" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT &3 : i T1LORIDA DEPARTMENT OF S1ATE May 20 1998 8 Ooam

CORPORATION Sandra B. Mortham

: ANNUAL REPORT Secratary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000005706 (4)

1. Corporation Name:

DOOMSDAY CORPORATION

B RN

Mailing Asdress

.
T <,
Loy 1

o
f Principat Place of Business

, 1500 ARPEIKA ST P.C. BOX 14081
H SUITE 3 FT LAUDERDALE FL 333024081
FT LAUDERDALE FL 33312 DO NOT WRITE IN THIS SPACE
: 3. Date Incorparated or Qualified
L , o i 01/14/1994
2. Principat Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
L ol 650464423 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc, "
P ' ! f B. Certificate of Slatus Dasired | $8'75 Aaditionat
@_—_’___7‘7 o Hg]w?_‘ Fee Raquired
City & State .., Uity 8 Slate 6. Elsction Campaign Financing $5.00 may Bo
23 el @91,1 L Trust Fund Contribution Added 1o Fees
Zip __ Country AL L. Counlry 8. This corporation owes or has paid the current year intangible
E________. . |25 2&] 30 . Parsonat Property Tax due June 30, [dYes [JNo

9. Name and Address of Current Registered {\E_rL 10. Nems and Address of New Registered Agent

MOORE, BOB T e e '

1509 ARPEIKA ST 82 Strest Address (P.O. Box Number is Not Acceptable)
SUTTE 3
FT LAUDERDALE L 33312 83

Zin Code

84| City FL Jis

11, Pursuant (& the provisions of Sechans 6070602 and 607.1508, 1 lorda Statutes, the above-named corporalion submits this statament for the purpose of changing it registerad
office or rogistered agonl, or Doth, in the Slale of Harida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famit:ar wilh, and aceept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE : : e ) - .
Signature Epasdon preded g ol ' LTS URTH A0t B RO T TEENE T (NUTE Regislered Agent s-gralure required when réinstaling) DATE

12. T OGRS AND DIRECIORS. 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE I_-_F_ S V o i l l DILETE ] 71 TILE D Change Addition

NAME MOORE, BOB 12 NAME

staeer aopaiss | 1508 ARPEIKA STREET SUITE #3 13 STREET ADDRESS

Gy~ §1-21p FT LAUDERDALE FL 33312 {4 GITY 51 2P

HILE L DILETE 217MMeE [T change 1] Addition

HAME 22 NAME

STREET ADDRESS 23STREE] ADDRESS ’

ITY-ST- 2P R o 2. 4000751 2Ip

e LT pECEYE 3TINE [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P L 34, CTY-51-71P

TiLE [T oeLeiE 41 TE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-$1- 2P e A4CTY-31- 1w

e Cloeere 511IILE [l crange [T Asdition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-S1- 217 e . Roacny-stae |

TITiE Oy oeiane 6.1 TMLE LT Change ] Acdition

NAME 62 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§1-2IP e 6.4 Cly-ST-2IP

14. | hereby certly that the inforiontion supphed witti this Liing doos nol qualiy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

inchicated on this annual report or supplerental avnual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ollicer or direclor of the corparatan o the receiver ustee empewsrcd lo exacute this repart as reguired by Chapler 607, Flofida Stalutes, and that my name appears in
Biock 12 o Block 131 Changed, o oo an altas 1l with an address

SIGNATURE:

‘Bob Moore 04-30-98 (954) 523-1559

EIQNATURE AND 1 YPED OFl PAINTED NAME OF SIQNING DFFICEA OA DIRECTOR Do Diaylime Phone 4 OIOA3S4

CR2E034 (10/97)



