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

PORAT " canen n worham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S CcCr et ary Of State

DQCUMENT # P96000071266 (6)

1, Corporation Name

MEGAHEDZ, iNC.

AL

33) City ‘ Fl:—F5| Tip Cads

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fierida Sla:uies, the above-named coréoraﬁon éuﬂmiig thig statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of direstars. | hereby accept the appointment as registered
agent. | am familler thgd accept t? abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Tesidens e

Signature, Ypad OF printed name of ragisterad agent and tille if sppiicabla, (NOTE, Registerad Agent signature raquirad when reinstating) , DATE o
12. GOFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PSTD [ 1 DELETE 11TME [T Change [ Addition
NAME BRAUN, JOSH 1.2 NAME
sTreeT AotAEss | 325 NORTHWEST 36 AVENUE 1.3 STREET ADDRESS
CITY-$2-21P DEERFIELD BEACH FL 33442 1.4 CITY-ST- 2P )
TITLE [T DELETE 21 7ITLE [ Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY - §T-2IP . 2.4 CITY-$T-1P . L }
TITLE [T CELETE 31 TME [T change L3 Addition
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
CITY-$T- 2IP . . .| 34.CITY-57-2P ‘ . o
TI7LE ‘ LT DELETE 41 TITLE [T Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
GITY-SI- 28 ) 44 CITY=ST- 2P ‘ . B o
TILE [ DELETE 5,1 TITLE [ Fchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CcnY-ST-21F 5.4 CiTY-ST-2IP . .
TILE [_J DELETE 617TLE T Tchange [ Addition
NAME 5.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 0ITY -ST-2iP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan attachment with an address.

SIGNATURE: 2Ty pReesila IRED t

TUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Tate Daytim;@hnna * COAATASE

Principal Place of Business Mailing Address
325 NORTHWEST 36 AYVENUE 325 NORTHWEST 36 AVENUE
EERFIEL| ACH FL 39442 RFIE| EACH FL 33442 -
o D BE 9 bee LD BEACH FL DO NOT WRITE IN THIS SPACE J—
3. Date Incarporated or Qualified . ;
‘ 08/2711996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] I26] o 650691606 |t Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ] 88.75 Additional
;;L ;I 5. Certificate of Status Delsxred O Fee Reguired
City & State Gity & State - 6. Election Campaign Financing $5.00 May Be
EI 28 . Trust Fund Coniribution . Addedio Fess
Zip Country Zip Country 8. This corporation owes or has paid e current year Intangible
[24] 5] 29] a0 Personal Property Tax due June 20. [ Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
AMERILAWYER CHARTERED Name
343 ALMERIA_ AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134 = e

CR2E034 (10/97)



