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

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsrg:ccrfrlacrgzpi;?:nc)h;s Secretary Of State

DOCUMENT # P96000070251 (9)

DA

WD SANS, INC.

Principal Place of Business Mailing Address
: 6505 NW 50 STREET 6505 NW 50 STREET
s LAYERDMILL FL 33319 LAUERDHILL FL 33319
DO NCT WRITE IN THIS SPACE
_ 3. Date Incorporated ar Gualified
*e 08/22/1396
, 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
it ;(;] 650692792 Mot Applicable
‘ Sulte, Apt. 4, elc. Sulle, Apl. #, elc, i
r—l v ' 5, Cerlificate of Status Desired [ $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wMay 8o
23] 8] Trust Fund Gontribution O Added to Fees
Zip Counry Zp Country 8. This corporation owes or has paid the current year Intangible
. ;II 25 ;l ;] Parsonal Properly Tax due June 30. Oves [Ono
N 9, Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLAUS, KURT R ESQUIRE 81| Name
1503 NW 14TH STREET B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33125

B3

85| Zip Code

841 City FL

11, Pursuant fo the provisions of Sections 607.0502 and 6071508, Floricia Stalulas, the above-named corporation submits this statement for the purpose of changing its registorod

office or regiﬂsﬁ agent, fr irkip State of Flonda, Such Change ageauthorized by the corporation’s board of directars. | hereby acceft the pppointment as registared
agent. | am rqS af with, ) )M&z of, Soction 607, 5%{%@&\(1“ %
SIGNATURE ___ NV 1 '7NMWAJ N R oo SO .40 J YL g {Aj
Sigralure, typoed of penlad nane oF rgistered agent angd Weie ¥ apphoahls {NOTE Registered Agonl s.gnalure raquired when rainstaling) DAT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PST0 [T DELEiE 11 TLE {1 Change [ Additicn
NAME WILSON, SAMANTHA L 1.2 NAME
sreetnetss | 6505 NW 50 STREET 1.3 STREE] ADTIRESS
CTY- §1-21P LAUDERHILL FL 33318 14 CITY-ST-2IP
TTLE [J breete 21TIME [J change — ] Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
GITY-SY- 2P o 2 ACITY-ST-2P
TITLE [J DELETE 2TILE [T Change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TLE T DECETE a1TINE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 21 44 CNY-ST-2IP
TITLE [T DELETE 54 THLE T Change [T Addilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Chy-S1-2IP 5.4 CITY-8T- 2P
MLE 7 DELETE 61 ILE [T change 1 Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP fi4 CVY-ST-2)P
14. | hereby certify that the inlormation supplied with this filing docs not qualify tor the exemplion stated in Section 119.07(3)()). Florida Statutas. [ Turther certify that 1he information

indicaled on this annual report o supplemental annual ropsert is tue and accurale and thal my signature shall have the same legal effect as it made under oath, that | am an
officer or director of the corporalion or the raceiver or trustee empowered o execute this repart as required by Chapter 607, Florida S-atutes; and that my name appears in

Block 12 or Black 13 if changed, o m attachment with an address. /
IR AT PN P ——— 'fir_}[' Y o B o il 6 S e S /9«/7 CaK

CORplfé?:!Fﬁr\:lr'ION & ; FLORIDA DEPARTMENY-OF S1ATE Feb 1 3 1 99 8 8 OOam
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