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

PROFIT FLORIDA DEPARTMENT OF STAYE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oos S Secretary of State

DOCUMENT # P96000023034 (7)

1. Corporation Name

THE WHOLE NINE YARDS, INC.

NGO A AN

Principal Place of Business Mailing Address
1220 NW 20TH COURT 12201 Nw 20TH COURY
PLANTATION FL 33013 PLANTATION FL 3313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
03/11/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 650651834 _[Not Applicable
Suite, Apt W, etc. Suite, Apt #, etc.
ne. e o P 6. Certificate of Status Desired O $8.75 aadional
rzl _ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mayes
23] 28] Trust Fund Gentribution O Added lo Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 25 ?Il 30 Personal Property Tax due June 30, 1 ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHAFER, BRIAN K §1] Name
"
12281 NW 20TH COURT 82| Stroel Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33313
83
84 City FL Issl Zip Code
41, Purguant 1o the provisions of Sactions 607.0502 and 807.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appeointment as registered
agent. | am famitar with, and accopl the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatora. yped o ponolm) name o regutenod apent and Dtk it apphe abln (NCTE Registered Agent gignature reguired whan reinstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oELETE 1.1 0L " [T change ] Aadition
NAME SCHAFER, BRIAN 1.2 NAME
smeevapoess | 12201 NW 20TH CT 1.3 STREET ADORESS
CATY-ST- 2P PLANTATION FL 14 CITY-§1-2IP
HILE ST [T pecete 24 TITLE T thange [ Addition
NAME SCHAFER, KAREN L 22 NAME
sreeTanoness | 12291 NW 20TH CT 23 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 2 4TTY-ST-21P ‘
ME W [T otLeTE 31MLE [T change L] Additicn
NAME SCHAFER, KAREN L 3.2 NAME
sthect apohess | 12281 NW 20TH CT 3.3 STREET ADDRESS
TY-S1. 2P PLANTATION FL 34.CITY-ST. 2F
TITLE ] Decete 41TMLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P A4DITY-51- 7P
THE “TJDELETE 51TITLE [ Change L] Adduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
TITLE [J vecere 61TLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 6.4 CITY- 51- 7P

14. 1 heraby certify that the information supphod with this liing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the racoiver or trusles empoweraed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an anachmumjwnl' n agédress

SIGNATURE: /Saasn i R AA i'iiﬁdﬁéﬂéin £ Sihater pes) Yoo frs 75V~ 32272Q7

CR2E034 (10/97)



