316813

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT, . FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oot of e Secretary of State

1999 DIVISION OF CORPQRATIONS 03-03-1999 90052 040 ***158.75

DOCUMENT # PG4000053162

1. Corporation Name

WAFDAL TRUST, INC.

ANV AR

Principal Place of Business Mailing Address
9941 SW 4TH ST 934t SW 4TH ST
PLANTATION FL 33324 PLANTATION FL 33324
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 [26] 650529247 : = Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ] ! $8.75 Additional
m 27[ 5. Certifcate of Status Desired Fee Required
|__ City & State . _ _. City&State _  _ . __ - -~ |-6~Blection.Campaign Financing— _D-.._:::-;$5_DO-May Be-— =[-
;l 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible [g/ l
;l IE‘ ;‘ |_3_o—] Personal Property Tax. Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8t] Name / v ’ ﬂ» J ’ - L
CELIA, ADELITA L Celia Injedit a .
5 i A tabl
C/O NOFAL'S MGMT INC 82 Strﬁ’tfdbrass (PM%Wr is Not(icg;;)
A
5980 (R) N FEDERAL HWY 23 7 ) 7 3
FT LAUDERDALE FL 33308 i3 5. ~University DR s "I
’ 84| City Y ,gx Code
antatien . o EL 93324
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageng or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar wi t the objjgations o S?ilon 607.Wlorida Statutes. : ﬁ /
]
SIGNATURE JUA. (8 /{7-}1,. CE’[W) - Q- Q’ C], f ? g
; or printed name of registered agent and tiffe T applicable. INOTE: Registared Agent signaterB required when reinstating) Ay DATE 4 6-.
12. OFFICERS AND DIRECTORS 13. ADDlTlONS:’CHANGESfr(}éFFICERS AND DIRECTORS IN 12 &
TILE DPTS [] DELETE 1.4 TLE v ClChange [ Addifion | —
NAME KAHOOK, NOFAL 12 NAME 3
stReeTAn0Ress| 9941 SW 4TH ST 1 STREET ADDRESS o
CITY-ST-2IP PLANTATION FL 14CITY-ST-21P &
TIME VP [ DELETE 21TME . [PChange [ Addition | ‘©
NAME KAHOOK, MUNTAHA 22 NAME o
smeeTanpress| 9841 SW 4TH ST 23 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 2 4 CITY-ST-2IP
-TALE : : - - - - [ DELETE- —§ st T =~~~y == R T [ Change™ [TrAddition’|
NaME 32 NAME : '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [ DELETE 41TME T OJChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS *
GITY-5T-2P 44 CITY-ST-ZP
TILE [ DELETE 5.1 TITLE ; [OcChange  [] Addiion
NAME 52 NAME : -
STREET ADDRESS 53 STREET ADDRESS
CIY-S57-21P 54 CITY-ST-2P
TIMLE (] DELETE 6.1TMLE [JcChangs ] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-5T-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or tiustee empowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an m it address, with.all other like owered, L . ) . )
/f/Zf (?61) 17215

SIGNATURE:

aytime Phone



