FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
POt
CORPORATION Sandra B. Mortham

ey G mmewe | Secretary of State

DOCUMENT # P93000074443 (1)

1. Corparahon Narng

WAGOR INC.

o D0

B G

ﬁl;riurr;éi-; @l Phace ol Bosiness Maiing Address
8001 S.W. 178TH TERRACE 8001 8.W. 176TH TERRACE
MiAMI FL 33157 MIAMI FL 331575828
8, Date Incorporated or Qualified | 3m. Date of Last Report
e 10/22/1693 05/10/1996
2. Principal face of Bosiness “2a. Mailing Address 4. FEI Number Applied For
X 26| 650448876 Not Applicable
Suile, Apt #, efn Suite, Apt. #, etc iti
eAmREE v P §. Cerlificate of Status Desired | $8‘75 Addlitional
27| ’ Fee Requlred
F._ City & State 8. Election Campaign Financing $5.00 May Be
o 25] Trust Fund Coniribution || Added 1o Fees
. Country L Country B, This corporation has kiability for intangible tax under s. 199.032,
B _2__!_';_1._ o 29| 30 Florida Statutas Oves ODwo
| .. ___%8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HAMILTON, JOHN C 81} Name
2000 MIDDLE STREET B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

1 Pursaant 1o o provisions of Sections £07.0602 and 6071508, Florida Stalulas, the above named corporalion submils this statemant for the purpose of changing iis registered
; elhce o regestiored agont, or both, i the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aqent 1am lamil ar with, and accep! the obiligabans of, Section 607 0505, Florida Statutes.

SIGNATUERE

SE ety

e T of ri.g.-l‘n‘-r-ﬁf{njr‘n‘n sl st 1l apgicanle {NOTE Registered Agent s.ignature requingd whan i8insLating) DATE

12, o OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSS T ) [Joeiere 11TILE [T Change L) Addiion
N WAGOR, FRANK B 1.2 NAME
st aonness | 9001 SW 178 TERR 1.3 SIREET ADDRESS
oy sl MIAMI FL 14 CI7Y-ST- 2P
Pt BT T WL TTTME [ thange  T_I Addition
Kat WAGOR, STELLA L 22 NAME
st aness | 9001 SW 178 TERR 23 STREET ADDRESS
eny s1 B MIAMI FL. 2 4Ey-§1-2P
TR o [T DeLETE a1 TiLe [JChange [ Addition
Pk 3.2 HAME
STHIEE ALLIFESS 3.3 STREET ADDRESS
| LTSI 34 CHTY-ST-2P
mi h I DELETE 41TILE . [JChange [ addition
haan 4. 2 NAME
STHEE ) At 4.3 STREET ALIDRESS
LA L B 4400Y-ST-2P :
K, [T oeerE 51TMLE L] Change ] Addition
HLAME 57 NAME
STREH ADORESS 5.3 STREET ADDRESS
CITy-51 -1k 54 GITY-§T-20
e ] T [T reLETE &1 TITLE [J Change LT Addition
e 62 NAME
STRFFT ALTFESS %3 STREET ADDRESS
oneseme [ ) 6.4 CITY- ST- 2P
14, | da sertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
fam an vificer or airecton ol the corporation or the receiver or irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes. and that my name
appears 1y Blosk 12 o Mok 13 if ehanged, or en an atlachment with an address :

SIGNATURE: s /. ol JTopdi 7. blGoc ¢ -26 K7 7 Lé. o S

FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Late T Daytme Phone #
n ATRANT



