SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1095. FILED
AMCUNT DUE ON QR BEFORE 09!30'9.32 5550 (IF Dl?SOLVED, Mlﬂ_mUM AMOUNT DUE TO REINSTATE: $750).

PROFIT giﬂg ‘¥_ R;;B—A DEPARTMENT OF STATE Aug 1 2 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Suctar of i Secretary of State
1998 B S DIVISION OF CORPORATIONS ry
DOCUMENT # p95000058692 (1)
W.D. ENTERPRISES OF DADE COUNTY, INC.

N EA A

Principal Place of Business ' Mailing Address

16100 NE. 16TH AVE 16100 NE. 16TH AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN THIS §PACE
3. Date incorporated or Quallfied
— - . 07/31/1995
2. Principal Place ¢f Business 2a. Malling Address 4. FEI Number Applied For

2l |26] 65-0640236 Not Applicabla

wHoete, T suite, Apt W, ete. ”
Sulte. Apt. #, elo Sulto. pt. #. eto 5. Certificate of Status Desired || $8.75 Addtional
) Eﬂ Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBs
EI e ...,,A..._E, R . Trust Fund Contribution I:l Added lo Feas
Zip Country | Zip Country 8. This corporation owes or has paid the curignt year Intanglble
EL_.“ L gg] o ,,“_4JE_ Parsonal Property Tax due June 30. ___ies_ﬁ_[;_]ﬂ____w
9. Name and Address of Current Reglstered Agent e 10, Name and Address of New Reglstered Agent
EISENBERG, DONALD L 81| Name
16100 NE. 16TH AVE 82| Strest Address (P.O. Box Numbar Is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
B4| Cily FL 85| Zip Code

14, Pursuant to the provisions of soctions 6070502 and 607.1508, Fiorida Statutes, the above-narmed corporation submils this stalement for the purpose of changing ils reglsterad
office or reglstered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, saclion 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE i .
Signiiwre, typod or printad namo of 1egisterad agenl and fdla «f applicable (NOTE: Raglslared Agent signalura required when reinstaling) DATE

12, ‘ _ _OFFICERSANDDIREGTORS  — —  1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ oeete 1A TITLE D change [ Additon

NAME GREENWALD, WiLLIAM 12 NAME

STREET ADDRESS “ Nw 22 ND AVE 1.9 STREET ADDRESS

CITYSTZP MIAMI FL o ) 14 CITY TP .

e [ Joecere 21THLE [ cnange ] Acditon

NAME 2.2 NAME )

STREET ADDRESS 2 3STREET ADDRESS

CiTv-g1-2P - _ 24 CITY.ST-ZP .o

e [ Joecere BATILE U change L1 Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-$T-ZP ] e 34 CITYST-2IP

TME (] becere 41TINE L1 change [) adaiton

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.5T.2iP i 1 il( CITY-5T-ZiP .

TITLE [:IDELETE 5.1 TITLE D Change —E Addilion

NAME 5.2 NAME

STREET ADDRESS . 53 S5TREET ADDRESS

CirvsT-2iP . e 54 CITY-5T-ZiP

TTLE [ pecere 61TmE U change L] Addiion

NAME 6.2 NAME .

STREETADDRESS 6.3 STREET ADDRESS

CITY-8T-21P 6.4 CITY-ST-2IP

14, | hereby oertm‘ that the Information supplied with this filing does nol qualify for the exemption stated In section 118.07(3)i), Florida Statutes. | furthar certify that the Information
indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the Bame legal effect as if mads under oath; thal | am
an officer or director of the corporation ar the ragelver or frusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 of Block 13 if changed, or pn sn gitachment with an addiess.
SIGNATURE: 7/, JA/Jé_ L o B




