nab g
steetaooness | 4998 S.W, 95TH AVE, 1.3 STREET ADDRESS &
BTy -51- 28 COOPER CITY FL 14 CITY-§T-2IP &
THLE [T pELETE 21 TILE [T change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2 4CITY-ST-2IP L,
TMLE -] oeLeTe 34 TILE I Crange  [] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GiY-SI-2P 34.CTY-51-2P
TIRE LT DELETE 41TMLE [ change ] Addition
NAME 4 2NAME
STREEF ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44.0ITY-ST-2IP
TITLE ] DELETE 51TNLE [Cd Change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CI7Y-ST-2P
TILE [T otLeTe 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2P 6.4 CITY-5T- 2IP

14. | heraby ceortify that the information supphec with
indicated on this annual reparyor supplomaental
ofhicer or director of tho corps i
Block 12 or Biock 13 i cha

SIGNATURE:

15 hiling does ol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
wwal reporl is true and a

and that my signature shalt have the same legal effect as if made under oath; that | am an
0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

il (9 %2340




