SECOND NOTICE: CORPORATION WILL BE DIS3OLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED
AMOUNT DUE ON OR BEFORE 6/17/97: $550 (IF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $750.) ‘ ARD

PROFIT FLORIDA DEPARTMENT OF STATE FULED
CORPORATION ThT Sandra B, Mortham
ANNUAL REPORT Ci \;,,:5;: Secretary of State [757 RIS 12 Fap 12 i

DIVISION OF CORPORATIONS

1997 W
DOCUMENT # P93000044632 (6) LA

O

541 WAREHOUSE CORP.

Principal Place of Business Mailing Address
§24 ISLE OF CAPRI DRIVE $24 ISLE OF CAPRI DRIVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Daile of Last Report
06/23/1993 01723/
2, Principa! Place of Business 28, Mailing Address 4, FEI Number Applied For
21 ?G] 65-04]&"';33 Not Applicable
Sulte, . #, elc. Suile, Apt. #, . i
uita, Apt. 4. ot wie. AP el 5. Certificate of Status Desired O $B'75 Additional
’EI ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt vear Intangible
’;II EEI Zﬂ ;(ﬂ Personal Property Tax dua June 30, Yes [1Mo
9. Name and Address of Current Reglslered Agent §0. Name and Address of New Reglstered Agent
BATES, JAMES T 01| veme R
-? 524 SLE OF CAPRI DRIV RIAN _CYNn  cfh
82| Street ﬁ:iﬂress 0. Box Numiber is Not AE.'cep’t\abie)
FT. LAUDERDALE FL 83301 o QAWEAL TY DA

L

Ul Sute 5

1 PLpwTrTion FL |*| #55%y

11, Pursuanl to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registersd agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (4/97)

agent. | am fgmiliar with, and accept 1he obligations of, Section 607.0505, Florida Sjatules.
SIGNATURE W Lywd, ¢ Ao . g AP el d >/ ¥/%>
Signature, typed or printed nanme of rep-stured agont and Itie il applicable {NOTE R ered Aganl signatue requied when reingtating) . DATE v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P T peLere AT L change [T Addition
NAME BATES, JAMES THOMAS 1.2 NAE
sweeraooress | 924 ISLE OF CAPRI DRIVE 1.3 5TREET ADDRESS
CTY-§T-2IP FT. LAUDERDALE FL 14 CITY-51-2P
’ DELETE [ iti
o - o BOOD0E ST 00—~
STREEY ADURESS 2.3 SIREET ADDRESS —[],3‘-" 14"3?_ D 1 UUSH_DI}}
kG0, 00 *eebS0, O
CIry-st-2p 2.4 CITY-51-2IP
TITLE [ oeee 31TITLE [ Changs L] Acdition
NAME* 32 NAME
STREET ADDRESS 33 STREET ADDRESS
: CiTY-S1-21P 34.00Y-51- 2P
mee [T oEceTe A1TLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 5THEET ADDRESS
CiTY-ST-21P 44 0ITY-5T- 7P
TLE T oeLETe 517NTLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITv-S1-2Ip 54 CITY-5T-21p
S| oeme [J BELETE B1TILE e ition
s | MAME 5.2 NAME
STREET ADORESS §.3 STREET ANDRESS \\‘\)
0, omY-S1-20 P 64 CITY-§T-71p
14. | do hereby certity 1hat the informalion suppliod with this filing dool alify for the exsmption slaled in Section 119.07(3)(i), Florida Statutes. | further gerlify that the

information indicated on this annual reporl or supgplemental anny,
| am an officer o direclor of the corporation

appears in Block 12 or Block 13 if chan

1t is iruc and accurate and that my signature shall have the same legal effect as if made under oath: that
> empowored 1o execule this report as required by Chapter 807, Florida Statules; and that my name
Wilh an address,

achi
[T SN 2 2 ST B S %/‘r I s Lol OIS

F AP S YR I STeY e




