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

CORPORATION
ANNUAL REPORT

PROFIT

1998

f L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

B rh Tl o S ST B R A

i
¥

DOCUMENT #

1. Corporalion Namo

WILLY RAGS. INC.

Principal Place of Business

6355 NW 36 AVE
MIAMI FL 33147

Maiiing Address

6865 NW 36 AVE
MIAMI FL 33147

FILED
Apr 27 1998 8:00am
Secretary of State

AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

B

) o 12/04/1992
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650373729 Nol Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. it
—l P e An e 5. Certificate of Status Desired D $8'75 Additional
—z—ﬂ Fee Reqguired

City & State

-

City & Slale

J2s]

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fess

Zp

23
24]

Counlry 7

Country 8.

This corporation owes or has paid the current year Intangible

T v o ey T

Lt f

a I E,i m Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
POMPEE, WILLY B1| Name
6365 Nw 38 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

CRZE034 (10/97)

Indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corparation or tho receiver of ruslee empowered Lo execute this report as requir
Block 12 or Block 13 if changed, ot 7% attachrmegl wilh an a

V) S

1285,

IY¥y/

r A

Eigralute, Iy;wTainTRniﬂkfnrainﬁ of }Qv'nmfr-’-"n:! a'gﬂn't' and e ifwapnh:',at'ﬂ (NOTE- Registared Agent signature fequired when reinstatng) DATE
12, - OTFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE ELETE 1.1 TiTLE nge
e POMPEE, WILLY ﬁf‘ sona 17 22¢ S |35 -
smreeraponess | ~BA6HNW-167-TERRACE— 1.3 STREET ADDRESS ﬁ@(’j wABY0O |cL W A Sﬂ ?
CIY-§T-2p HIALEAR-FL-33016— 1.4 GITY-§T-21P
TITLE N =S et [ DELETE 2YTITE [Jchange ] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- 5T-2IP (ﬁ)a— G’ 2.4 CNY-81-2P
TME -QELETE 31 TMLE [ change {1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP - 34, CITY-ST-21P
TIE T betetE A1 TILE " [JChangs L] Addition
HAME 4 2 NAME
" STREET ADDRESS 4.3 STREET AODRESS
CITY-ST-2P 44 CITY-8T-2IP
e T DELETE 51 NLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CrY-ST-21P 54 CITY-ST-7IP
TIILE N i | iT5 61 0L [ change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-87-2iP €4 CATY-81-21P
14. t hereby cerllfy that the information supplicd wiliy Lhis filing does nol qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further gerlify that the information

y Chapter 607, Florida Statules; and

A

h,

e s Ao

thal my name appears in




