FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DCIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # P95000080493 (6)

WEBBER & HINDEN HOLDING CORP.

Principal Place of Businoss e ' Me'u'h'rig——i\ddress

OO N R

4430 8W G4TH AVE P.O. BOX 8549
DAVIE FL 33314 PEMBROKE PINES FL 33084-8549
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(S e 10/18/1995
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] o e 650622718 Mot Applicable
Suite. Apt. ¥, elc _ Suite, Apl. #, olc. - ] $8.75 Addional
22 271 B. Certificate of Stalus Desired O Fee Required
City & Siaie . Cily & State 8. Etection Campaign Financing $5.00 May Be
23 e - 231 R Trust Fund Contribution Added 0 Fees
p . Gourtry 7w Country 8. This corporation owes or has paid the current year Intangible
;l 25 | ?gl o s;l Parsonal Property Tax due June 30. vos [No
§. Name and Address of Current Reglstered Agenl 10. Name and Address of New Ragilstered Agent
HINDEN, JON A. 61| Name
4430 SW 64TH AVE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| City

FL |35| Zip Code

agent. | ant familiar with, and aceepl the obligations of, Section 607 0505, Florida Statules.

19, Pursuan 1o the prowsions of Sections 607 0502 and 6071508, F lonida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
ofhce or registored agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual reporl ar su tal annual repsort is true and acgiralgfand {
A i

te thi

eporl a

SINATIIRE: -

P2 g

SIGNATURE _ o
Gapatare, Typwed o6 prold o 1ot aocl e o (NOTF - Regrslared Agenl signature required when reinstating} DATE
12, T AND DilE CT ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 T Dot 1110LE [ change [ Addition
HAME WEBBER, BARRY § 1.2 HAME
sweeraooeess | P.O. BOX 8549 N/A 1.3 STREET ADDRESS
CATY-ST- 20 PEMBROKE PINES FL 33084-8549 14 CITY-5T-2P
TITLE V5D S T T T onee 21 TILE J change L] Addition
NAME HINDEN, JON A 22 NAME
sweeraporess | P.O. BOX 8549 N/A 23 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 330848549 2 40TV -§T- 7P
THIE o T 1 btLete 3TTLE [T change 1T addition
NAME 2.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
GHTY-ST-2iP 34 CITY-§T-2P
TILE ) o 41 TLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-8T-IP
THLE [Joteete 5.1 THILE [CJChangs T3 Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-5T-21P
TITLE T ot B11mLE [J change T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P N §.4 CITY-5T-2P
14. 1 horeby cerlily thal the inlormation su it this Tiing doos not qualily for the pxemptiga slated in Section 119.07(3)i), Florida Statutes. | further gertify that the information

my signature shall have the same legal effect as if madse under oath; that | am an

quired by Chapter 607, Florida Statutes; and that my name appears in

2/03/98 {({OG54Y CAT_ANER

CR2E034 (10/97)



