~ FILE NOW: FILING FEE AFTER MAY 13T IS $550 00

PROFI
CORPORATION
ANNUAL REPORI

| 1998
DOCUMENT #

1. Corporation Name:

Principal Place ol Bustoss

14051 NW 14 8T
SUNRISE FL 33320
us

2. Principal Place of flsiness
Suite, J\';';l W o,
22 ———
City & State

Zip Counlry

2a] 28|
" CT CORPORATION
1200 $ PINE ISLAND RD
PLANTATION FL 33324

A S /\A oA

FILED

’ &
1 -
ki VS

P39309
CLUB DUTY FREE. INC.

Maing Address

FLOGIDA DEPARTME NT OF STATE
Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPOHATIONS

Jun 02 1998 8:00am
Secretary of State

O AR

DO NOT WRITE IN THIS SPACE

14051 NW 14 ST
SUNRISE FL 33323
us
“2a. Ma'ng Address
26) -
Sole Apt #, ele
el
Gy a Gtale
28]
iy
28]

N ,56L -

9. Name nnd Address of Curreni Reglstered Agent

11. Pursuant (o the provisions of Sections (,r)/ DEOY and GO7 l‘:U!s Fionida Stalules, the above-namee corporalion subimits this staterment lor the purpose of changing its registerod

3. Date Incorporated or Qualified
- 4. FEI Number Applied For
o 4. 65’0336614 Not Applicable
) 1 ar
5. Certificale of Status Desired m—f/ $8'75 Additional
Fee Required
6. Flection Campaign Financing $5.00 May Be
o Trusl Fund Cantribution Added fo Fees
Country 8. This corporation owas or has paid the current year Intangible
o Personal Properly Tax duc June 30, Yes o
77 1p. Name and Address cf New Registered Agent
Name
Strest Addross {F.0. Box Number is Mot Acceptable)
EL City FL 85| Zip Code

hirnct with an s uuir(SQ/
;)1. e oA A

office of regstered agent. o botly i the Stote of Bl mcl ! 1 change was autharizod by the corporation's board of drectors. | heraby accept tho appointment as regisiered
agont | arn famibiy withy, aned aceen!t the (nlwhu Mons of, Sechion BO?. .JUI) Frorida Stalules.
SIGNATURE | . . . L e . - J
Lgriature lr._|_-< NESN TN ‘,"",',‘f".‘ n__.__h RIRICE NN " ilw:w-_ 5 3 e (Nl‘f\ beegisteres] A d sgniadure jeoarned when e nstating) DATE E\
8 OFFICEHS ARD DIRECTORS 13. _ADDITIO S/CHA O OFF]| ND DI RS IN 12
::LE T o ' CIHE(ETe B W?THIF ' NEICHANSES 10 OTTICERe A —[%H;Sr;[g? [:NI Addition %
NAME TUBITO, VINCENT 1.7 NAME §
simeet appiiss | 14051 NW 14 ST 13 SI6L ) ADORESS 8
OITY - §T-27 SUNRISE FL - LACITY-§1-71 o
TILE o CTutEe Fermme Ll change [T Addition |O
NAME ARGUETTY, ISAAC 22WAME
stieenapprrss | 14051 NW 14 ST 23 STREET ADDRISS
CITY-ST-2# SUNRISE FL 2 4GY-51- 21
e | § Dloeere  Pavme T ) [ change 1] Addition
NAME BOUDREAU, DAVID 32 HAME
sireeranoress | 14051 NW 14 ST 33SIHEHT ADORESS
GITY-ST-207 SUNRISE FL 84 CITY-51- 2P
L ) Cloaer ™ Faune T nange il dmnn
NAMT 4 2 NaMI
STREZT ADDARESS 4 3 STHEEY ADDRESS
CiTY-ST-2° B ] faacav-srae
TILE N [T priEe “ S1THLE ] Chartje D Additian
NAME 5.2 NAME
SIREET ADDRE S5 8.3 SIREET ADDRESS
CITY-$7-2P P sacny-g1-2p
B - [ oecee BIMF I change [T Audition
NAME 82 NAML I 2
SIREET ADDRESS £3 STRET T ADDRESS T 0--i42
CITY-ST-2F EACIY-51- T
18, [ hereby carlily that e inforntion supphiea i s Hinigy cloes not qualify Tor the excrtion staled in Section 118, 07(3)(1] Florida Statutes. | further certify that the informalion
indicated on (his aanual report or supplumental ancoa’ repor & tae and acourate and that my signatare shall have the Bame legal oflect as if made under oath; that | am an
officer or director oof 1he (ru(m ation on the receiver of tuslee ermpowered (o oxocute this reporl as required by Chapter 807, Flarida Stalules; and thal my name appears in
Block 12 or Block 1311 chainaed of oy atlie

2 oAb 06 e i B



