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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # P93000020771 (0)
WHAT'S LEFT? INC.
AR GO
10 NE IRD STREET 10 NE 3RD STREET
MIAMI FL 332 MIAMI FL 33{32
us us DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualified
03/11/1993
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-04 19796 Not Applicable
;' Sutte. Apt. ¥. stc. ;] Suite. Apt. #. etc. 5. Certificate of Status Desirad O s‘i’;imi‘;‘:’nal
City & State City & State 8. Elgction Campaign Financing . $5.00 mayBe
2_3J ;ﬂ Trust Fund Caontribution O Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 m ?Q—I ;ﬂ Personal Property Tax due June 30.  [Jves [ No
9. Nams and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
HASKIN, DAVID F 81| Name
805 MESS‘NA hVE B2 Sirest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agent, or both, In the State ol Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligatons of, Seclion 607,0505, Flerida Statutes.

SIGNATURE
Sinatwee. typed of printed name o reg siered agant and itle if appicable. (MOTE: Rogisiored Agenl signalurg required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 11 TLE [J Ghange — T Addition
MAME HASKIN, DAVID F 12 NAME
srreevaponess | 805 MESSINA AVE 1.3 STREET ADDRESS
CITY-51-21p CORAL GABLES FL 1A CITY-ST-21P
e T OELETE 21 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS h 2.3 STREET ADDRESS
GiTY-5T-2IP 2 4CITY-ST-21P
TITLE [ pEcETE A TMLE (T change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-$1- 7P 34.C7y-ST- 219
TILE T oeLese 41 TIRE [Jchange ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- ZIP 44L0TY-5T-2IP
TIRLE T oeLete 51 THLE [ change [T Asaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CY-ST-2IF 54CY-51-2p
TIME 1 DELETE 61 THLE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-§T-2IP 64 CITY-§T-2IP

14. | hereby caniig that the information suppliad with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutas. | furthar certify that the information
indicated on this annual report or supplemental annual repott j true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recei trusteedmpowered to execute this reporl as raquired by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chal or on an attachmerfl wi addre:
CIfAMATIIBDE. % ¢ Wb Fl#/)lg'/fi/‘j !/9 /0?

CR2E034 (10/97)



