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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000019278 (7)

gN!QUE INDUSTRY CORPORATION OF SOUTH FLORIDA, IN

Principal Place of Business

Mailing Address

FILED

Apr 16 1998 8:00am

Secretary of State

OO

¥ 11701 NW 102 RQAD 11701 NW 102 ROAD
e -| SUME 17 SUITE 17
i MEOLEY FL 33179 MEDLEY FL 23178 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
= | 2. Principal Piace of Business | 2. Maiting Address 4, FEI Number Applied For
21 26 850574705 Not Applicable
b Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
@ P - P 5. Cartificate of Status Desired (] $3'75 Additional
4 27] Fee Requirad
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
;—_;*;;I - 28] Trust Fund Contribution Added 10 Fees
H Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
H m E‘ g] —SFI Personal Property Tax due June 30 Yos Ono
g. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstared Agent
HOLCOMB, VICTOR W 81| Name
415 S HYDE PARK AVE 82| Sireetl Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33806
- 83
P 84| City FL 85| Zip Code

L

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, ar both, in 1he Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
3 Signature, typod o printod name of tegetared agerit and tilc il appheablo [NOTE: Registored Agent signature required when telnstaring) DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o] e PD I DELETE TATIE T"Tchange ] Addition
(7| e LEE, ROBERT Y 1.2 NAME
i | smeeraooress | 11701 NW 102ND ROAD, SUITE 17 1.3 STREET ADORESS
v | cmy-sr-ze MEDLEY FL 14 GITY-§1-2F
¥ e “VISD [ DELETE 2ATILE TTchange L] Addition
T A LEE, MARISA M. 2.2 NAME
steet aporess | 11701 NW 102ND ROAD, SUITE 17 2.3 STREET ADDRESS
¥ orv-st-zp | MEDLEY FL 24CY-ST- 2P
o L] bELere L1TITLE [T change 1 Adaition
h NAME 3.2 NAME
'f STREET ADDRESS 1.3 STREET ADDRESS
¢ | _CmesT-zP 4.4 GITY-5T-2IP
Ez TTLE OJ vectfe LTILE T Change [ Addition
£ | N 4 7NBME
e STREET ADDRESS 4.3 STREET ADDRESS
; 1 ciry-stize 440Y-51-21P
TILE ] oeLete 51TTIE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CiTY-5T-2IP
TITLE [ beLere 6.1 THLE [T change  L{ Addilion
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-5T-21P

14, | hereby ceﬂﬂtz that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on

is annual repart or supplemental annual reporl is true and accurate and that my signaluwre shall have the same legal effect as if made under oath; that | am an

officer ar director of tha corporation or the recoiver or truslec empoweread Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chw on Vach ]

h an address.

C—

oS L MY/ m PO

CR2E034 (10/97)



