FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S
CORPORATION i@ :
ANNUAL REPORT |
[ASION OF CORPORADNONS

1996 e v 1
DOCUMENT # P95000024975 (1)

1. Gorporation Name

W.D. SALES CORPORATION

FLORDA DEPARTMENT OF STATE

Sanara B Marlham

TRLAT
‘{‘:r

Sncretary of Stale

823 NE 199TH STREET STE. 101 823 NE 199TH STREET STE. 104
NO. MIAMI BEACH FL 3378 NO. MIAM BEACH FL 33178
3. Date Incl-u_r_;]cml(,d or Quialificz 3a. Date of Last Rep@rt
2. Prncipal Place of Business .-_-_2;__'\’1,8,:[“;;, Aclidie [ A 3] Nt-mbE‘r é ?; Appl\e' TFor
L R o - ) o é:r/ O / Not Apphpahh:
ite, Apt. # g 0 i
Suite. Apt. #. etc PAptn € 5. Certhcate of Status Desirac O $B.75 Aadiional
j Fee Required
Cily&State | Cily & State §. Flection Canyaign Financirg Cl $5.00 May Be
j 231 Trust Fund Gonlribution Added fo Faes
. Courilry B LI 8. Tris conoration has liabhty for intangitde tax uncler s 199032,
—l 251 L2ﬂ Florida Statutes {0 ves o
9. Name and Address of Current Registered Agent o N C 0. Name and | Address of New Regisiered Agent
81| Name
qu, MLUAM 82| Street Address (0.0, Box Nunber is Not Acceptable)

823 NE 199TH STREET STE. 101 .
NO. MIAMI BEACH FL 33179 3

84| Ciy

Ziy Code

FL

11. Pursuamt 10 the provisions of Sactons GOF 407 and G617 508, Flonca Statules, the above names .Jr Toration submits this etatement for tha purpose of changing its registered ofce
or registered agent, of hoth, in tha Slate of Fonda Sueh eharip: was athonsed by tha coporahon’s tnumd of dhructors | ety acoept the appaintment as registesact agent 1am
farnilar with, and accept the cbligations of, Seaton BOF 0505, Florda Statutes

SIGNATURE . - . .
Sl et typind S ponted e 2o et L S o Lt A s g nt et s [RENTY G
12. Of 1ICE HS AND D RECTDRS M | 13 o F\E]DITIQNCM(.HANGESTL GFFICERS AND Difl G ORS I ILWW %
TIE PD R [} ehang: [ Aditt -
NAME mz' WILLIAM 1 HAME g
STREET ANORESS 823 NE 199TH STREET STE. 101 1ESTHIEN ADORESS 8
ry-s1 27 NO. MIAMIBEACHFL 33179 ... . Jrechsi s
TITLE ] OritTe FRRIEN [ Crang:  [[] Addtior O
NAME 22 NiME
SIREET ADDRESS 23 57H 1 ADIRESS
G -ST- 1P e o REATysTAE . . )
TILE 1 DELETE 31 N0E [ Crange [ Addit
NAME 32 HAM
STREET ADDRESS 43 STREED ADDRESS
CiTY-ST- 2P e 34017 S1-4P . B L
TITLE [ DeLFIE 4 TLE [] Ghargs ] Addtan
NAME 47 HAME
STREET ADDRESS 473 5THELT ADDFESS
Cily-ST-2P e a0 s ae b
1LE [JOEIER ATrLE [] Crangs  [C] Additor
NAME 53 haK
STREET ADURESS 55 5IREHE ADGRESS
Cify 8- 2p - T U 5 ASL AL A S )
TITLE [C] DELETE 6 1TIMF [ Crange [ Addtor
NAME £ 2 NAME
SIREET ADORESS b3 HEE T AQDRESS
CITY-S(-2IP gacm-srar |

o B e e ol ntarily farished and deoes ot qualify far the exemphion stated in Secticn 119 Q7i3t), Florida Stabutes. | further
Wit rpert O sup ke un':nl AnnuE ropart 1 L and ascurame acd that my Signaturs snall e 1he same legas effect as if made wler
',m 1o thie pedvin '[ru ,r. v u Py d to exeule 1hes repot @9 regar rend by Chapter GOV, Flonda Statates, and that niy narme:

” Jae
|

14, | da hereby certify thal the rfoniahon sapy
certify Lnat the informahor mchsaten an the
path; that | am an oficer or duecto af the &
appea-s in Block 12 or Black 15 1 changesy, ¢

SIGNATURE: .7~

SIGNATUR p g D NAME OF SIGNING OFFICER OR DIRECTOR
MR NERY.1s)




