SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 08/30/98: 4550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jul 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KUSH'N PRODUCTS, INC.

P92000005190 (3)

L

Principal Place of Business Mailing Address

1859 N PINE ISLAND 1858 N PINE ISLAND
SUITE 143 SUITE 143
PLANTATION Ft. 33322 PLANTATION FL 33322

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

11/10/1992

2. Principat Place of Business
21

| 2a. Mailing Address
26]

4. FEI Number [ fApplied For

Nat Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

7]

R]

65-0371536
O

5. Certificate of Status Desired $8'15 Additional

Fee Regulred

City & State | City & State €. Election Campaign Financing $5.00 May Be
_2_3—] 28_1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;] m m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ABRIL, JORGE M P.A. 81| Name
2801 PONCE DE LEON BLVD 82| Stroot Address (P.0. Box Number is Not Accoptable)
STE 470
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL
11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
officer or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famlliiar with, and accept the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE
Slgnature, typed o printed name of registered agent and Ulle il mpplicable {NOTE: Raglulerad Agenl signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P DELETE 1ATTLE Chan; Addition
NAME MILISCI, SHERRON J - 1.2 NAME fn ! USC{ 54 eRreon B’ DO:. . Els‘{
sTREET ApDRess -HH18-NW-88-AVE 4228 - sssmeetaooness | FAOA A w 7o ALE en
oITYSTIR SUNRISE FL 33351 14 CITYST-2P YR M;QL oy /. 33232/(
TITLE v D DELETE 2170LE V/W/Z/-f ('—/ K D Change D Addition
NAME MILISCI, PETER J 2.2 NAME rs /‘U )ﬁﬁE—
sTreeTaporess THHE-NW-88-AVE#229 - 23 5TREETADDRESS
CITY-STZP SUNRISE FL 33351 24 CITY.STZP Yﬁh‘)ﬂ}f@rf ¢, F . 3-3 o~ /
TIME T [:l DELETE 31TLE Aj D Change D Addition
NAME MILISC!, SHERRON J 32 NAME ?-m Lises f) ﬂmo
seetaporess TS NW S8 AVE #228—— 43 $TREET ADORESS
CITYST.ZIP SUNRISE FL 33351 LA CITESTZIP Samé 45 wahou e
TITLE s D DELETE 41 TITLE " Change D Addition
NAME MILISC!, PETER J 42 NAME /%7/'6/3 9 ,
STREET ADDRESS 43 8TREET ADDRESS 7)7/ yjd //
orvstze | SUNRISE FL 33351 i 4 CITrSTZIR SpmE fl5 HBoUVE.
TITLE "
] ::;i [T pecere :; N'A N OO SO l%c'}w [ agction
$TREETADDRESS 5 3STREET ADDRESS ;Sfigg‘#gﬁ"‘ﬂ 101 -~023
CITY-ST-ZiP 5.4 CITY-ST-ZIP bl
TIMLE [ ] petete 61TITE (] Changs L1 Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS }tE
CITY-5T-2 5.4 CITY-ST-ZIP 7 29

indicated on this annual report or supple

in Block 12 or Block 13 if chapged, or an an attachmen! with an address

PRl R A -

14, i hereby cer!ifﬁ that the information supr)hed with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes, | further cerlify that the information
thi menlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporalion or the receiver or trusiee empowered to execute this reporl as required by Chaptar 807,

N 1[€Wiplﬂnh/ ? ﬂ/ /J' rdd” ) ﬁda

lorida Statutes; and&gv 23";3:?22‘(/5
AV 4

CRZE034 (5/98)



July 20, 1988
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