FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
~ PROFIT

CORPORATION
ANNUAL REPORT

1997

i e FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |

1. Corporation Name

(8)

WASHINGTON GARDENS NO. TWO, INC.

| Principal Piace of Busness
% ABE RESNICK

1226 ALTON RD.
MIAMI BEACH FL 39138

Mailing Address

% ABE RESMICK
1228 ALTON RD.
MIAMI BEACH FL 331383810

FILED
Feb 28 1997 8:00am
Secretary of State

AN AT

8. Date incorporated or Qualified

01/13/1988

3a, Date of Last Report

04/04/1996

2]

25

2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Apptiad For
1 ) 26) 650027559 Not Applicable
Suite, Apl #, el Suite, Apl. #, elc, iti
| e A P 6. Certificate of Status Desired [ $8.75 Additional
2 ;[ Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
Taj ;J Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for Iptangible tax under s 199.032,

29] 20]

Florida Statutes ves [ No

g, Name and Address of Current Reglsiered Agent

10. Name and Address of New Regisiered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

RESNlCK, ABE B1| Namo
1228 ALTON RD.
MIAMI FL 33139

83

B4 bity

Zip Code

FL 85

11. PJrsuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agond, or both_in the State of Florida. Such change was authorized by the corporglion’s board of directors. | hereby accept the appointment as registered
agent | am tarmiliar with, and accaopt 1he obligations of, Section 607 0505, Florida Statutes

appears in Block 12 or Bl

SIGNATURE:

AND TYPED OH PRINTED NAME OF

SIGNATURE I ;
Stgeatute, ypad o prontad nam e ol iegstered agent and title ¢ applicanle {NOTE: Req stered Agant signature required whan reinslating) DATE

12, GFFICERG AND DIFECTORS 1. ABDITIONS/GHANGES TO GFFICERS AND DIRECTORS N 12 ___| @
TILE oP [T pELETE 11 TIE [T change [ addition | &
HAME RESNICK, ABE 12 NAME 3
stecer neess | 1228 ALTON RD. 1.3 STAEEY ADDRESS o
LiTY-51-2F MIAMI BCH. FL 146y ST 7P g
s D (T DELETE 21 TMLE [JCange L] Addition | O
NavE RESNICK, SARA 2.2 RAME
sweer asess | 1228 ALTON RD. 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI BCH. FL 2 4CITY-S1-2IP
I [ [T oeLEE 31TIRE [JChange  [J Addition
hAME RESNICK, JAMES 3INAME
oneeraooress | 1228 ALTON RD 3.3 STREET ADDRESS
CHY 51 2 MIAMI BEACH FL 34.CITY-51-2P :

TLF-_*‘M T T ] orete 41 TITLE D Chanpe [T Addition
HAME 4.2 NAME
STREE | ATDRESS 4.3 STREEY ACDRESS
orY-S1-pp 44CITY-ST-2P
T T LI ee 51 TILE [T Change L] Addition
NAME 52 NAME
SIRZET ADIRESS 5.3 STREET ADDRESS
Gy 50 2 54 CITY-ST- 2P :
i [ JorETE 6.1 TLE [Tchange L] Addition
HAME 5.2 NAME
STRLET ADDRESS £.3 STREET ADORESS
LY-57-2P £.4 CITY-ST-2P
14, | do hereby certify Ihat the information supplied wih this filing does nat qualify tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

infermation inchGated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effiact as if made under path; that
1am an oflicer or director,offhe corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Stetutes; and that my name
i changed, or on an altachment withy an address.

NS0 ST ALY

ip‘“i‘%mn F ﬁnm\ca‘on' ‘

Date Daylime Prone #
PP



