SEQOND NOHCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

[

CORPORATION
ANNUAL REPORT 7

PROFIT

1997

AMOUNT'OUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A & A WIGS AND SERVICES, INC.

us

Princlpal Place of Businoss

8608 EAGLE RUN OR.
BOCA RATON FL 334M4

us

Mailing Addruss

8006 EAGLE RUN DR,
BOCA RATON FL 33434

DO NOT WRITE IN THIS SPACE

2. Princigal Placghol Businoss
mks Y %ﬂ-ﬂvoe

Bun sidi] $INE gpanne fata anet|

4, FEI Number

Sulte, ApL. #, slc,

7]

Suite, Apt. #, etc.

3. DEI{E!“]FI‘(“.&J‘I‘['JOTat(!d or Qualdicd

..01/31/1094

3n. Date of Last Roport

04/30/1996 ..

5. Cerificale of Status Desired

A;)r-)‘hed For

Not Applicable

$8.75 Additional
Fas Reguired

22]
23]

State

Deckay

Benels, Ru

ity & State

Elrsfmnv

Beaup L

Zip

m

3349y

Couniry Zip

¢. Name and A

{

afnbnce sl Savay

ANTIN, AUDREY
8608 EAGLE RUN DR.
BOCA RATON FL 33434

6. Election Campaign Financing
Trusl Fund Contritiution

$5.00 May Be
Added o Fees

. Cqyntry 8. This corparation owes or has paid the current year Intangible
ool Prin Qv | ™ ponini opons e ouc oz, Dwoe Ot
10. Name and Address of New Regislered Agent o
B1| Name
82| Streol Addrass (P.Q. Box Number is Mot Acceptabley |
63 o
84| City ) o FL 85 lelCode

Signature, lyped o ponlect name of tegisiniod Apenl aed lrwlrlenlrép'viw"r:;ﬁc_ T

TUTINOTE Bogidtered Agent sig i reauered whon reinstating)

1. Plrsusni to the provisions of Sections 607,0502 and 6071508, Florida Stawles, e above-namod corporation submils this statement for the purpose of
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0506, Florida Stalules.

SIGNATURE

changing is registered |

DATE

W) v Ep 'i\[ !m."iri

b}

Ak ieEs oAk

12 OF [ IGERS AND DIRLCTORS 13, DITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12~
TITLE TPVS “TCH oFleTE 11T T T T T ™ ohange T Addition
NAME ANTIN, AUDREY 1.2 NAML SOI0OD22n8918——s
swreevaooness | 8608 EAGLE RUN DR. 1.3 STRLHT ADIRLSS =07/21/97-~01063--003

¢y -81- 2P BOCA RATON FL 14TIY-§1-7P EE G5, 00 eex155, 00

TIE T 7 pecete aome T T T T T Ocnange T T Aduition
NAME ANTIN, AUDREY 2.2 NI

sweeranoress | 8608 EAGLE RUN DR. 23 STAFE T ADDHESS

CITY- $T-2IP BOCA RATON FL 2 4C0¥-§1-210

TE T oecete A1 TTLE T C T [change [ Addition |
NAME 22 NAME

STREET ADDRESS 33 STREE] ADDHESS

CiTY-§1-2p a4 CITY- 5171

TITLE T DFLETE 41T - T [J change L1 Addition ]
NAME 4.7 NE

STAEET ADDRESS 43 STREE] AUDRESS

Y- 81- 2P 440Mr-51- 2P

TILE | RERG 51T [JCrange [ Asdition
NAME 59 NAMF

STREET ADDRESS 53 STREE| ADDRESS

CIy-§7- 2P 54 GITY-ST- 2P L ey

TITLE T pestTe 61TIMF \ [J change T addition
NAME 67 NI (\\@

STREET ADDRESS £3 SIREET ADDRESS

CITY-S1-2IP 64 CITY-57- 4 O .
14, 1 do hereby cartily that the information supplicd with this filng doces nat qualify for 1he oxemplion stated in Section 118.07(3)(i), Florida Sialutes. | furlher cerlity that the

information indicaled on this annual report or supplemental annual report is true and accurime and that niy signalure shall have the same Ingal effect as il mads under oath; thal
1 am an ollicer or directar of the corporalion of the receiver or truslee empowercd 1o exccule this report as required by Chapler

appears in Block 12 or Block BA‘!changed, or on an allachmenl with an address.

1

70?, f F[a Statutes; and that my name
1D (1 O~ vrmy

CR2ED034 (4/97)



