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AFTER MAY 1ST IS $550.00

1

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

DIVISION OF CORPORATIONS

998

DOCUMENT #

1. Corporation Name

WILLFUL,

P96000047773 (2)
INC.

MIAMI FL 33186

Principal Place of Business
15442 SW 115 ST,

.h]laihrlg Ad(ir-ess

15442 SW 115 ST,
MIAMI FL 33196

FILED

May 04 1998 8:00am

Secretary of State

VAT A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/31/1996

2. Principal Place of Husincss 2a. Mailing Addross 4. TEI Number Applied For
2t S ) NOT APPLICABLE Not Applcabio
Sulte, Apt. #, efc. Suiler, Apl. #, elc. isi
:L P M ' 5. Cortificate of Status Desired O $8.75 additional
2 37] ] Feo Requlred
City & State L Lty & State 6. Elaclion Campaign Financing $5.00 may Be
- - .".'.9],,,,,, IS, o _ 1 Trusl Fund Contribution Added to Fees
Zip Country | L Country 8. This corporation owes or has paid the curient year Inlangible
24 ;j“l e 3£ﬂ____m 30 Personal Property Tax due June 30 Yes [:3 No
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
' 81| N
SHEN, ANTHONY M ame
15442 SW 115 ST. [82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
83
84| Cily F L 85| Zip Code

11. Pursuant to the pravisions of Soctions 6070502 and 607 1608, | lorida Stalules, the above-named corporalion Submits this slatement for the pUrpese of changing s registerad
afiica or registered agent, or both, in the Stato of Flonda. Sust change was autharized by the corporation’s board of dirgclors. | hereby accept the appaintment as registered
agent | am familiar with, and accept the abligatons of, Scection 607 0505, Fierida Slatutes

CR2E034 (10/97)

SIGNATURE ____ . . o e e et e — N,
Signalws, typwnd o r-wm-irm'@'- o e gt 2':! "L‘L"‘,‘-'l',"l‘_’_ﬂ"__ (RO jirrgish o Agaril Signatue re wori renstating} OATE

12, O CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D o S TIoneE 11TITE T Change LT Addition

NAME SHEN, ANTHONY M 1.2 NAig

srreeT aporess | 15442 SW 115 ST. 13 STREET ADORTSS

CHY-ST-29 MIAMI FL 33196 ) 14 GITY-ST-21F

e TIuee 24 1ML T Change [ Addition

NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-§1- 2P . - 2. 4CY-51-2IF

TITE T T T T T ke 11 TNLE T change L Addilion

NAME 32 NAME

STREET ADDRESS 33 STRLET ADDRESS

CITY-§1- 24P 34 CIY-§1-2IF

TITLE OJoeirie 41004 [T change ] Agdition

AN 4.2 HAME

STREET ADDRESS 43STREET AODAESS

CHTY-ST- 2P e . 4ACITY-S1- 2P

TLE T e S0 “Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS [} DE’:; 1 ::J'_

CITY-ST-ZP N ) 54 CITY-51- 21 -~ E==

mE N I I TIT3 T 8 1TIF ~ k150, 0 Change Addition
{ wame 2 NAMF

STREET ADDRESS 6ASTHLET ADDRESS

CITY-ST-21P A sacv-sr-zp

with an address.

14. ! hereby certify thet the informalion suppliad witl1 this fling doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on thls annual report or suppromental annual report is tue and accurale and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or trustee cmpowered 1o exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 iTﬂ]jg&Wn an allachmog
PN T L Y e i A A ] [P
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