FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

S " o . Mot May 18 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000065227 (8)

Corporation Name

i

5| UNDER WRAPS, INC.
9801 SOUTHWEST 129TH STREET 9901 SOUTHWEST 129TH STREET
MIAM FL 33176 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
~ 3. Dale Incorporated or Qualified
: 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphiad For
2 ’;5} 65'051?460 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
o . P 5. Centficate of Status Desired O $8'75 Add.lllonai
2 27 Fae Required
- City & State City & State 8. Election Campaign Finanging $5.00 Mmay Be
23 ;I Trust Fund Contribution {H] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 3o| Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Regisiered Agent
: PALMER & PALMER, P.A. 81) Name
1550 MADRUGA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 240
CORAL GABLES FL 33146 8
h 84| City FL Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorize 3 by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 807.0505, Florica Statutes.

CR2E034 {10/97)

SIGNATURE . _ -
Signature, typed or printed name Of ragstered ayent and Mo f appicable (NOTE Hegislare 3 Agerl s:gnalure reguired when rennstalirgy} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [ ] oeLETE 11 TITEE [ J change T[T Addition
HAME MUSSER, GERALDINE L 12 HaME _
smeeraooress | 9901 SOUTHWEST 129TH STREET 1.3 SREET ADDRESS
CiTy-51-29 MIAMI FL 33176 1ACTY-5I-20
L T DELETE 21TITLE "[Oechange [T Addution
NAME 27 N&ME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-S1-2IP 2 4 0ITY-ST-21P
e [ DECETE FRRLL: Y Change ] Addition
B HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-29 34 LITY-ST-21P
TME [T DELETE ATTITLE [T Cnange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ty -5T-2I 44 0ITY-5T- 2P
THLE [T pELETe 511MLE “[Jchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITy-ST-7IP 54 GITY-5T-2IP
e [ DECETE 61TI1LE T change L] Additian
HAME 62 HAME
STREET ADORESS 63 STREET ADDRESS
CITy-5T-2P 6ACITY-51-2IP
14. | heraby certify that the information supplied with this filing does nal quality for the exemption stated in Section 119 .07(3)(i}, Florda 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 sama legal effect as if made under oath: that | am an
officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, ar on an allachment yith an address.

;| SIGNATURE: - ¥ _
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayhre Phone & Q243075




