SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 8 8 OO am

CORPORAT#ON Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 NISION OF CORPORATIONS Secretary of State

DOCUMENT # pgg000015731 (8)
ARISTOCRATIC TABLE PADS, INC.

UMW

Principal Place of Business Mailing Address
1383 6. UNIVERSITY DA 13683 §. UNIVERSITY DR.
PLANTATION FL 33326 PLANTATION FL 33328
DO NCT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21] 26 65-0645945 Not Applicable
Sulte, Apl. #, ele, Suile, Apt. #, alc. i
ulta, Apl. #, & uile. Apt. &, ele 5. Certificate of Status Desired D $8.75 addiional
?;l E] Fee Required
City & State | Cily & State 6. Elaction Campalgn Financing $5.00 may Be
|23} 28] Trust Fund Contrlbution 0] Added to Fess
Zip Country | dp Country B. This corporalion pwes or has pald the cugfant year Intangible
24 - ;;I 29] 30 Personal Properly Tax due June 30. Yes D No
8. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
BARNETT, BRIAN K 81| Name
1214 N. WIVEHS"Y DRIVE 82( Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| City FL 85| Zip Code

1. Pursuant (o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was euthorized by the corporalion’s board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accapt the obligalions of, section 607.0505, Florida Statules.

SIGNATURE

Slgnature, typed or printad name of registered aganl and tilke il applicable {NGTE' Regislarad Agent signalure ragquired when relnstaling) DATE —
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
Tme D D DELETE +ATITLE D Change D Addiion | =
NAME KRAMER, RENEE 1.2 NAME 3
streeraooress | % 1363 S. UNIVERSITY DR. 1.3 STREET ADDRESS W
CITYSTZP PLANTATION FL 33328 14 CITV.ST-2IP %
TIME [ beere 21TmE (] change [} Adeition
NAME 2.2 NAME
STREET ADURESS ‘ 2 STREET ADDRESS
CITY.ST.2IP 24 CITY.STZP
e [ oELere 317ME T changs [ adsition
NAE 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CTYST-ZP 34 GTY-ST.2P
TITLE D DELETE 41TIMLE [T changg/ [ adbiton
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS 9“
CITYST-2IP 44 CTY-ST2P
TLE [ Toecere BITALE [ change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY.ST.2IP 54CITYSTZP
TITLE 6.4 TILE "
e [ pecere Girie S000026 17 E,%&gme [} agdition
STREET ADDRESS 6.3 STREET ADDRESS HD.B-'I, 1 ?‘#88_-0 1 USB—“Dzu
CITY-ST-ZIP 64 CITY-ST.ZIP *** 1 SD . UD

14. | hereby cerify that the Information suppliad with this filing does not quakify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annua’! reporl is true and accurate and that my signature shall have the same Iegal effect as if made under path; that | am

an officer or director of the corpagation or the receiver or trusiee empowered to execute this report as required by Chapter 607,
In Block 12 or Block 13 if ch or on an aftachmani n address,

@ orida S?Ates: and that my name appears
P . A P TS Neo1725"  on=n U2 S

.



‘ ‘ h I e {363 S University Dr. Plantation, F{ 33324
1“ broward (854 472-8488

' ' far:  (95¢) 472-4200
dade: (303 251-2461

boca:  (561) 391-004¢

HoitdaShog St Al



