SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996 L
POCUMENT # P93000001641 (8)
WILCAT PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Pancipal Place ol Business - Mailing Address |||IN|II “I |||I| ”l” I|||| I|||| ||"| I||” |I\I| “lll I“H |‘II| ”I‘ i||‘

63271 NE 22 AVE 6321 NE 22 AVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 23308
3. Date Incorporated or Quahied 3a. Dale of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed Far
[2—1] ;‘ 65"0334235 i Naol ADD!IC_{:IE_\P_
Suite, Apt #, elc Suite, Apl #, ¢t - iti
P — P 5. Corthicate of Slalus Desired U $8.75 Adcjltlonal
;;l 27] Fee Required
Gity & State | City & State 6. Election Campaign Financing O] $5.00 May Be
m 2_51 Trust Fund Cantribution Added 1o Fees
Zp Cauntry | op | Counry 8. This corparation has Latulily far intangible tax uader s 199,032,
(24] 25 29 30 Florida Statules ] ves B no
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent _
81| Name
THIENER, WILLIAM
6321 NE 22 AVE B2| Street Adoress (PO Box Number is Not Acceplable)
FT LAUDERDALE FL 33308 5
84 City FL a5 | Zip Code

19, Pursuant tc the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above named corporahon submits this slalemeni for the purpose of changing its registered
office or registered agent, or bolh, in the State of FlondaSuch change was authorized by the corporation’s board of dreclors | herchy accen! Ine appointment as registercd
agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . - R S
Segiatire lypeA of o nted name of fegeaterod agerd and Wie ¢ apglc atie INOTE Fo gitierodt Agoid Sgrahare required whan amslaing! GA'E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D IRNEE 11 UTLE - [T crangs [ Addaon
NAME THIENER, WILLIAM 12 NAME
streer apokess | 8321 NE 22 AVE 135TREET ADDRESS
CAIY-S1-29 FT LAUDERDALE FL 14017817
THLE D [ ] offre 21 TLE [T chasge ] Adetion
NAME THIENER, CATHERINE 29 NAME
stmeer aooness | 6321 NE 22ND AVE. 2 35TREET ADDRLSS
CITY-51-2IF FT. LAUDERDALE FL 2 46TV -S1-21F
TiTLE [T oelere 31TLE [ T Change [ Addinen |
NAME 32 HAME
STREET ADDRESS 3 3STREFT ADDRESS
CATY-5T- 1P 34 CITY-5T-2IF
TLE U1 peete ATTITLE [T Chargs ] Addtian
NAME 4 2NAME
STREET ADDRESS 4 3 STREFT ADDRESS
CiTY-ST- 7P 440I1Y-51-2F
THLE [ 1 oere 51 TLE LT change [T Addtion
NAME 53 NAME
STREFT ADDRESS 5.3 SIHELT ADDRESS
CITY-ST-2IP 54C1Y.-S1-2P
TITEE [} pecee §1TITLE [] Crange [T acdition
NAME 62 NAME
STREET ADORESS £ 3 SIREET ADDRESS
CHY-ST-2ip ) £4CITY-51-2iP

14, | do hereby certify thal the information suppled with thy
further certify that the infarmation indicated an this a
made under oath that | am an officer ar director of
that my name appears in Byxck 12 or Block 13 if ¢

SIGNATURE:

flingds voluntarity furnished and does not qua'ily for the exemption staled in Seaton 119 Q7{3Kk), Flunaa Statates |
ual rghorl or supplemental annual reporl is Lrue and accurate and that my signalure shall have the same legal efcol as if
Gration ar the receiver or trustee empowered to oxecule this report as required by Chapter 617, Florida Statutes, and
“or on an atlachment with an address

Krssmm bo. TIINER.  6/5ft6 (959) 4921126,

" SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR gt P 8

CR2E034 (3/96)




