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

PROFIT FLORIDA DLPARTMENT OF STATE = - ‘—Mal‘ 09 1998 80021111

CORPORATION Sandra B. Mortham

" oos wsonoreavonras | - S€CTetary of State

DOCUMENT # P95000036443 (6)

3. Corporation Name

A WRAP IT ALL, INC.

10 O

Principal Place of Business T ._Ma"mg Address
2608-3 NORTH OCEAN BOULEVARD 2608-3 NORTH OCEAN BOULEVARD
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/09/1995
2. Principal Place of Business Ag.a_ Mailing Address 4. FEl Number Applied For
] B4/ 2 SPRVG S7- ol ___ SAme A4S 2 650577173 s okl
uita, Apt. #, olc. Suite, Apl. #, elc. . _ 8.75 Additional
— . Certilicate of Status Desired
Mjﬂ:_ﬁi ‘____‘,.,,,_,,,,,,,_____Eﬂ__*ﬁ M A5 2 6. Centilicate of Stalus Desire m Fes Required
City & Stato ___ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 ﬁﬂ”?ﬂ/} o AQ“/V F-é* ] lﬂ LS l‘g“M (= A‘(S = Trust Fund Contribution O Added to Fess
Zp Country v Country 8. This corporation owes of has paid the cufrent year Intangible
M_O_Q ,‘,,751 . ,QS A' - zﬂédﬂ"&m SAMEAS S Porsonal Property Tax dus June 30. B Yes [ No
9. Name and Address of gugg_ng Registered Agent 10. Name and Address of New Registered Agent
GETCHELL, JUNE 81| Name
2608-3 NORTH OCEAN BOULEVARD 82| Street Address (P.0. Box Numbor is Not Acoeptable)

POMPANO BEACH FL 33082

83

84| City FL lss

11. Pursuant to the provisions of Seclons 607.0507 and 607_1508, F lorida Statules, the above-named corporation submils this statement for the pur[ﬁose of changing its registered
oflice or registered agont, or balh, in the State of Florida Such chango was authorized by the orporation’s board of directors. | hereby accept the appointment as registered

ageni. | am ar with, Bndg accepitghic obligations of, Soclion 607.050%, Florida Siatutes é y

Zip Code

SIGNATURE

'Mm;(r;rrlr-;miu-:l r-»';mm o A agere and ke A appkadile e ) {NOTE . He stered Agent signature requirad when reinstaling) LATE
12, y/An OFl AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORE ™M 12
WILE D . [mFEE0 11 TILE = . T hange - aition
NAME GETCHELL, JUNE 1.2 NAME GEeT L MELL, T WUVE 4
STREET ADDRESS 2608-3 NORTH OCEAN BOULEVARD VISTRETADDRESS | S 12 S PRINVG- ST & AT
ITY-51- 2P POMPANO BEACH FL 33062 14 TITY-S5T-2F PompARe Bont Fi, TR
TME o N | YL 21 TILE Vice PReSipearnw T [T Change  TpiAddition
NAME 22 NAME ROBERLT . GrCiel by
STREET ADDRESS 2ISTREETADORESS | Bif 2B SP R IANE- BT EAST
oS- ¢ o zacnv-sre | POMPANG IBCH £, 3303
TIE O eiete 31TINE L} Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-51- 2P ) o 34 CITY-51-2IP
TILE [T orETE 41 TIMLE ) Change L] Addition
NAME ‘ 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIY-51-2P o o 44 LITY-§T-21P
TIILE | AT SATILE [ Change ™ [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ABDAESS
CITY-51-2IP 54 CITY-S1-2IP
TiE | BIHGE 61 TMLE T Change [ Addition
NAME §.2 NAME
STREET ADDRESS £3 SIREET ADDRESS
Ty 5T- 2P 64 CITY- 312

14. | heraby cerlily thal the informsalion supplicad with This filng docs ol qualify Tor the exarmption slated in Section +19.07(3)(i), Floride Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repo is true and aceurate and that my signature shali have the same legal effoct as If made under oath; thal | am an
ofhcer or director of the corporation or tha receworn or rusteo empowerad (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chang o Onan attachinent with an addross.
SIGNATURE: Y (Zaué LT e >~ QYN -7 G0

CR2E034 (10/97)



