PROFIT
CORPORATION
ANNUAL REPORT

1997

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

; (>
Loy 16

DOCUMENT #

1. Corporation Name

-~ AWRAP IT ALL, INC.

P95000036443 (6)

Princlpal Place of Business

£000-3 NORTH OCEAN BOULEVARD
-] POMPANO BEAGH FL 33062

Mailing Address
2608-3 NORTH OCEAN BOULEVARD
POMPANO BEACH FL 33062-2955

FILED

Apr 29 1997 8:00am

Secretary of State

VAT

11, Pursuant to the provisions of Soclians 607 0507 and 6371508, T lerida Slatites, the abave-named corporation submils this statemaent for the purpase ol changing s regislered
office or rogistered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appoinlment as registered

agent. | am familiar with, and accept iho obligations of, Scction 607.0505, Florida Statutes.

3. Date Incorporated or Qualilied 3a. Date of Last Reporl
e e | O5/00/1996 | 03261896
2. Principa! Place of Busingss 2a. Mailing Address 4, FE1 Nurmber _|Apphed For |
21] L | 650577173 | [Not Appicatie |
Suite, Apl. #, elc. Suite, Apl #, etc. "
P — w P B. Cortificate of Status Desired O $8'75 Addilional
ZI 27] Fee Required
City & State | Cily& Stale 6. Etoction Campaign Financing $5.00 May Be
m o g@] o e Tt Fund Contribution Addoed to Fees
Zip ___ Country 7 _ Country 8. 1his corporation has liability for intangible 1gx under 5. 189.032,
24 25) el el Horida Stailes [ Yes dl.\lo
6. Name and Address of Gurrent Registered Agont o 10. Name and Address of New Regisiered Apant i
QGETCHELL, JUNE 81| Name
2608-3 NORTH OCEAN BOULEVARD 82| Suect Address {P.0. Box Number is Nol Acceptable)
POMPANO BEACH FL 33082 — - _
83
B4| City FL 85| Zip Code

[T thange ~ [T Adgition |

[T change (] Addition

T Change [ Addition |

3 Aacition

D Change ﬁtﬁ:damdf

information indicalod on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under ealh, that
1 am an officer or directot of the corporalion or the receiver ar iustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Bl

A R A B R S Sl B SR

13 if changed, or on an altachment with an address.

o Y

-

SIGNATURE e . o R .
Slgnature, typad o [rintod nan of tegiaterad age nband tite € ap; heable (NOTL Fegistcred Agerl sgnaturt roguined whon renstaling) DATE

12, OFf ICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |

TILE D N B DI RRRTTE

NAME GETCHELL, JUNE 12 NAME
i sireevaporess | 2608-3 NORTH OCEAN BOULEVARD 13 SURFET ABDALSS
.. | omv-stae POMPANO BEACHFL 33062 14 CITY-S1- 2P o
L LT T bruee ZATLE
By [ NAME 22 NAME
,?“ “STREEY ADDAESS 23 STREET ADDRESS
bo{ omsrap o 2 ACIY-51-20 _
£ ] e O perete 31TILE

< | NamE 37 HAMI

'STREET ADURESS 33 STRLET ADDRLSS

CITY-57-2P 34.CITY-ST-7P

1nie T ot om0 ) i T T T T O ohage . T Addition |

HAME 4.7 NamL

 STREEY ADDRESS 438TRELT ADDRESS

CITY-$1- 2P - 44 CITY-8T- 7 o

T T TJoeeee s T Change

NAME 5.2 NAMI

STREET ADDRESS 5.3 STRETT ADORLSS

ClTy-ST-2IP R sdenY-STeP _

TITLE T otere 6.1 1MF

NAME 5.7 NAM(

STREET ADORESS 53 SIRELT ADDRESS

CITY-S1- 2P 64 GIIY-§1-2IP

14. | do hereby certlfy thal tho information suppliced with this filing does not qualily for the exemption slaled in Section 119.07{3)i), Florida Statutes. | further cerlify that the

P R e N

%é"? I e R L R L & 1

CR2E034 (9/96)



