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

PROFIT TN
CORPORATION LW
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P92000009108 (1)

EAST-WEST ENTERPRISES LIMITED, INC.

Mailing Address
8473 MICHAEL DR

Principal Place of Businoss
1855 DR ANDRE'S WAY

FILED
May 05 1998 8:00am
Secretary of State

O

STE. ¢ BOYNTON BEACH FL 33437
DELAAY BEACH FL 33445 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/02/1992
, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Faor
n 26] £5-(0389486 Nol Applicable
ite, Apl. #, #lc. Suite, Apt. #, etc. i
_l Suite, Ap ot Hie. Ap ele 5. Certificate of Status Desired d $8.75 Additionat
22 "2;] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E ;} Trust Fund Conlribution Added to Fees
Zip Couniry | m Country 8. This carporation owes or has paid the current year Intangible
p
m E] 28 EI—I Porscnal Property Tax due June 30. [Oves OnNo
9. Name and Address of Currenl Reglstered Agent 1p. Name and Address of New Reglstered Agent
1
PAXMAN, JOHN T 81| Namo
1801 FORUM PLACE B2| Stree! Address (P.O, Box Number is Not Acceptable)
STE. 801
WESTPALM BEACH FL 33401 83
83| Cily FL 85] Zip Code

s il Lol 4

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

14, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Statules, the above-named coiporation submits this slatemen for the purpose of changing ils registerea
office or registered agent, ar both, in the Stalc of Fionda Such changs was autharized by the corporation’s board of directors. | hereby accept the appointmaent as registered

B it sl LN el i

o e Sy ke e

Signature typod o prated nammn o segiied agent and Ltk d ppplicabio INOTE Registered Agent egnature required when rainciating} DATE . o

12. OFFICI 1S AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE F [ DELETE 1LITILE [T change [ addtion | &=

NAME MANDESE, JOHN 1.2 NAME §

sweeraporess | 8479 MICHAEL DR 1.3 STREET ADDRESS o
" gITy-ST-2 BOYNTON BEACH FL 14CITY-§t - 20 P

TME [ DELETE 21TIMLE [JChange L] Addition |©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-81-2IF 2.4 CITY-51-7IP

TITE [J oeLeTe 31 TITLE [ Change” ] Addition

HNAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

GITY-8T-2IP 34. CITY-ST-ZiP

TITLE [J oELete 41TME [] change T[T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LMY-S1-2IP 44 CITY-S51-2IP

e L] DFLETE 51 TILE TJ changs [ Adoition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-§1-7IP

TITE [J DECETE B TILE [T change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADORESS

LITY-§T-2IP 6.4 CITY-5T-2IP

indicated on
Block 12 or Block 13 i

ng“an tlachment with an address.

F 9y S TrFsY BT _ T .0

14. | hereby cerii‘?z that the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Is annual repart or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of thg corporation ar thd receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Uﬂ'hao-. (f 19719 . nf\'n\f



