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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # P96000000437 (9)

MULDOON WAREHOUSE I, INC.

AV

Mailing Address

1382 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309

Principal Place of Business

1382 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/28/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 65‘0642745 Not Applicable

i8] =]

$B.75 Addiional

25] 20] 20]

BT &

Suite, Apt. #, etc. Suite, Ap1. #, elc. n ]
;l 5. Certificate of Slatus Desired E Fee Required
City & Stata City & Btale 8. Etection Campaign Financing $5.00 may Bo
a_al Trust Fund Coniribution Added to Feas
Zip Couniry 2p Counlry 8. This corporation owss or has paid the current year Intangible

Personal Property Tax due June 30, D Yes D No

§. Name and Address of Current Registered Agenl

10. Name and Address of New Reglsterad Agent

Stireet Address (P.O. Box Number is Not Acceptable)

GLASSER, GENE K ESO. 81] Namo
ABRAMS ANTON,ROBBINS,RESNICK & SCHNEIDER 7]

2021 TYLER SYREET .

HOLLYWOOD FL 33022 83

84| City

85| Zip Codo

FL

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registefed
office or registerod agent, or both, in ihe State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

indicated on this annyal r r ‘
officer or diracior of the chrgggation or the recoivor or iy
Block 12 or Block 13 if chyanghd, or on an atlachment

ﬂ .

IRl AT I,

Signalurs, lyped o prinled namao of mg‘s;u—n:gﬁ agenl ang e if a;';plm:ahrc {NOTE Ragislored Agenl signalyre réquired when reinslaling) DATE p
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T FS [ DELETE 1 TmE ~ B Change [T Addition |2
NAME RIESGO, CATHERINE 1.2 NAME Gasstod , CATHERINE RIESGE 3
seeTaporess | 1382 WEST MCNAB ROAD 13 STREET ADDRESS ) 3
CITY-ST- 2P FORT LAUDERDALE FL 14 CITY-ST- 2P &
TITLE v [T DELETE 21TMLE [Tchange [T Addition |
NAME MULDOON, TIMOTHY J 2.2 NAME
streer apoess | 1382 WEST MCNAB ROAD 2.3 STREET ADDRESS
cv-st-zp FORT LAUDERDALE FL 2 40Ty §1-2%
e [J pecete 31 TILE ] Change [ Acdilion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§T- 1P 3.4.CITY-5T-2IP
TIRE U] DELETE 41TILE [_] Change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREE1 ADDRESS
CATY-ST- 21 44 CITY-87-2IP
THLE | IE 51TALE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-§T-21p 5.4 CITY-5T-2IF
TINE [T breene B1TITLE TJChange (] Addilion
NAME 6.2 NAME
STREET ADOMESS 63 SIREET ADDRESS
CIFY-ST- 24P 6.4 CITY-51-2IF
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify fhat the infermation

or supplemontal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
cmpowered to oxecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

f/on/fﬁ‘

e = S



