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

PROFIT - 3T FLORIDA DEPARTMENT OF STATE
L I Y .
CORPORATION BTt “*-5 $andra B, Mortham May 06 1 997 8 . OoaIII
NNUAL REPORT Lk Secretary of State
1997 '::4,’1_‘_;;'/ DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # P96000023034 (7)
THE WHOLE NINE YARDS, INC.
F’liflCi[?El' Mace (nf“[!nsincsss Mailing Address ||"”||’ ||| ||"| ||||| ||||| ||‘|| Ilm 'l“l |l||| ||||| I|||| |||'| |||| ||I‘
12251 NW 20TH COURT 12261 NW 20TH COURY
PLANTATION FL 33313 PLANTATION FL 33323-1612
3. Date Incorporaled or Qualified 3a. Date of Lasl Reporl
03/11/1996
_2. P[lnf_;‘h-[.]EI\ Puace of Business 2a. Mailing Address 4. FE! Number Applied For
&1] B o ?6-] 6 \5- '06 5‘/ 3 3 s/ Not Applicable
_ Sulle, Apt #.etc ..., Suto.Apl# etc. 5. Cerliicate of Status Desired 1 $8.75 Addiional
22] 27] Fee Required
| Cuy & State | Cily& State 6. Elsction Campaign Financing $5.00 May Bo
23] za] Trust Fund Contribution ] Addad to Fees
L __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2;] 2;] 29—1 a_o| Florida Statutes Oves [ONo
- 9. Name and Address of Current Repistered Agent 10. Name and Addresa of New Registered Agent
SCHAFER, BRIAN K B[ Rermo
12201 NW ZOTH COURT 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313
83
84| Ciy 85| Zip Code

) FL

719, Parsuant to the jirovisions of Beclions 6070502 and 607.1508, Flonida Stalutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
oflice or regislered agenl, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAT U e e
EIRUNS v T far printed namg of regeslencd agent aed dlle il #pphc abie {NOTE Repistared Agent signaturs requred when rainstating) DATE —

112 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

Tt Fresidea 7 ‘ ] peLETE 11 TITLE ‘ LT change  TJ Addition S

N Brinn k. St Ae ﬁ’r 12 NAME g

SINEET RS | £ A2 Gs Ao O Cove 13 STREEY ADORESS &

crisor | Plantateen, FI 37323 14 DITY -5T-2P e

g 1 seceefar Yf Treasorer [T DELETE 21 TILE [Jchange [ Addition [C

HAME Karen £ Schader 2.2 NAME

STHIETADURESS | /4 2 %2 wwr 2 ceve? 2.3 STREET ADDRESS

ani-stov | Plendufron, F 33522 2 40TY-§T1-2P

e VieE pr# sidast L] DELETE 31 TWILE T Chege L Addition

HEME Kacen t. Sclater 32 NAME )

S Aoy | 42297 aow 2O cwerd 33 STREET ADDRESS

Glv-st e | £las fetiun, F/ 33327 34.CY-S1-2P

Tt ' T GELETE S1TIE [Jchange ] Addition

NAME 4.2 NAME

SHREET ALDRE S, 4 3 STREET ADDRESS

Ny ST 2 . 44 CITY-5T-2P '

G [ oregre 51TLE [T change [ Addition

NAVE 52 NAME

STREET ADDR 55 53 STREET ACDRESS

orvestor | 54 CY-ST-2P

T T petete B.A TILE [J Change 1. Addition

NAML 6.2 NAME

STRITY ALINESS 6.3 STREET ADDRESS

CITY-S1- 20 B4 CITY-ST-2IP

14 1 do hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Stalutes. | furiher certify thal the

infarmation indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that
| arn an aflicer ar director of the corparation or the receiver of trustee empowered 1o execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name

appears i Block 12 or Block 13 1 changed, or on an attachment with an address.
Se £a fer 9%0/7 ¢5Y-F22-8227
Oate

SIGNATURE: __/Souscs 524
SIGNAYIRAE AND TYPED OR FRINTED NAME OF B Daytime Phong ¥




