FILE NOW: ju.u‘uﬁ FEE AFTER MAY 1 1S $225.00

PROFIT GRRSG, FLORIDA DEFARTME NI OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 ’wm s DIVISION OF CORPORATIONS

DOCUMENT #  P93000063035 (8)

1. Gorporaton Nare

WREATON, INC.

G oS

Principal Place of Busness o 7 M mh 1<3 Adfudre
2519 NW 38TH STREET POST OFFICE BOX 196
MIAMI FL 33142 HOLLYWOOD FL 33022
us — S
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maing Address T T Al FE i Number Appled For
] ) R ... 550434605 Not Applcanle |
#, Sune, Agt & et .
Suite Apt e - Suite. An ® 5. Certficate of Status Desired [ $B?5 Adq'"ona‘
?{l _ 27‘ e Feo Required
City & State: Oty & Slate 6. Elsction Campaign Finar lmnq $5.00 mayBe
'—l Trust Fund Contribation Ll Added to Feas
2p | Countyy AL ~ Country B. This corporation has fiabilty for inlangibie tax under s 199.032,
—E;\ 25] o 29] 30J Flaricia Statutas [ ves [No
9. Name and Address of Current Registered Agenl " 10. Name and Address of New Registered Agent
B1| Name
SIEDLECK), ROBERT J. 82| Street Address (P.O. Box Number is Not Acceptabie)
£890 RODMAN STREET R S
HOLLYWODD FL 33023 83
8d] oy FL lasl Zip Code

11. Pursuant ta the provisions of YO0 el TIRTE, Flonda Slatutes, 1S ahovd |
or registared agent. o bath, in the St of Flody Suk ol IHTALR R
famil ar with, and accept the ohligatons of, Srolize 6070505, F\un $a Statutes

el G rpdrabon subinits his statemeant far the purpose of chanoing its registered offce
wl by the corporabion’s boasd of drectors | hereby accepl the appaniment a3 registered agent. L am

SIGNATURE _

ot

CR2EQ34 (12/95)

T A U S AT e et W ol et
12 oo . OTHICERS ANDLIRECTO e L PODTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PST (I DELETE R [ Cnange [ Addition
NAME S!EDLECKI, ROBERT J. 1.5 NAMF
STREET ADDRESS 5890 RODMAN STREET 13 SRERT ALTRESS
CIry-57-21 HOLLYWOOD FL e 14Ty -57-20 e
TITLE [C] DEETE FRNR [ Chaage [ Adston
NAME 23 HAME
STREFT ADDRESS 2351 T ALDRESS
CITY 877 e 2405729 R
TITLE [ DELETE KRNI ) Change £ Addnon
NAME 52 MAAE
STHEET ADDRESS 53 SIRH] ADDRESS
CITY-ST- AiF e - -
TTLE [ CELETE [] Change [ Additon
NAME 47N
STREET ADEHESS 4 JSTRELT ADDRERS
CITY-5T. 2IF o L 40T STRR .
TILE []ocLkie 5 1ILE [ Change  [] Addtan
RAME 52 HAKE
STREET ADDHESS 53 SIREE [ ADDR: 35
CTY-ST-2iF e e R EACTSRE e
THLE [IRUEA3]3 6 1T [ Crange [ Additon
NAME £ 7 hanE
STREET ADDRESS & 3 SIRLET ADURESS
| Cmy-s1-2if ) E4CTE 510

IFITrHN) farisnen and dats nol cuahfy for the exermgition statedd in on 119.07(3w), Floriaa Statutes. | further
cert# thal the informabon indkcaled on tis dH wial At or suppiceeota annual repicet s true and accarate and hat my signature shall have the same logal eflect as if made under
oath tat | am an office or dreclag of the corporahian o g receiver on buslos empoweren Lo exaoote this repor as requred by Chapter 607, Fiorida Statutes, and thal my name
apoears in Block 12 or Block 1'lgé.u_'l o 0o atloe hment weth an address

SIGNATURE: flhent T Sieolecler C//Z?ﬁ?c- 205-9¢1-9204

AE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR [ Ciny e Frun e

14, 1 do he‘reby cert:fy that the informanon ::uupl‘ al with ) this B 1g g




