FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

..

A

FLORIDA DEPARTMENT OF ST
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ATE

Secretary of State

DOCUMENT #

1. Corporation Name

STUDS UNLIMITED INC.

Principal Place of Business

9560 HOLLYHOCK CT
DAYIE FL 33328
us

Mailing Address

8560 HOLLYHOCK €T
DAVIE FL 33326-6756
u$

100

8a. Date of Last Report

02/23/1996

3. Date Incorporated or Qualified

11/24/1993

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
5] 5psoMN. Hiees Dn. 6| 5050 N. Hires Dn, 650446505 Not Applicable
ite, Apl. #. gt Suile, Apt. #, elc. ) i
Sulte, Ayl #. @ w6, Aol A, el B. Certificate of Status Desired [ $8.75 Additonel
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 revweo D F.L ?3] H 0L£LY W0 D F /— Trust Fund Contribution Added 10 Fees
ap ’ . Gountry 2w Country 8. This corporation has liability for intangible tax under &. 199.032,
2] 33021 s UJS 20] B30 W] USH Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
FELDMAN & SAFREN PA 81 Name
10021 PINE BLVD. 82] Strel Address (P.O. Box Number is Nol AcCeptable)
G202
PEMBROKE PINES FL 33024 83
B4{ City FL 85| 2ip Code

11. Pursuani to 1he provisions of Scetions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authotized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent, | am familiar wath, and accept the obligabans ol, Section 607.0505, Florida Statules,

SIGNATURE
Shgratuee, typed o perbes rame o tegeitersd agent and mie | apgicabis (NOTE Registerad Agent signature required whan rginatating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE [1] ¥ o 11 THLE LI change LI Addition
HANE KNEE, FRANCINE 1.2 NAME
sreet aooness | 9560 HOLLYHOCK CT 1.3 STREET ADDAESS
CIY-S1-2F DAVIE FL 14CTY-51-2P
THLE D [ DELETE 21 TLE [JChange  [] Aadition
NAME LEVINSON, RENEE 22 NAME
sraeet acmness | 5080 N HILLS DR 23 STREET ADDRESS
TILE [T DELETE 39 THLE [T Change L] Addition
HANE 32 NAME
STREE] ADDRESS 3.3 STREET ADDAESS
OTY-ST-2F 34, LY. ST-2IP
TiiLe ) ] DELETE 41 TmE . [T Change | Addition
HANE 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-ST-2F L4 TITY-§T-2P
T [T DELETE 54 TIILE [T Change [ Addition
NAME 52 NAME
STHEET ADDRESS 5 STREET ADDRESS
OITY-$1-20 54 CITY-ST-2IP
THLE ] DELETE 81 TILE L Change ] addition
HAME 62 NAME
STHEET ALIDAESS 6.1 STAEET ADDRESS
CITY- 51 2P 64 CiTY-ST-2IP

14, | do hereby certify that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
¢ lorida Statutes; and that my name

I am an officer or direclor of the carporalian or
appears in Biack 12 o7 Block 13 if changed,

SIGNATURE:

ceiver or rusjee empowered to exacute this report as renuired by Chapter 607,

Feb 07 1997 8:00am

CR2E034 (9/96)



